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; Vo \ F Sy, 
Abdominal affection \ ination,2! 19/ : 


section, drainage after; Hall;z9% 
sections, 32 unselected; ie, 
surgery, asepsis, etc.. Montgomery, 
257 
practical points, McIntyre, 225 
tumors, Price, 405 
diagnosis, Reamy, 8 
Abortion, Smith, 6 
curetting and forceps, Hamill, 321 
threatened, Hamill, 321 
treatment, Waldo, 106 
Abscess, hip, Young, 35 
maxillary, Wyeth, 102 
vulvar, Briesewick, 121 
-Accouchement, post-mortem, 234 
A. C. EK. Mixture, Reeves, 8 
Acetonuria and digestion, Lorenz ,86 
Acne, treatment, Shoemaker, 29 
Aconite poisoning, fatal case, 488 
Action of the Amide-group on the ani- 
maleconomy, Dixon, 24614, 305 
Advice wanted, Nunez, 66 
Addresses, etc., Section of Obstetrics, 
forty-second annnal meet- 
ing, A. M. A., 204 
State Medicine, 387 
After-pains, Mizrachi, 83 
Agaricinic acid, Combemale, 16 
Albumen, tests for, Davis, 7 
Albuminaturia, Gaube, 16 
Albuminuria of pregnancy, Stewart, 30 
Alcohol, 247 
aud food, Chenery, 112 
in medicine, Crothers, 203 
Alcoholism, case of, Waugh, 420 
North, 95 
strychnine in, Portugalon, 108 
and heredity, De Armand, 114 
strychnine in, 164 
All around the year, 441 
Amenorrhcea, 247 
American physician in literature, 
Godfrey, 503 
Bunting, 173 


Medical Association proceedings, 271 
- Amputation through knee, Brinton, 360 
of foot, Laplace, ro 
Amusing Reportoro—scientific 
ment, 80 
_ Analgesics, abuse of, Waugh, 268 
_ Anatomist, pocket, Leonard, 164 
_ Anatomy and Physiology, Tiers, 81 
ee I essentials, Nancrede, 336 
_Anchylosis, electricity for, von Raitz, 
 43t 
_ Anzemia, pernicious, Handford, 46 
Aneesthetic, local, cocaine and antipy- 
rine, Stuver, 204 
water as, Sleich, 227 
ape panetengsia, Willard and Adler 
3°7 
new, Mering, 444 
local, Stuver, 13 
_ Aneurism, aortic, Anders, 43 
exciting causes, 63 
Angina pectoris, Nothnagel, 153 
| : Powell, 228 
Animal products as remedies, 163 
Annual Univ. Med. Sci., Sajous, 324 
Antagonism between ague and phthisis, 
Filkin, 274 
- Antikamnia, Carver, 443 
_Antipyrine, suppression of milk by, 
Guitart, 82 ° 


state- 
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Antiseptic methods applied to obstet- 
rics, Milligan, 6 
for mouth, D. Beaumetz, 172 
Antiseptics in surgery, Bergner, 442 
Aperient pill, Bauer, 339 
Aphthous stomatitis, treatment, Hollo- 


peter, 294 
Appendicitis, report of cases, Price, 308 





operative treatment, Morton, 312 
ch. catarrhal, surgical treatment, 
Reed, 9 
four operations, Keen, 306 
medical treatment, Kirkpatrick, 545 
Aprosexia and headache in school child- 
ren, 302 
Aristol for ear and nose, Burkner, 124, 
147 
fissured nipples, Vinay, 188 
Weissblum, 252 
Arm, putting up an, Laplace, 333 
Arsenic, determination by Marsh’s test, 
source of error, Thiele, 532 
colors, poisoning, 242 
Arterio-sclerosis, alimentary 
Huchard, 338 
Arthritis, medio-tarsal, Laville, 13 
Asepsis in peritoneal surgery, Wathen, 
293 
Association A. A. Surgeons, U. S. A. 
Parker, 488 
Asthma, Holland, 534 
sunflower for, Waugh, 188 
Astragalus, excision, Boursier, 228 
Astringents, simple, internal use, Wolfe, 


origin, 





39 
Ataxy, suspension in, Clarke, 105 
curability, Davidson, 365 
Atlas of clinical medicine, Bramwell, 
I41, 336 
Atrophic elongation, Park, 198 


Bacillus colicommunis, Chantemesse, 420 
Backache, Stroud, 99 
Bacteriological investigations, Potter, 5 
of water, apparatus, Dixon, 332 
Bacteriology, essentials, Ball, 387 
Baldness, cause and cure, 205 
Bichloride of gold treatment, 440 
Bilious colic, Walker, 1o 
Bladder, irritation at neck, Laplace, 294 
functional disturbance, Godfrey, 322 
calmative injection, Brinton, 360 
Blood-serum and bacilli, 44 
Bone, diseased, early recognition, Johns- 
ton, 84 
grafting in skull, Ricord, 142 
Bovinine, clinical observations, Pierce, 
488 
Brain, softening of, Clevenger, 2 
- pistol-shot wounds, Ransohoff, 420 
Brain surgery, Roberts. 495 
Breasts, hypertrophy, Clifford, 33 
Breath, mouth-wash for fetid, Thoen, 83 
Bright’s disease, Hughes, 10 
Musser, 321 
British Med. Association, 165 
Bronchitis, acetanilide, Griin, 46 
chronic, bananas for, 188 
acute, Wood, 228 
Brunton’s address on medicine, 139 
Bullet in the cervical cavity for forty- 
three years, Lauer, 538 
Business or profession, 418 





Caffeine, use of, De Gempt, 184 
Caisson disease, Van Rensselaer, 144 
California as winter resort, Beecher, 329 
Calomel poisoning, Pollack, 85 
Camphor, new solution, Rossner, 171 
Cancer, inoculation of, 65 
cantharides in, Wolfert, 67, 206 
Cannabis Indica, Mattison, 517 
Cantharides blister, Pancoast, 333 
Cantharidin, 84 
Carbolic acid as antiseptic, Laplace, 64 
Carcinoma, a form of perverted nutrition, 
Herrick, 9 
cure for, Fay, 252 
new treatment, 536 
of breast, sternal symptom, Snow, 85 
Cardiac disease, pain in, 30 
dropsy, for, 164 
valve lesions, Waugh, 242 
tonic, 245 
Cascarine, Combemale, 13 
Catgut, sterilization, Brunner, 147 
Cataract, Keyser, 333 
simple extraction, Jackson, 408 
Catarrh and jaundice, Anders, 42 
threatened nasal, Waugh, 42 
Cataphoresis, McGuire, 208 
Celastrine, Mosso, 466 
Cerebral surgery, hot solutions in, Keen, 
360 
Cerebro-spinal meningitis, Nowlin, 123 
Chancre, urethral, 245 
unusual form, Mapother, 272 
excision, Pollitzer, 366 
Chancroids and ulceration, 187 
Charity imposed upon, 487 
Cheiromegaly, Foy, 488 
Chest wounds, Gaston, 105 
Chicago sewerage system, Hamilton, 359 
Children, errors in treating, 244 
intestinal disorders, Hollopeter, 294 
clinic, new drugs in, Kraus, 295 
Chloralamide, Sympson, 340 
Chloralism, Mattison, 183 
Chlorate of potash poisoning, Landerer, 
87 
Chloroform accidents, Mason, 202 
death from, 188 
intoxication, Holland, 88 
administration, Zuckerkandl, 538 
anesthesia, Brunton, 248, 535 
death from, Baldwin, 8 
or ether, I,awrie, 15 
accidents, Bryce, 34 
Chlor-phenol, 272 
Cholera infantum, Medaris, 65 
Chorea, sulphonal for, Jeffries, 247 
Circumcision, History, Remondino, 517 
Deaver, 10 
Claims no originality, 120 
Climate, artificial modification, Wolfe, 
204, 230 . 
Cocaine, physiological action, Seiliko- 
vitch, 336 
causing loss of smell, 33 
Cocillana, Eckfeldt, 420 
Codeine, Hughes, 67 
Co education in medicine, 32 
Cocaine poisoning, prolonged acute, 
Hallopeau, 82 
anesthetic powers, 85 
Colchicine, Murrell, 466 
Cold in the head, 231 
Collyria, Keyser, 384 
Colotomy, inguinal, Landow, 190 
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Cold as a local anzesthetic, Kuemmel, 341 
Colpitis gonorrhoica, 538 
College of Phys. and Surg., Chicago, 269 
Condylomata acuminata, Szemipin, 538 
to remove, 538 
Conjunctivitis, simple, Keyser, 29 
Consanguinity, conception and malfor- 
mations, Gueniot, 67 
Constipation, habitual, cascara, Rogers, 
230 


444 
thiol for, 538 
of infancy, Stewart, 30 ° 
Consumption, 186 
Contract corporation surgeons, Owen, 16 
Contraction of fingers, Anderson, 86 
Convulsions, Deaver, 10 
Sterrett, 339 
Copper for diseases of plants, 104 
Cornea, artificial, Hippel, 366 
Corneal, ulcer, Keyser, 29 
affections, Keyser, 29 
abrasions, Keyser, 384 
opacities, galvanism, Alleman, 427 
Coxitis, spurious, Bauer, 407 
Creasote, pure, Catillon, 13 
Croup, for, Blackwood, 142 
intubation for, Egidi, 276 
membranous, Stewart, 455 
Crural asymmetry and lateral curvature, 
Taylor, 297 
Cyanosis in children, treatment, 392 
Cystitis, 444 
medical treatment, Tyson, 476 
Cysts, small, zinc injections, Landerer, 
234 
Cystotomy, suprapubic, rationale and 
technique, Hoffman, 481 


Dandruff, persistent, Stephen, 227 
Danger to physician in his work, 30 
of eating raw salt fish, Arnstamoff, 
488 
Delirium cordis or tachycardia, 
Ranke, 106 
tremens, 303 
Delusional insanity, 119 
Dental asepsis, 188 
Dermatol, Heinz, 84 
Sackur, I71 
250 
Development, imperfect, 227 
Diabetes among Jews, Javal, 534 
Diagnosis of diseases, the eye in the, 
Hull, 505 
medical, clinical text-book, 
Vierordt, 99 
Diarrhcea, ‘infantile, Godfrey, 77 
rose in, Alexejewski, 83 
summer, salol, Weber, 83 
infantile, 122 
summer, Stewart, 156, 
Waugh, 164 
of children, 268 
chronic, rectal injections of mineral- 
water, Polaczek, 369 
thermic, Mendenhall, 462 
Dietetic therapy, 462 
Dilatation of child's stomach, Graham, 
485 
Diphtheria, comparative mortality, 538 
McCoy, 6 
and milk, Klein, 47 
iodoform in, Dunn, 84 
treatment, Loeffler, 171 
prophylaxis, Elliott, 205 
iodide potash, Zenenko, 229 
Kuznekow, 252 
epistaxis, Waugh, 460 
paralysis, Waugh, 460 
iron in, Atkinson, 460, 461 
Tagg art, 462 
treatment of, 463 
discussion, 464 
sodium salicylate, Browne, 465 
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I 
Diphtheria formula, De Ruelle, 465 


peroxide in, Larabee, 465 
nasal, Jacobi, 466 
Buckley, 466 
paralysis, Hollopeter, 231 
problem, 232 
paraffine in, Turner, 268 
325 
treatment by cyanide mercury, De- 
Ruelle, 338 
418 
hydrochloric acid, Roux, 421 


Atl 
Loeffler, 442 
address, Braymer, 447 
Strock, 457 
treatment, Gerhard, 453 
Woodbury, 454 
Marcus, 457 
Solis Cohen, 459 
a local disease, Lloyd, 460 
nasal, Waugh, 460 
Diuretin, 446 
in cardiac dropsy, Pierez, 565 
Dixon on lymph, 324 
Dislocation of wrist, Finn, 272 
Dispensaries of Philadelphia, 437 
Diuretin, 443 
Dixon on lymph, 324 
Dr. Mattison’s project, 12 
Whitney’s case, Shaw, 45 
F. H. Potter, 80 
Reilly’s appointment, 301 
Price and the College of Physicians, 


324 

J. L. A. Burrell, 386 

S. R. Knight, 441 

J. D. Rihl, 441 

A. S. Gerhard, 557 
Dog’s serum in tuberculosis, Baretta, 488 
Dosimetry jugulating bowel disease, 

Abbott, 302 
Do the best, Sangree, 533 
Doubtful protective association, 487 
Dropsy of Douglas’ cul-de-sac, Baldwin, 7 
Drunkard, reformation of, 302 
Drunkenness, how society should deal 
with the growing evil, Spalding, 93 

is it curable? 251 
Duboisine sulphate, Gelthorn, 250 
Dyseutery, aristolin chronic, Randall, 47 

for, Bigler, 66 
Dysmenorrhcea, Waugh, 419 
Dyspepsia, catarrhal, Anders, 375 
Dysuria, Ransohoff, 226 


Ear, syringing, Shield, 124 
suppurations, iodine trichloride, 
Trautmann, 146 
diseases, thermometryin diagnosing, 
Ryerson, 189 
removal of glass beads from, 442 
Eclampsia, puerperal, due to micro- 
coccus, Faure, 84 
Ectopic gestation, Zenke, 226 
Reed, 226 
Eczema, Unna, 514 
chronic, creolin in, Patteson, 14 
etc., in infants, Hollopeter, 64 
creolin for, Patteson, 67 
scrotum and anus, Unna, 247 
Corbett, 325 
Education, medical, 119 
Anderson, 121 ‘ 
Electrical contact ‘force, McClure, 399 
Electric batteries, Bennett, 418 
Electricity in diseases of the stomach, 
524 
for general practitioner, 
Hutchinson, 283 
in carcinoma, Newman, 285 
medical and surgical, Beard, 324 


Electrodes, two new, Kellogg, 402 
Electrolytic epilation, Hayes, 401 


| 
Electrolysis, 








medicamental, de Cour- 
melles, 429 
for fibreids, Kellogg, 432 
Electro-therapeutics, 418 
Elegant pharmacy, 78 
toilet powder, Hollopeter, 439 
Empyema, treatment, Verbelyi, 125 
Endocarditis, latent rheumatic, Curtin,. 
513 
Enemas of egg-albumen, Huber, 13 
Entero-colitis, Hirst, 294 
Epidemic at Albany, Craig, 273 
Ephidra vulgaris, therapeutic effects of,, 
Bechtino, 537 
Epilepsy, 143 
occurrence of, Vaslin, 227 
knee-reflex, Vasilieff, 229 
treatment, Poulet, 232 
bromides. and hydrotherapy,, 
Schweinburg, 49 
in frog, Laborde, 66 
traumatic, trephining, Penrose; 565; 
Epistaxis, easy plugging, Philip, 208 
chromic acid, Pogorielsky, 234 
Epithelioma of antrum, Laplace, 282 
and lupus, early rats Bie) 
Shoemaker, 64 
of cervix, Fulton, 85 
caustic potash injections, Rossander, 
227 
Ergotine, 47 
to prevent irritation after the use of 
subcutaneous injections, Bredert, 


539 
Erysipelas, sublimate-lanoline salve, 170 
alcohol in, Steinbarth, 187 
Trapesnikow, 234 
facial, Hochhalt, 234 ~ 
jaborandi in, Simpson, 336 
and empyema, Spaeth, 444 
treatment, Allen, 14 
facial, Allen, 15 
facial, Waugh, 29 
Waugh, 29 
Ether adininiettatiene Sheppard, 86 
drinking in Ireland, 535 
as vehicle externally, Sawyer, 171 
administration, Brinton, 485 
Ethyl bromide, Donath, 107 
Haeberlin, 442 
Euphorine, therapy, 67 
Adler, 84 : 
Europhen, new iodine product, Siebel, 
170 
in venereals, Eichhoff, 170 
Siebel-Eichhoff, 248, 250 
Eichhoff, 277 
Nolda, 458 
Exalgine for infants, Moncorvo, 16 
Exhausted vitality, 243, 364 
Exophthalmic goitre, Meigs, 361 


| Expectorant medication, Rossbach, 83 


to loosen, Anders, 30 
Eye teeth, appearance of, Hollopeter, 63 


Fast, a prolonged, Seilikovitch, 302 
Fetid feet, 386 
Fish poisoning, pilocarpine in, Dani- 
lewski, 212 
Flat-foot, Laplace, 293 
Fluid with meals, 190 
Flushing and sweating, unilateral, Cot- 
man, 564 
Feetal ‘movements, McKeélway, 294 
teeth, Hollopeter, 439 
Foot, anatomy and mechanism of the, 
with special reference to talipes; and 
the exhibition of a shoe for club-foot, 
Kelly, 530 
Fracture in the aged, Barton, 294 
ankle joint, Halstead, 565 
and injury of spine in cervical 
region, Willard, 543 
lower jaw, Laplace, 361 
‘clavicle, Waugh, 419 





INDEX. 
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Freckles, treatment, 227 

Fruit, use of, 244 

Fuchsine in throat diseases, Bogroff, 189 
Furuncles, Wile, 442 

Furunculous inflammation, Turnbull, 


259 


Gall-stones, sweet oil, Mays 260 

Galvanism, Henry, 526 

Galvanic current in articular inflamma- 

- tory exudations, Cleaves, 522 

Galvano-cautery, Cutter, 403 

Gastric catarrh, acute, Walker, Io 
nitrate of silver in, Forlanini, 


534 
troubles, new treatment, 49 
Gelsemium in tetanus, Huggins, 517 
poisoning, Jepson, 272 
Germicides and antiseptics, 87 
Glanders and niercury, Koudorsky, 420 
mercurial ointment in gold, 103 
Glaucoma, pathology and treatment, 
Smith, 337 
Gleet, Kromayer, 327 
Glue to fix dressings, 247 
Goitre, iodoform injections, Kapper, 365 
intestinal injections of osmic acid 
in, Auerbach, 538 
Golden rules of surgical practice, 558 
Gonorrhcea, systemic infection, Brown, 
442° 492 
McConnell, 42. 63 
injections, McConnell, 42 
painful urination, McConnell, 42 
of mouth in infants, Rosinski, 85 
rheumatism, Leman, 144 
Meigs, 361 
any stage, 164 
Hanika, 170 
kava in, Dupony, 212 
pyridin in, Dollenberg, 227 
treatment, 243 


- Good from the Keeley craze, 533 
- Graveyards, influence on health, Car- 


hart, 434 

Gunshot wound, electric probe, Kirk- 
patrick, 355 

or examinations, Godfrey, 


2) 
Gynecology, fallacies in, Ferguson, 5, 6 
in Spain, 225 
faradic current, Goelet, 380 


Hair, influence of diet, Mapother, 123 


Hay fever, 538 
Haytian question, 271 
Heart murmurs, functional and organic, 
Woodbury, 439 
-beat, irregularity, Nothnagel, 519 
-tonic, Waugh, 42 ; 
irritable, Martin, 46 
204 
-burn, 64. 


— muscle, Anders, 241 
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lesions, Anders, 242 
and nerve tonics, new, 339 


 Heat-stroke in infants, 336 


Hemiatrophia facialis progressiva, Noth- 
nagel, 239 
Hemoptysis, salt intravenously, Leich- 
tenstern, 227 
Hemorrhages, post-partum, turpentine 
in, 514 
ointment for, Audhoui, 205 
Hemorrhoids, electricity, Blackwood, 34 
treatment of, 82 
rules for injecting, Gant, 123 
diagnosis and treatment, Agnew, 325 
Hepatic abscess, Walker, 1 
Heredity disease, degeneracy, Smythe, 6 
Hernia, radical cure, Larimore, 9 
strangulated, local anzesthesia, Fin- 
kelstein, 84 
alcoholic injections, Zangger, 145, 
207 





~ | 
Herpes, abortive treatment, Leloir, 188° 


Hiccough cured by lavage, Brown, 565 
Higher education in Indiana, Wood- 
burn, 365 

High temperature, Jones, 339 

Hip diseases, treatment, Phelps, 299 
congenital dislocation, Phelps, 299 
-joint disease, Bauer, 468 

Hippocrates, genuine works, Adams, 66 

Hoarseness, Waugh, 29 

Homeeopathists. Arethere any? Jones, 


245 

Hospitals of Philadelphia, 364 

Household remedies, Seilikovitch, 81 

Huckleberry, therapy, Winternitz, 170 

Humor in blood as cause of disease, 
Pancoast, 333 

Hydrarg. nitrate, death due to injec- 
tions, Phillips, 108 

Hydrocyanic acid poison, peroxide hy- 
drogen for, Kobert, 419 

Hyoscine, use of, Weatherly, 206 

Hyperemesis gravidarum, Dickey, 40 

treatment, Mitchell, 226 

Hypnotics, new, action on digestion, 
Gordon, 106 

Hypnotic suggestion, Kingsbury, 365 

Hy podermatic medication, manual, Bar- 
tholow, 441 

Hysterectomy, supra-vaginal, Baldy, 5 8 

Hysteria, Richardson, 6 

Hystero-epilepsy, stramonium, Waugh, 
267 


Ice in contact with skin, Barton, 295 
Ichthyol, Freund, 340 . 
TE 
varnish, Unna, 206 
Stocquart, 234 
Immoral glands, the, Horwitz, 322 
Immunity from disease, influence of 
body salts, Brunton, 104 
Impreguation, time of, Seilikovitch, 245 
Incodrdination, Clevenger, 364 
Tncontinence, rhus for, Krauss, 325 
Indian medical service, 335 
Indigo, Johns, 84 
Inebriety, climatic influences, Thwing, 
III 
Infected flasks, Richardson, 33 
Infection through drainage tube, Robb, 
224 
Influenza, symmetrical gangrene fol- 
lowing, Highet, I90 
phenacetine in, Henry, 14 
treatment, Richardson, 34 
phenacetine in, Clemow, 47 
120 
isolation in, Ieeson, 555 
Initiative, 80 
Insane, responsibility of, 65 
Insomnia and its treatment, Macfarlane, 


1s i 
Intermittent fever, hepatic, Quine, 275 
types, Kenner, 303 
heart lesions, Sicard, 369 
Blackwood, 514 
eucalyptus in, Atkinson, 77 
Internal cleanliness and health, Cleven- 
ger, 77 _ - 3 
Intestinal anastomosis, Shimwell, 537 
catarrhs, diagnosis and treatment, 
Anders, 64 
surgery, practical, Robinson, 325 
Intra-ocular injections, Abadie, 83 
Intussusception, Wyeth, 467 
Iodide of potash, how to give, Delovan, 
532 
Iodoform eruption, glycerole of tannin 
for, Micherkiewicz, 171 
gauze, purity tests, 83 
Iodol emulsion, Trouchet, 419 
Iodophenin, Scholvien, 189 
Iron, chemistry, etc., Walling, 193 
subcutaneously for nervous affec- 
tions, Rosenthal, 251 











Irrigation for scarlatinal and diphtherial 
throats, 209 

It’s all in your eye, 80 

It was not insured, 487 

Ivy poisoning, Waugh, 242 


Jahresbericht, Geburts, u. Gynak, 558 
Jaundice, treatment of simple, Anders, 
42 
and hematuria in child three days 
old, Burton-Fanning, 442 
Johns Hopkins Hospital report, 271 
Joint disease, atrophy in, Brockett, 298 
Pancoast, 333 
multiple, Sayre, 415 
Junker inhaler, modified, ether and 
chloroform narcosis, Werner, 502 


Katzenjammer, 247 
Keeley institute, 80 
cure, 245 
epidemic, reaction, 386 
Keratitis, Frankhauser, 196 
parenchymatosa, Keyser, 333 
Kitchen remedies, Seilikovitch, 32 
Knee excision, deformity after, Schapps, 
298 
troubles, in locomotion, Shaffer, 298 
Kraurosis vulve, Frederick, 141 


Labor, hemorrhageoccurring during first 
stage of, Goodell, 536 

impeded by cystic fcetal kidney, 
Ehrhardt, 206 « 

third stage, Duke, 229 

confinement to house after, Wood- 
bury, 241 

vaginal examination during, Veit, 


443 
anzesthetics in, Hendrixon, 468 
La grippe, simulating multiple cerebro- 
spinal sclerosis, Clevenger, 63 
Land title case, 244 
La pratique journaliere des hopitaux de 
Paris, Lefort, 387 
Larvee of dipterus in human intestine, 
Jewett, 507 
Laryngeal ulcers, 444 
Laryngismus stridulus, 538 
Laryngitis, for acute, 142 
of singers, treatment, Faulkner, 392 
Laryngoscopic drill, Grant, 368 
Lateral curvature of the spine, a study 
of one of the etiological factors of, 
Scudder, 529 
Lateral curvature, congenital, Sayre, 416 
Lawson Tait and electricity, 556 
Lead poisoning, Anders, 30 
Legal enactments in Australia, 324 
Legislation needed, medical, McCas- 
key, 6 
Life insurance and the medical profes- 
sion, 516 
Light in a dark corner, 244 
Lightning stroke, recovery from, Kings- 
bury, 122 
Little knowledge better than none, 363 
Liver, acute yellow atrophy, Vanzandt, 
362 
Location of journal, 557 
Louisville, 186 
Lumbar Potts’ disease, Myers, 528 
Lung, resection of apex, Tuffier, 204 
consolidation, Anders, 241 
Lupus treated by lysol, Phillips, 250 


Maine, sixth annual report, Board of 
Health, 121 
Maladies mentales, 
Magnan, 325 
Malaria, tropical, Levi, 246 
and balm trees, 270 
methylene-blue in, Guttman, 439 
hematuria treatment, Meek, 443 
Thayer, 553 


lecons cliniques, 
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Malignant disease, incomplete oper- 


ation, Laplace, 384 
Malpractice case, 534 
Manual of physical diagnosis, Tyson 517 
Marriages in India, 244 
Masturbation, effects of, Brady 34 
Measles and puerperal fever, Powell, 46 
hydropathic treatment, Fodor, 143 
Medical cases in courts, Riley, 331 
journals in Paris, 538 
specialism in Russia,, 233 
matters, pessimistic view of, 139 
Medico-Chirurgical Hospital, 185 
Melancholia, periodical, 164 
Melinite, bad effects of manufacture, 208 
Mellin’s food, 227 
Mental diseases, 
Naecke, 295 
Menopause during pregnancy, Thomas, 
13 
Menstruating nurses, 224 
Menstruation, abnormal, Rhodes, 387 
Menthol camphor, Bishop, 388 
Methyl-bromide, 249 
Metrorrhagia, for, Waugh, 164 
Midwifery, bad, Ferguson, 229 
Michigan State Board of Health meet- 
ing, 76 
Migraine, Woodbury, 281 


new hypnotics in, 


444 

Minor surgery and bandaging, Whar- 

ton, 204 
Missouri Med. Asso. transactions, 1890, 
164 
Mitral Regurgitation, Anders, 30 
Moliére and the doctors, 9 
Monesia, Rosanow, 147 
Morbus occultus ossium, Bell, 326 
Morphine, antidotes for, Kossa, 83 
Morphomania with rapid narcosis, Wil- 
lfams, 217 
Mother’s handbook, Woolen, 226, 324 
Mouth, human, 244 
wash, Miller, 420 
Mydriatics, use of, Jackson, 23 
Myopia in Cincinnati schools, Dow- 
ling, 61 





Napthaline as a vermifuge, Mirovich, 
102 
National drainage, 31 
Natrium chloro-borosum, Kettler, 107 
Nephritis, chronic, treatment, Edes, 273 
Nervous diseases and insanity, essentials, 
Shaw, 441 
Neuralgia, peculiarity of, Waugh, 43 
major, 246 
inveterate, Waugh, 420 
New Jersey medical examiners, 285 
New Latin 487 
New remedies, Helbing, 102 
New York State Board of Health report, 
271 
Night sweats, 46 
Nitro-glycerine, action of, Bosanyi, 252 
Norway spruce poisoning, Houser, 337 
Nose and naso pharynx, Ward, 226, 271 
Nursery powder, 514 
Nystagmus in a compositor, Snell, 86 


Obesity and sterility, McKee, 419 
Obstetric clinic, first, Bidwell, 12 
nursing, Fullerton, 271 
Obstetrics, a day’s work in, Brinton, 74 
and gynecological notes, McKee, 99 
s\ llabus, Norris, 271 
and gynecology, McKee, 527, 509 
a parting word upon, 531 
Obstruction of the bowel, Price, 352 
Odors, physical action, 249 
CG lema of glottis, Mendoza, 247 
(CHsophageal stricture, gastrostomy, Dix- 
on, 359 
One way to collect a bill, 227 
pbeuing for an enterprising physician, 
51 











Ophthalmology and otology, report on, 
Powers, 204 
Ophthalmoscope for general use, Jack- 
son, 238 
Opium neurosis, treatment, Lett, 24 
Orexin, 46 
Orthopedic surgery as a specialty, Jud- 
Son, 237, 297 
nosology, Townsend, 297 
Our staff incomplete, 557 
Oxalic acid for amenorrhcea and cystitis, 
Marsh, 170 
as emmenagogue, Marsh, 276 
Ozena, insufflation powder, 392 


Pachymeningitis interna, Hoyt, 359 
Pain in upper jaw, 365 
Paralysis posticus, in infants, Robert- 
son, 367 
infantile, Gosweiler, 91, 358 
early treatment, Townsend, 416 
Parnell’s death, 323 
Pasteur Institute of N. Y., Gibier, 369 
Pathology and histology, Gibbes, 337 
Pelvic inflammation, Potter, 359 
pain, Cherron, 188 
peritonitis, Godfrey, 295 
Pennsylvania State Board of Health 
Report, 271 
Peppermint an antiseptic, Pietkowski, 
14 
Perineal section, Sutcliffe, 6 
Perineum, repair of, Tait, 87 
lacerations, Voris, 6 
Peristalsis, diminished, uterine elec- 
trode, Stockton, 378 
Peritonitis, temperature no guide, Dal- 
ton, 359 
Lydston, 366 
Perityphlitis, treatment, Vollert, 295 
Pernicious literature, 163 
Peroxide of hydrogen, 223 
for middle ear, Taylor, 77 
in gynecology, Duke, 103 
Frankhauser, 117 


Petrolatum, Aulde, 28 

Petroleum products, 11 

Pharmacology of the newer materia 

medica, 46, 325 

Pharynx, catarrh, Waugh, 42 

Pharyngites, diagnosis, Avery, 210 

Phenacetine and sulphonal, Osborne, 386 

Philadelphia Hospital Reports, Mills, 81 

Phlegmasia dolens, Cottrell, 98 
Matthews, 225 


Phosphorus, Woodbury, 293 
Phthisis, incipient, gold in, Bryan, 229 
Brown-Séquard’s extract, Zieniec, 


507 
gold in, Trimble, 389 
Tyndall on, 535 
tuberculin in, Williams, 48 
sulphonal for night-sweats, Erede, 66 
hydrastis for night-sweats, Crouse, 
83 
contagion, Seilikovitch, 164 
prevention, 165 
Physiology, Hare, 325 
Foster, 387 
Physio-medicalism, 269 
Phytolacca, Bigler, 99 
Pigmentations of pregnancy, 187 
Pilocarpine in ear disease, Smith, 21 
Pistoja powder, Chastaing, 247 
Placeboes, Conley, 43 
Placenta, double, with single child, 
Marcus, 141 
development, Johnstone, 226 
management, Ferguson, 325 
Plaster-Paris bandages, Laplace, 294 
‘Pleurisy, treated by antipyrine, Sala- 
mon, 83 
serous effusion, treatment, Moritz, 
125 
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Pneumonia, hot infusion digitalis, Her- 
shey, 209 
delirium, Castelain, 467 
digitalis in large doses, Petresco, 125 
of children, hydrotherapy, Fodor, 
170 : 
treatment, Jenckes, 565 
Poisoning by buckeye, Donnelly, 517 
Poisonous thimble, 367 
Policeman’s mistake, 533 
Polyclinique libre de Bruxelles, 368 
Pott’s disease and cancer, Judson, 299 
syphilitic, Ridlon, 299 
in the old, Marsh, 299 
and pregnancy, Myers, 299 
paraplegia in, Brackett, 299 
abscesses in, Townsend, 300 
prognosis and _ treatment, 
Ketch, 300 
Post hoc and propter hoc, Richardson, 34 
Powell’s pocket formulary, 557 
Practical cases, Stewart, 330 
intestinal surgery, Robinson, 81 
points from Medical World, 82 
Practitioners’ Club, Chicago, 270 
Pregnancy, symptoms, McKelway, 294 
denial of, McKetway, 294 
long, Oliver, 337 , 
leg-cramps, treatment, 369 
cervix in, McKelway, 294 
Preparing for a voyage, 516 
Prescriptions, legibility, 233 
Present outlook, Bidwell, 136 
Proctitis, chronic, suppositories for, 142 
Professional secrets, 98 ; 
Progressive bulbar paralysis, 
nagel, 143 
Prolapsus uteri, Godfrey, 532 
Pruritis senilis, Besnier, 387 
vulvze, treatment, Godfrey, 334 
Brubaker, 514 
ani, ointment for, 227 
vulve, galvanism, Cholmogoroff, 
248 
Pobaheit: ointment for, Shoemaker, 42 
Ptomaine poisoning from salmon, Mur- 
ray, 145 
Puerperal sepsis, Walker, 6 
eclampsia, Wright, 384 ; 
Pulmonary consumption a nervous dis- 
ease, Mays, 271 
Pyloric cancer, operation, Jessett, 491 
Pyoktanin in cancer and tuberculosis, 
Quenu, 46 
Pohl, 125 
Pyosalpinx, Godfrey, 242 


Noth- 


Quack advertisements in the religious 
press, Crothers, 556 

Quackery, 486 

Quacks, theirraison d’etre, 79 

Questions on medicine, 3000, 325 

Quick action of drugs, 188 

Quinine, idiosyncrasy, 516 5 
effect on healing of wounds, Soko- 

loff, 104 
Quiz compends, 121 


Rabies from skunk bite, Cannon, 228 

Rational society, 516 

Recitations vs. lectures, 185 

Red nose, treatment, Unna, 189 

Reflex Club, Sangree, 515 

Remarkable recovery by  nature’s 
methods, Gibney, 416 

‘“Re-roasted chestnuts,’”? Bain, 81 

Resorcin, 49, 277, 338 

Retention of urine from calculi, Prewitt, 
407 

Retroflexion and cystic degeneration of 


the ovaries, treated by hysterorrhaphy ~ 


unsuccessfully, and cured by elec- 
tricity, Buckmaster, 526 
Rheumatic endocarditis, Woodbury, 241 
patient’s blood, Woodbury, 242 
spondylitis, Ryan, 301 
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Rheumatism, acute, carbolic acid hypo- 
derm., 14 
chronic, Anders, 351 

Johnson, 442 

Rhino-pharyngitis, 444 

Rhinoscleroma, Kaposi, 184 

Rhus poisoning, ipecac for, Gilmor, 205 
Rickets, infectious origin, Mercoli, 268 
Ringworm, treatment, Davis, 144 


Saccharomyces aud typhoid bacilli, De 
-  Bavay, 442 
Sacro-iliac disease, Lee, 301 
Salipyrine, Von Hosengeil, 107 
Salol, new use for, Ceppi, 171 
Salpingitis, Walker, 9 
Godfrey, 222 
Santonine, substitute for, Coppola, 205 
Sarcoma, ovary, Porter, 6 
treatment by pyoktannin, Heslop, 
T5 
Hoegh, 142 ; 
Satisfactory work willingly paid for, 364 
Scabies, Kaposi, 443 
Scarlatinal Bright’s disease, Hughes, 10 
Scarlatina, treatment of 1000 cases, 
Caiger, 30 
convalescence, Chenet, 208 
to hasten desquamation, Jamison, 
243 
contagion, 341 
Sciatica, hale, 34 
Waugh, 42 
Scrofulous abscess, aristol, 442 
Seaside physiology, Seilikovitch, 12 
Sea voyage, therapeutics, Donnellan, 160 
Sectarian graduates and medical socie- 
ties, 140 
Sex, theory of, Wilson, 538 
Sexual debility, electricity, Grier, 423 
Shakespeare on cholera, 557 
Sinuses from tubercular joints, Wilson, 


449 
Singular case, 386 
Sleeping together, 228 
Small-pox virus, transformation, 

Chauveau, 467 
and vaccination 
America, 365 
abortive treatment, Paola, 444 
Snake-bite, Henning, 122 
Hoffman, 277 
Snook-Herr poisoning case, 323 
Soaps, new medicinal, 443 _- - 
Some hospital considerations, 296 
Kiernan, 410 
more dont’s, Sangree, 492 
Sozoiodol preparations, 107 
Schwimmer, 340 
Specific medication, 33, 103 
Speculum for supra-pubic cystotomy, 
~~” Clarke 68 
Spermatorrhcea pseudo, Buscalla, 68 
Spinal injuries, Millard, 143 
supports, McCurdy, 215 
‘Sputum as diagnostic signs, Morris 
Spina bifida and club-food, Wilson, 297 
spastic palsy, Bullard, 298 
; treatment, Laplace, 376 
Splenic abscess opening in lungs. and 
bowel, 207 
enlargement, 246 
-Squint, what every practitioner should 
know about, Baker, 9, 158 
Staphyloma, Keyser, 384 
Stomatitis, special variety, Sevestre, 467 
for, 107 
Stomachic toothache, Richardson, 34 
Stomach of new-born babe, Hollopeter, 
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Stomatitis, catarrhal, Hollopeter, 43 

Strabismus convergens in children, Key- 
ser, 384 

Strontium salts, Laborde, 420 

Sudden death, most frequent causes, 370 
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Sulphonal for chorea, Jeffries, 247 


poisoning, Neisser, 388 
‘Eride, 419 
Sunday opening, Columbian Exhibi- 
tion, 338 
Sulphur, use of, Shoemaker, 64 
Superfetation and superfecundation, 
Miltenber, 75 
Surgery, address at Brit. Med. Assoc., 
Chiene, 146 
practical intestinal, Robinson, 164 
Survival after death of leucocyte, Maurel, 


442 
Swill and filth disease of swine, Billings, 


51 
Syphilis, Corlett, 7 
modern treatment, Hutchinson, 36 
McConnell, 64 
secretions of, 64 
and dentistry, Bulkley, 188 
‘Ioo dont’s in, Ohmann Dumesnil, 
210 
222 
benzoate of mercury, Cockery, 228 
salicylate mercury intra-muscularly, 
Bich, 277, 
during pregnancy, Hamill, 321 
treatment, Horwitz, 360 
and mercury, Fournier, 369 
Syphilitic child, feeding, Hamill, 321 
Syzygium jambolanum, Lamaschen, 33 
Synovial membrane, Pancoast, 333 


Tables for doctor and druggist, Long, 271 
Talipes, congenital, Laplace, 293 
valgus, Bond’s operation, Phelps, 414 
equino-varus, showing the improved 
lateral traction apparatus, Shaffer, 


529 
Tape-worm, for, Seilikovitch, 121 
getting even with, I90 
_ treatment, Stein, 234 
Teething, difficult, 107 
Temperance question, Davis, 199 
Tetanus neonatorum, sulphonal, 
Berenyi, 277 
Therapeutics, Wood, 204 
Hare, 337 
of organic animal extracts, Onimus, 
366 
They have eyes but see not, 363 
Thiosulphate of soda in gastro-intestinal 
antisepsis, 538 
Thomas, the late Mr., Steele, 297 
Throat and larynx, therapy, Browne, 233 
Tinea tonsurans, Meigs, 417 
Tobacco, therapeutics, Bird, 420 
amaurosis, Dickinson, 467 
Tongue, deformity, Ferguson, 99 
Tonsillarhypertrophy, ignipuncture, 228 
Tonsillitis, Bigler, 66 
Hudson, 325 
Tonsillotomy, Fitzpatrick, 142 
Torticollis, Whitman, 301 
_ Peterson, 468 
_a convenient dressing for cases of, 
528 
spasmodic, Smith, 248 
Tramps, 247 
Transactions, Southern Surgical and Gy- 
necological Association, 13 
Trephining for epilepsy, Merz, 514 
Trichinal pork, benzine after eating, 
Puettern23405 
Trichinosis, benzole for, Puetter, 46 
disturbance of health in, Woodbury, 


439 f ; 
Trinitrin to prevent cocaine accidents, 


565 
Tubal gestation, Hloway, 225 
Tuber cinereum, function, Ott, 205 
Tubercle bacillus, staining, Laplace, 29 
Tubercular tendency in pleurisy, to pre- 
vent, Anders, 30 
glands, iodoform ether in, 48 
diseases, plan of treating, Shade, 


559 


{ 
Tuberculin, 35 
discussion on, 98 
Tuberculosis, creasote hypodermically, 
Josias, 13 
early signs of, Cohen, Io 
dog’s serum in, Semmola, I9 
in cattle, early diagnosis, Man- 
derean, 68, 230 
local,chloride of zinc, Lannelongue, 
73 . 
in convicts, 97 
abdominal, Montgomery, 64 
opium smoking, Kesteven, 102 
joint, Bingham, 122 
joints, treatment, Cousins, 131 
treatment, Anders, 241 
serum injections, Héricourt, 247 
incipient treatment, Syke, 303 
transmission to man, Ollivier, 338 
_aristol hypos, Nadaud, 369 
influence of helenine, Bokenheim, 
389 
epidemic of, Arthaud, 467 
dog’s serum in, Baretta, 488 
Koch’s last communication, 489 
Tumors, lectures on, Hamilton, 46 
Typhoid fever, salicylic acid in, Morris, 6 
relapse, Cohen, 10 
bacilli, 122 
fever in Egypt, 140 
spine, Gibney, 301 
stool, characteristic, Fisher, 360 
fever, beginning of, Fisher, 360 
chlorinated soda, Pearson, 565 
fever, treatment, Tordeus, 142 
in Chicago, 301 
internal medication, Fisher, 360 





cold baths, Fisher, 361 
treatment, Anders, 362 
yeast for, 366 

treatment, 461 
stimulants, Graham, 485 


Ulcers, improved grafting, Gill, 145, 231 
varicose, Braun, 207 
perforating, Laplace, 294 
treated by heat, Stepanoff, 421 
Umbilical cord, deciduous, treatment, 
Godlewiski, 334 
Uremia and epilepsy, diagnosis, Moyers, 


Urethre, bladder and ureters in preg- 
nancy, labor and the puerperium, Par- 
ish, 478 

Uric acid, retention, Brunton, 36 

Urine, incontinence in females, Saenger, 
370 

Urticaria, Quinquand, 234 


442 
Uterine fibroid, failure of electricity, 
_Hayd, 377 | 
dilatation, painless, 420 
cancer, operative treatment, Gilliam, 


cervix, ignipuncture for 
trophy, Duke, 248 

displacements, Waugh, 268 

fibroma, Murfree, 218 

irrigations, mercury and creoline, 
Hamill, 321 

cancer, pyoktanin, 338 

applicator, Kirkpatrick, 356 

tumors, surgical treatment, Reed, 
360 

Uterus, anteversion of, Munde, 35 
Glasgow, 225 - 
subinvolution, Hirsh, 164 


hyper- 


Vaccination, Graham, 485 
Vaginal douches, improved, 385 





Parker, 441 
pessaries, Godfrey, 138 
Vaginismus, treatment, Godfrey, 417 
Vaginitis, treatment, Godfrey, 384 
Varicella and variola, Hochsinger, 444 
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Virile power, diminished by salicylic 
acid, Van den Corput, 83 
Visiting list, Medical News, 487 
Voluntary asylum committee, Cleven- 
ger, 98 
Vomiting of pregnancy, 
Routh, 36 
uncontrollable, Henske, 204 
menthol for, Lahnstein, 234 
of pregnancy, 442 
Vulso-vaginitis in children, Vernon, 6 


treatment, 





Warts, arsenic for, Muller, 67 
Water-hemlock poisoning, Rhoades, 338 
Western trip, 224 
West Indies sanitary guide, 364 
West Virginia Medical Society transac- 
tions, 325 
Whooping-cough, Huguin, 13 
thymus vulgaris for, Neovius, 67 
benzole in, Robertson, 165 
iodoform vapor, Chibret, 302 
Wiring the vertebral processes, Hadra, 
300 








Wood, on eye diseases, 557 2 
Work "and rest, Seeligmuller, 37 
Work of medicine for the weal of the 
world, Hughes, 471 
Wounds, dry treatment, Wyman, 189 
healing, Laplace, 294 


Yamp, or carum Gairdneri, Trimble, 419 
Yellow-fever, cold in, Garcia, 16 ; 
inoculations, Freire, 233 


Zoology and legal medicine, Fallot, 534 
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Clinical Lecture. 





POST-MORTEM SPECIMENS OF HEPATIC 
ABSCESS. 


By J. B. WALKER, M.D. 


ADIES AND GENTLEMEN :—The first mat- 
ter with which I shall attempt to entertain 
you is the result of an autopsy of a patient who had 
been in the hospital but four days before death. He 
was seventy-nine years of age; a native of Virginia, 
whose father died of congestive chills. Ten years 
ago he had bilious remittent fever. _ 
- On admission he had vomiting, pains in the 
hepatic zone, loss of appetite, and great weakness, 
which was progressive. 

Five months ago he had indulged in a hard 
‘drinking bout.”’ 

- On admission my resident, Dr. Rhein, makes the 
following record of hiscondition: —_ 

“Heart and lungs, normal; liver, markedly en- 
larged, but outline not recorded; had had constipa- 
tion for the past five weeks; there was distinct 
jaundice; tongue, heavily coated; there was tym- 
panitis, and vomiting of coffee-ground material. The 
temperature, on admission, was 100° (F); but gradu- 
ally fell each day, in three days reaching the normal.”’ 

We had here, then, a painful enlargement of the 
liver with. febrile disturbance, following in the wake 
of intemperate habits and malarial saturation, which 
had induced at least one attack of full-fledged and 
severe remittent fever. 

I did not see the case myself during life; but had 
I seen it, it would have been my endeavor to decide 
the nature of the malady by a study of the case 
after this fashion. 
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The painful enlargements of the liver likely to 
occur in such a case are, hepatic catarrh, congestion, 
hepatitis, hepatic abscess (single and multiple), tu- 
berculosis, carcinomata, and syphilitic gummata. 

In catarrh the enlargement is moderate, as is the 
pain and tenderness, except the cause is a calculus, 
passing or passed with great difficulty. 

In hepatic congestion and hepatitis the enlarge- 
ment is greater, and in the latter the pain and ten- 
derness are usually excessive. ‘The enlargement is 
usually uniform. If abscess occurs, the pain usually 
increases, and the fever usually becomes markedly 
irregular, running high and low, and presenting a 
marked zig-zag as studied on the chart. Such a zig- 
zag temperature is very suggestive of sepsis from some 
concealed pus collection, and, with hepatic tenderness 
and enlargement, is enough to warrant exploratory 
puncture with aspirating needle into the liver sub- 
stance in search of the collection. 

The patient from whom these specimens were 
taken did not have such a temperature, and, as I 
show you his chart, you note the absence of a high 
temperature and the insignificance of the zig-zag ; 
or, in other words, the absence of great range of 
temperature. The chart certainly does not suggest 
sepsis. But the time of observation before death was 
too short for service. 

In abscess, also, the irregularity of the enlarge- 
ment is usually a marked feature. ‘This is the more 
evident to the examiner when the abscess is near 
the surface. On examining the liver here we find 
the abscess to have been a large single one, whose 
swelling must have projected chiefly downward and 
backward, and as it does not reach to within two 
inches of the lower border of the liver, it may not 
have been palpable even by the most dextrous 
manipulation; but the concave upper, or diaphrag- 
matic surface, would have been rendered more 
convex or bulging from the direct and indirect press- 
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ure of the pus, and so an abscess should have been 


suggested, and an exploratory puncture would have 
found it, I am sure. 

Now, examining this abscess cavity, you see it is 
a large one on the under surface of the gland, at 
least four inches in its diameter, with rough, irreg- 
ular walls, and trabeculze of altered blood-vessels or 
ducts crossing its cavity. But a thin layer of liver 
lies beneath it; while, overlying it, the thick mass 
would have defied all efforts to secure fluctuation. 
The abscess is confined to the right lobe. 

There were no intestinal lesions to account for the 
existence of the abscess. 

The absence of nodulation, easily palpable where 
the liver is below the costal border, and the presence 
of fever would have excluded the more slowly de- 
veloping carcinomata nodules although in that disease 
the temperature sometimes rises above normal. 
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“SOFTENING OF THE BRAIN.” 
By S. V. CLEVENGER, M.D., 


Secretary and Fellow of the Chicago Academy of Medicine, Formerly 
Pathologist County Insane Asylum, Chicago, etc. 


T is a common experience for physicians connected 
with insane asylums to have every conceivable 
form of insanity sent to them as ‘‘softening of the 
brain,’’ and the cause of this prevalent ignorance is 
no exception to the universal rule that there is a 
reason for everything. 

In the first place, the brain being the acknowledged 
seat of the intellect, ‘‘softening’’ of one, in the pop- 
ular estimation, should appropriately be associated 
with a like condition of the other, and thus fact and 
metaphor become mixed ; and this misuse of terms 
too often has the sanction of the old family doctor, 
who sees acase or two of insanity during his life- 
time. Imagine the disgust of this same honest old 
physician if some professional brother were to use the 
word ‘‘dropsy’”’ in its lay sense, as satisfactorily ac- 
counting for any one of the many diseases of which 
it is a termination or symptom. Yet, there is far 
greater justification for the use of the word “‘ dropsy’”’ 
as an omnibus, because it describes an actual, objec- 
tive condition, which no one informed in cerebral 
pathology would claim similarly to be the case in in- 
sanity ; either as a cause, or a result of the causes of, 
the mental ailment. 

Coupled with this convenience of the term for 
those who vaguely regard the brain as a mass of fatty 
substance enclosed in a bony box, there is a tradi- 
tional warrant for ‘‘softening of the brain’’ dating 
from the time when arteries were so named because 
they were supposed to contain air, and handed down 
with the expression, ‘‘blue blood in his veins.”’ 

In remote ages the devil was regarded as respon- 
sible for all ailments whatsoever, precisely as our 
Indians of to-day preserve that belief as a survival 
from the ideas of our common primitive ancestry. 
Physical causes for ordinary bodily troubles were ac- 
knowledged as sufficient explanations centuries be- 
fore diabolism dared to be questioned in connection 
with ‘‘spiritual’’ maladies; and considering the ages 
usually required to educate ‘‘ homo sapiens,” out of 
fetishism we really should congratulate ourselves 
that such an expression as ‘‘ softening of the brain” 
exists to foster the conception among the hoz folloz 
that insanity is any kind of a cerebral disease. 





To be ‘‘ wounded unto death’’ was all the olden 
leech cared to know was the condition of his patient, 
and the pathology, diagnosis, and prognosis were 
combined in those words, as sagely as the therapeusis 
of the time required the sword that caused the wound 
to be anointed. 


When the human intellect had advanced to the 
idea that there were different kinds of sicknesses, the 
great distinction was made between insanity and 
lunacy in the assertion that the moon’s phases con- 
trolled the last named, thus relieving the devil of 
part of the odium, until the introduction of ‘‘ soften- 
ing of the brain”’ transferred the entire responsibility. 

But terms often outlive their usefulness and be- 
come positively obstructive to the spread of knowl- 
edge, and in the matter under discussion we have an 
instance. 


Many physicians in general practice and specialists 
in other than alienistic fields, all of whom may be 
excellently educated men in other respects, are un- 
aware of the advances psychiatry has made in the 
last half century, but opportunities for informing 
themselves are increasing, and ‘‘ Spitzka’s Manual’? 
is now as indispensable as ‘‘ Niemeyer’s Practice,”’ 
whether the library is overstocked or contains but an 
armful of books. And in this ‘‘’ Treatise on Insanity ”’ 
by Spitzka ‘‘softening of the brain’’ will not be 
found in the index, and is mentioned but once in the 
book, on p. 194, in connection with paretic dementia : 
‘“Quackery treats this disease as brain softening.’’ 
He did not consider it necessary to allude to the pop- 
ular use of the words. 

Early in this century a scientific nomenclature 
was used in European asylums to the exclusion of 
expressions in common use, notwithstanding the fact 
that to within recent years the German alienist oc- 
casionally catered to the vernacular to the extent of 
using ‘“‘ Gehirnerweichung der Irren,’’ for which pa- 
retic dementia was the exact equivalent, and the 
name did not embrace everything else, though 
‘‘ Grossenwahnsinn’’ did erroneously include mono- 
mania and paretic dementia, or grandiose insanities 
generally. The French rather uniformly restricted 
‘““yamollissement’’ to the pathological condition. 
English alienists, as a rule, were not behind their 
Continental colleagues, but several writers, who un- 
dertook to instruct practitioners in general, were un- 
fortunate enough to perpetrate the error. 

Just as in schools we find some excellent and some 
very indifferent teachers, so in every cyclopzedia there 
are first-class articles written by authors who are 
masters of their subjects, sandwiched between inferior 
essays. 

In 1866, Reynolds and Bastian published in ‘‘ Rey- 
nolds’ System of Medicine,’’ Vol. I, p. 856, a dis- 
sertation upon Softening of the Brain. The subsequent 
editions did not change the text, and the foot-notes 
contain references to writings of the earlier part of this 
century, and nothing later than 1867 is quoted. In 
the main this article embodies the information and 
misinformation of thirty years ago. Great advances 
in special knowledge have been made since that time, 
particularly with regard to the brain and its func- 
tions, and it is now known that the same symptoms, 
described under that head, may occur where there is 
no softening of the brain at all, or in very many 
differing conditions, such as are induced by athero- 
matous arteries, aneurisms, syphilis, meningeal dis- 
ease, tumors, embolisms, thromboses, extravasations, 
etc., depending upon what part of the brain is dis- 
eased, and the degree of the damage. 
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Robert I’. Edes, in ‘‘ Pepper’s System of Medicine,”’ 
Vol. V., p. 989, briefly reviews the present status of 
softening of the brain, by stating that it ‘‘is a name 
which it is yet too early to omit altogether from a 
systematic work, although in treating of it we have 
more to do with nomenclature and classification than 
with pathological anatomy. ‘The phrase may be said 
to have both an anatomical and a clinical significa- 
tion, which do not coincide at all points. Clinically 
and among the laity it is used to express various 
symptoms and groups of symptoms more or less refer- 
able to the brain, some of them connected with one 
and some with another lesion, and many purely func- 
tional—if the word may be used—or at any rate un- 
connected with any known or definite lesion. 

“Vertigo, dull headache, sleeplessness, or, on the 
other hand, drowsiness, failure of memory, failure of 
power of concentration, of steady application, mental 
depression, fatigue, and even slight aphasia or 
actual slight hemiplegia, may any of them be con- 
sidered symptoms or forerunners of softening of the 
brain. As nearly as anything the popular notion of 
this affection corresponds to general’paralysis of the 
insane or senile dementia, or even mere exhaustion.”’ 

Edes then goes on to state that ‘‘a general soften- 
ing of the whole brain, such as seems to be the con- 
dition supposed when the phrase is used, cannot and 
does not exist, since a vascular lesion sufficient to 
cause anzemic necrosis of the whole brain must cause 
ge long before softening would have time to take 
place.’’ 

Winslow, in 1866, ‘‘On the Brain and Mind,’’ uses 
the words in their olden ambiguous sense, though 
his work is useful to day as referring to many alienis- 
tic points not touched upon by most authors. 

Dickson, in 1874, ‘‘ Medicine in Relation to the 
Mind,”’ p. 385, says that ‘‘sometimes in the insane 
we find softening, and much has been made of it. It 
is highly probable, however, that many of the patho- 
logical conditions of the brain, found upon the Jost- 
mortem table in autopsies of the insane, are acci- 
dental, and particularly the condition of softening. I 
know of no form of insanity, for instance, which can 
be said to be the result of softening of the brain. I 
have often heard people speak of ‘softening of the 
brain,’ but I candidly confess I do not know what is 
meant by the expression.’’ 

Rush, ‘‘On the Diseases of the Mind,’ 1812, does 
not use ‘‘softening’’ to designate any form of insan- 
ity,’’ but mentions (p. 23) that ‘‘we sometimes dis- 
cover preternatural softness in the brain in persons 
who die of madness, similar to that which we find in 
other viscera from common and febrile diseases. This 
has been observed to occur most frequently in the 
liver and spleen. The brain in this case partakes of 
its texture and imbecility in infancy, and hence its 
inability to receive and modify the impressions which 
excite thought in the mind.”’ 

Isaac Ray, ‘‘ Medical Jurisprudence of Insanity,”’ 
1838, avoids any allusion whatever to the expression 
under discussion, an indication of his disbelief in the 
association of such a pathological condition with in- 
sanity. 

Niemeyer, Vol. II, p. 175, describes, in his com- 
plete and lucid way, the secondary degeneration of 
the brain following upon embolism, etc., the date of 
his first edition being 1858, and to his work and the 
recent publication of Strtimpell, p. 698, the prac- 
titioner can refer for details as to what actually con- 
stitutes ‘‘softening.’’ ‘The latter mentions dementia 
from senile softening rather unguardedly, for the ad- 
mitted arterio-sclerosis is more properly to be regarded 








as the cause of both the mental and cerebral degener- 
ation. 

An embolism, a thrombus, or syphilitic degenera- 
tion of an artery, or, in fact, any condition that will 
cut off nutrition from a brain region, may secondarily 
give rise to softening, but the paralysis, speech fail- 
ure, word blindness or deafness, associated with such 
states, are caused by the initial lesion and not by the 
softening, as a rule, unless the latter extends beyond 
its original limits, and in any event there is no justi- 
fication for the vulgar use of the term ‘‘softening of 
the brain’’ in connection with insanity. 

Psychiatry is a recent science, but it is fully enough 
developed to warrant its being taught in every med- 
ical school. ‘The clinical features of many forms of 
insanity are as clearly definable as are those of the 
common diseases. We may with advantage look 
over some of these mental derangements that have 
been ignorantly dumped into ‘‘softening of the 
brain :”’ 

Idiocy.—A defective development of the brain with 
which softening has no more connection than it has 
with arrested development of any other organ. 

Imbecility, and its lesser degree ‘‘feeble minded- 
ness,’’ are also states of arrested or perverted develop- 
ments, the functional manifestations of which are less 
profound than in idiocy and equally unassociated with 
‘“softening.”’ 

fTebephrenia, or the insanity of puberty, is likewise 
an evolutionary failure, characterized by silliness and 
mischievousness, with occasional emotional out- 
bursts, but there is no more “‘softening’’ about it 
than there would be in prolonged retention of the 
deciduous teeth. 

Paranoia, or what was formerly mistakenly called 
‘“monomania,’’ is similarly a developmental faulti- 
ness, resulting in logical perversion. Under this 
designation comes the great army of ‘‘cranks.’’ Want 
of symmetry in brain shape, misplaced portions of 
gray matter, etc., found in this defect do not warrant 
its inclusion under ‘‘ softening.”’ 

‘The mere names of such ‘‘complicating insanities,”’ 
as Spitzka calls them, as /¢vaumatic, choreic, post- 
febrile, rheumatic, gouty, phthisical, pellagrous, are 
sufficiently etiological to defend them against being 
considered ‘‘softening,’’ but unfortunately the be- 
havior of the patient at some steges may not be furious 
enough to save them from the appellation. 

Mania, in some of its less exuberant forms, has 
been pronounced. a case of ‘‘softening,’’ and the in- 
justice of this appears when we remember that the 
friends of the patient regard the latter as an incurable 
trouble, while we are justified in holding out much 
hope in many cases of simple mania (which must not 
be confounded with the maniacal condition or, properly 
speaking, furor of other forms). 

Melancholia agitata is often mistaken for mania 
because the terror in this state induces aggressive 
acts of self defense. 

Melancholia attonita, or thunderstruck melancholia, 
is a terribly agonizing depression. 

Simple melancholia which often ends in suicide, 
unexpectedly, because regarded as a ‘‘fit of the 
blues’’ from its apparent insignificance. 

Nutritional disturbances are at the root of the 
melancholic disorders but never to the extent of 
‘‘softening.”’ 

Katatonia alternates mania, melancholia and cata- 
lepsy, without demonstrable brain lesion. It is not 
a frequently found psychosis, but it does not escape 
the omnibus designation ‘‘softening.’’ Very often 
this disorder, which, since Kahlbaum’s description, 
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should be as well recognized as pneumonia, figures 
in our daily papers as ‘‘a wonderful mental derange- 
ment baffling all the physicians.’’ Great contests of 
opinion have occurred over katatoniacs who have been 
arrested for homicide, because at some periods they 
appear to be sane and at others are unmistakably 
insane. 

Transitory frenzy is not of long enough duration 
to be called ‘‘softening,’’ but it has often been mis- 
taken for delirium tremens or epileptic furor, or denied 
altogether as real, if crime were committed during 
an attack. 

Stuporous insanity, or what has been known in 
asylums as primary dementia, is such a very mushy 
mannered ailment, in that the patient vegetates rather 
than has animal existence, the title ‘‘softening’’ is 
more than liable to be applied, until the sudden re- 
covery that follows discomfits the diagnosis. 

Confustonal insanity is to mania what stuporous 
insanity is to melancholia. It also rapidly ends in 
recovery, and probably it will be acknowledged that 
‘‘softening’’ is too destructive to terminate favorably. 

Syphilitic dementia has peculiar clinical phases 
enabling it to be often recognized as such, before de- 
termining the cause, but all this escapes the ‘‘soften- 
ing ’’ diagnostician. 

Delirium grave, or acute delirious mania, is so 
painfully furious that ‘‘hardening’’ rather than 
‘‘softening’’ would better apply metaphorically, if we 
must have some lay cognomen. I reported a case of 
this kind in the Journal of Neurology and Psychiatry, 
1883, in which I found the brain cedematous, and 
disintegration was so rapid fost-mortem that but few 
portions of the brain could be preserved, but this 
was due to maceration occurring azte-mortem, rather 
than to “‘ softening.’’ 

Alcoholic insanity, often confused with delirium 
tremens, usually has the cause so palpably apparent 
that it escapes the objectionable title, and all the 
more readily as whiskey is known to harden the 
brain. The five-cent physiologies taught in a five- 
cent manner in common schools contain this informa- 
tion. 

FTysterical insanity is dubbed puerperal, religious, 
etc., according to the most prominent circumstances 
or manner of exhibition attending the outbreak, and 
so it usually, but not invariably, escapes the misno- 
mer. 

Epileptic insanity, whether the mania is before, 
after, or between attacks, is seldom miscalled, unless 
the masked variety is the form. 

Terminal dementia is the asylum designation for 
the final stages into which all insanities sink. In 
the vast majority of cases that die in this stage we 
find atrophic, sclerosed brains, hence the ‘‘ softening ”’ 
of the intellect is in reality a brain hardening. 

The remaining divisions of insanity to be mentioned 
are of especial medico-legal importance, and the igno- 
rant application of the title ‘‘ softening of the brain’’ 
to these has often wrought great injustice. 

Paretic dementia is the ‘‘softening of the brain’”’ 
par excellence of the populace, but its actualities are 
so little known to general physicians and the public, 
that all sort of insane misjudgment is associated with 
its appearance. Recently the newspapers have taken 
to calling it ‘‘paresis,’’ hence the readers are alarmed 
over the idea that a new mental disease has ap- 
peared, and some of the popular notions concerning 
its cause are unique. It isa fatal disorder, running 
its course in three years, on the’average. John Mc- 
Cullough’s was a typical case, and it is reported that 
some sanitarium sage stated that he could have cured 











l 
the patient had the latter been treated soon enough. 


When ‘‘doctors’’ know nothing of a disorder, and 
the public even less, such statements are gulped, and 
earn more practice. ‘The pathology of paretic demen- 
tia is definitely established. Sclerosis is a common 
feature in cortical parts. 

Sometimes paretics give great annoyance to asylum 
officials through hadeas corpus proceedings and court 
ventilations of alleged cruelties, etc. The remark- 
able vigor, and industry, and feverish intelligence of 
some of these cases win the rabble over to their views, 
and they are carried out of court on the shoulders of 
the mob, which denounces the experts, and which 
vanishes out of sight and hearing when time proves 
these experts to be right. 

Not but that atrocities do exist in many political 
asylums ; but the real wrongs escape knowledge, the 
real culprits are catered to, while appearances are 
too often turned against the honest and kindly ad- 
ministration. 

As Herbert Spencer says, the untrained imagine 
that they must have an opinion ready upon every 


| possible subject, and it is rare to hear the frank ad- 


mission ‘‘I don’t know”’ from those who really do 
not know. Every one knows apparently what “‘ soft- 
ening of the brain’’ is, and when insanity does not 
come up to their inspired notions of what it should 
be, the well intentioned lashes himself into indigna- 
tion over wrongs that do not exist, and derides the 
possibility of the existence of those that are well- 
known as flagrant actualities. The enthusiasm of the 
young alienist who intends to reform the world gives - 
way to dejected hopelessness and apathy. ‘‘ The gods 
themselves strive in vain against ignorance.” 

Frank Collier, an attorney of Chicago, has been 
furnishing newspaper sensations for the past few 
years, often posing satisfactorily as a much martyred 
man, till the insanity became so very, very evident 
that there came a great hush over the persecutions, 
and small paragraphs noted the last assault or mani- 
acal fury instead of the columns of abuse of experts. 

After an address to a public meeting, concerning 
the brutalities at our county insane asylum, a lady 
said, ‘‘Doctor, you occasionally mentioned paretic 
dementia, I never heard of the disease before, what is 
it?’? ‘To save a lengthy discourse I replied that it 
was what had often been called “softening of the 
brain.’’ ‘‘OQh!’’ she ejaculated, and sat down, con- 
vinced that she now understood it, and a little dis- 
gusted at the tendency doctors have to use unheard 
of names. JI was once reproved by a country dame 
for speaking of perspiration when I meant sweat. 
‘‘ You doctors use such long names,’’ she said. ) 

Atheromatous insanity, so named by August Voi- 
sin( ‘‘Lecons Cliniques sur les Maladies Mentales,’’ 1883, 
p. 79), in Spitzka’s first edition was called ‘* Primary 
Mental Deterioration,’’ is often mistaken for paretic 
dementia and senile dementia, butit differs from both 
in its decided apathy. ‘The recent name indicates 
its pathology. Of course this is a popular ‘‘soften- 
ing,’’ for business men when thus afflicted lose all 
ability to manage their affairs. 

Senile dementia may be called a pathological ex- 
aggeration of senility, and figures in will contests 
wherein undue influence is sometimes alleged. Often 
there is paresis or paraplegia, vulgarity, irritability, 
great penuriousness and delusions of being robbed. 
Their mental failures enable designing persons to 
prejudice them against those to whom during sanity 
they were affectionately disposed. Millions of dollars 
have been fraudulently captured from victims of this 
insanity, and the court proceedings have heen bungled 
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by want of correct information on the part of both 
plantiffs and defendants. Our old chestnut “‘ soften- 
ing’ has figured ad zauseum in these cases, and pro- 
bate judges and juries might just as well have pulled 
straws for verdicts. 

In cases of simple hemiplegia in old people, when 
the intellect may have been comparatively undis- 
turbed, the pathological fact that softening of the 
brain really does often supervene, has been taken ad- 
vantage of or confused with the popular idea of the 
_ condition, to the prejudice of justice, aiding wrong 

conceptions, and confusing innocence. 

Testamentary capacity may exist in spite of right- 
sided hemiplegia with aphasia, but the instant the 
admission is made that softening may follow upon 
the extravasation, or embolism that caused the apo- 
plexy, the judge and jury receive an erroneous im- 
pression that may wreck a home, defraud widows and 
orphans, and divert fortunes from the direction in- 
tended by the testator. 





Society Notes. 





INDIANA STATE MEDICAL SOCIETY. 
SOME FALLACIES IN GYNECOLOGY 


AS the subject of an able paper read by Dr. 
FRANK C. FERGUSON, at the forty-second 
meeting of the Indiana State Medical Society at 
Indianapolis, June 10, 1891. He said that twenty- 
five years ago gynecology was in a crude and chaotic 
state, there were a hundred fallacies to one well- 
authenticated fact. Sims, in ourown country, Baker- 
Brown, in England, and Simon, of Germany, laid 
the foundation upon which has been built the rational 
and scientific treatment of diseases peculiar to women, 
but the fallacies which were once taught as facts, 
have taken such deep root in both the professional 
and non-professional mind, that many physicians 
have failed to appreciate or adopt the modern ad- 
vances in gynecology, which have exploded much of 
the pathology of the writers of former years. 

The pessary fallacy is a most pernicious one. An 
era of pessary invention was ushered in by Prof. 
Hodge, who adopted the theory that displacements 
of the uterus were the cause of almost all uterine ail- 
ments, and who introduced the treatment by mechan- 
ical appliances. ‘The pessary craze still has a firm 
hold, not only upon women, but clings tenaciously 
to the majority of the profession. There are some 
cases where well-adjusted pessary serves a good pur- 
pose as an adjunct to the cure or promoter of the 
comfort of the patient, but the indiscriminate, un- 
scientific, and, perhaps, criminal use of passaries by 
amateur gynecologists, and physicians experienced 
in general practice, but unskilled in gynecology, is 
only mentioned to be condemned in the strongest 
terms. 

Another fallacy is ‘‘the ulceration of the os’’ fal- 
lacy. However much our predecessors may have 
been justified in calling ‘‘ ulceration,’’ that charac- 
teristic affection of the uterus now known as “‘lacera- 
tion,’’ there can be no excuse to-day for the perpetu- 
ation of this erroneous idea. 

Another fallacy is, that laceration of the cervix 
necessarily requires an operation for its cure. While 
I believe that Lawson Tait has gone too far in de- 
nouncing Emmet’s operation as one of the most use- 
less ever invented, my own experience has taught 
me that the great majority of cases of laceration of 











the cervix can be cured without subjecting the victims 


to a dangerous operation and inconvenience of en- 
forced confinement in bed for weeks. What is there 
in the anatomical structure of the cervix that can 
prevent nature from promptly healing it, provided 
there be not an acrid discharge pouring over the torn 
surface. During the past year I have operated upon 
but one case of laceration of the cervix, and have 
cured a dozen cases without operation. 

A wide spread fallacy among physicians, and en- 
tertained almost universally among women, is that 
the ‘‘change of life’’ is necessarily a period of pecu- 
liar peril and intense suffering. Nothing could be 
further from the truth, and more harmful in its re- 
sults. If awoman has good health and no organic 
disease of the reproductive organs, she will suffer 
nothing more at this period than slight nervous 
symptoms, such as flushes, slight headache, etc., the 
result of vaso-motor disturbances. If she has pain 
or hemorrhage, or profuse leucorrheea, singly or com- 
bined, it is almost certain she is afflicted with organic 
disease as cancer, fibroid tumor, endometritis, salpin- 
gitis, or ovaritis. During the past year four women 
who had been under the care of excellent general 
practitioners for ‘‘change of life’’ have consulted 
me, and each one was found to have cancer of the 
cervix uteri in an advanced stage. ‘Three of these 
are now in their graves. It is a fearful thing for a 
physician to assume to know what he does not, and 
through the egotism of ignorance becomes responsible 
for the death of a confiding and trusting woman. 

A fallacy of firm hold in the minds of many is, 
that pruritus vulvee is frequently a neurosis—that is 
to say, that it is of centric origin without any lesions of 
structure, or accompanying affections to account for it. 
Where uncleanly habits of the patients are not the 
cause, the trouble can be traced to some disease 
existing in the vagina, the uterus, or the bladder. 
There are many other fallacies which time forbids to 
mention. 

The meeting was largely attended, two hundred 
and fifty physicians being present. The reports of 
the Secretary, Dr. E. S. Elder ; Treasurer, Dr. Frank 
C. Ferguson, and the Committee on Necrology, Dr. 
J. E. Hibberd, Richmond, occupied a large part of 
the morning session, the first day. 

The Alumni of the Medical College of Indiana, 
celebrated the twenty-first year of its existence by a 
banquet at the Dennison House Wednesday evening. 
More than two hundred of the members were pres- 
ent, and the occasion was highly enjoyable, both by 
the rich viands and the feast of reason and flow ot 
wit which enlivened the wee sma’ hours. 

The officers for the coming year are: President, 
Dr. Edwin Walker, Evansville ;. Vice-President, Dr. 
Erwin Wright, Huntington; Secretary, Dr. E. S. 
Elder, Indianapolis; Assistant-Secretary, Dr. T. A. 
Kennedy, Shelbyville ; Treasurer, Dr. J. O. Stiltsee, 
Indianapolis. Dr. Edwin Walker, the President, is 
the youngest man elected to that position for many 
years. 

Dr. THEODORE POYTER made an interesting re- 
port on 


BACTERIOLOGICAL INVESTIGATIONS. 


In the course of which he said, there is a growing 
belief that the older ideas of heredity are exagge- 
rated ; that disease is to be looked upon as an infection 
rather than an inheritance; that it is comparatively 
rarely transmitted from parent to child in course of 
nature. Yet, he added, the doctrine of heredity is 
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by no means overthrown, and we must still wait for 


the whole truth. 
Dr. J. W. MILLIGAN, of Indianapolis, read a paper 
on 


ANTISEPTIC METHODS APPLIED TO OBSTETRICS. 


This was thoroughly discussed, and soap and water 
received the most commendations as the most efficient 
disinfectant. Puerperal fever has existed for two 
hundred years, and it is time it is disappearing. 

Dr. C. Morris, of Rockville, read a paper on 


THE SALICYLIC TREATMENT TYPHOID FEVER. 


He said that salicylate of soda is an acknowledged 
germicide, and there is every reason for its use in 
typhoid and kindred diseases. 

Dr. J. A. SUTCLIFFE, of Indianapolis, had an in- 
teresting paper on 


PERINEAL SECTION, 


with a number of descriptive cases. Following this 
Dr. C. H. Smiru, of Lebanon, treated of 


ABORTION. 


He spoke of those cases occasioned by accident or 
disease, and laid great stress on the patient having 
absolute physical and mental rest, and then relief 
from pain. 

Dr. OWEN: 


WHAT SHOULD BE THE RELATION OF CONTRACT 
CORPORATION SURGEONS TO THE MEDICAL, 
PROFESSION ? 


The subject was referred to a committee consisting of 
Drs. Owen, Hibberd and Sutcliffe, with instructions 
to report before the close of the meeting. 

Dr. M. F. PorTER, of Ft. Wayne, read a paper on 


REPORT OF A CASE OF SARCOMA OF THE OVARY, 
OPERATION AND RECOVERY. 


After this came a paper by Dr. F. C. FERGuson, of 
Indianapolis on 


SOME FALLACIES IN GYNECOLOGY. 


The topic 
DIPHTHERIA 


was handled by Dr. W. A. McCoy, of Madison, and 
the venerable Dr. Lomax said he had come across 
the term diphtherite in the beginning of his practice 
fifty-four years ago, and the disease soon after, hence 
it was not a product of modern civilization as some- 
times supposed. 

The address of the President, DR. GoNZALVA C. 
SMYTHE, of Greencastle, on 


THE INFLUENCE OF HEREDITY IN PRODUCING DIS- 
EASE AND DEGENERACY, AND ITS REMEDIES 


was a very able one. He showed what might be de- 
termined from the standpoint of the biologist, and 
spoke of inebriety as a physical disease which may be 
inherited, the children of inebriates becoming per- 
haps epileptic, insane, or criminals. In a large pro- 
portion of cases the third and fourth generations from 
drunkards are criminals or paupers. He said the 
profession was face to face with one of the greatest 
problems in sociology which ,confront the present 
day. It is its duty to open up the way so the reli- 
gious and civil authorities can follow. He proposed 
for the government to take the matter in hand, and 





only admit those emigrants who can furnish a consular 
certificate that neither tuberculosis, scrofula, cancer, 
insanity, inebriety, crime or pauperism is hereditary 
in the families from which they sprung. Itis a com- 
paratively easy matter for the government to exclude 
from admission any more of these people thus dis- 
eased, but how to dispose of the stock now on hand 
will tax the best minds of the country. ‘The State 
interposes no objection to the marriage and multipli- 
cation of these people. She licenses and legalizes a 
traffic which largely contributes to their propagation, 
and the influence of which will be handed down to 
posterity. It is the duty of the government, as a 
sanitary measure, to assume entire control of the 
manufacture and sale of alcohol. Every attribute of 
the human family might be improved, and new ones 
be possibly developed were science brought to the 
aid of sentiment in mating the sexes. 

The first paper of the second day’s session was by 
Dr. A. B. RICHARDSON, of Cincinnati, on 


HYSTERIA. 


The manifestations of the disease he called ‘‘ fuga- 
cious,’’ and compared it to the cuckoo building no 
nest of its own, but steals into those prepared by 
other physiological processes. 

Dr. J. R. WEIST, of Richmond, reported the lament- ~ 
able failure of the two bills before the last Congress 
in which this society had special interest. One of 
these was to protect physicians, editors and others 
against speculative lawsuits, the other for the regu- 
lation of expert medical testimony in court. 

Dr. A. W. BRAYTON, of Indianapolis, presented a 
girl, fourteen years old, afflicted with the extremely 
rare disease of the skin known as xeroderma pigmen- 
tosum, Kaposi’s disease. This is the only case ever 
known in the Mississippi Valley, and the eleventh in 
the United States. 

Dr. G. W. McCAsKEy read a paper on 


SOME NEEDED MEDICAL LEGISLATION. 


Following this came a paper by Dr. S. M. Voris, of 
Columbus, on 


LACERATIONS OF THE PERINEUM, 
and one by Dr. G. W. VERNON, of Indianapolis, on 


VULVO VAGINITIS IN CHILDREN. 


At the afternoon session papers were read by Drs. 
F. C. Woodburn, of Indianapolis, on Valvular Heart 
Disease; S. C. Evans, Union City, on Nasal and 
Naso-pharyngeal Reflexes; H. McCullough, Ft. 
Wayne, on Functional Aphonia; C. L. Thomas, 
Logansport, on Cataract, With or Without Iridectomy; 
Norman ‘Teal, Kendallville, on Health and Vital 
Statistics ; S. W. Gould, Argos, on Opium and Its 
Preparations ; M. F. Johnson, Richmond, on Angina 
Pectoris. 

When the last paper was read, President Smythe 
came forward and presented the newly elected Presi- 
dent, Dr. Edwin Walker, to the convention. When 
the applause which greeted the presentation had sub- 
sided, Dr. Walker made a short address, and the 
Society adjourned to meet on the second Thursday 
in May, 1892. 


Dr. EpwIN WALKER, of Evansville, Indiana, read 
a paper before the Indiana State Medical Society on 


ONE PHASE OF PUERPERAL SEPSIS. 


The following is a short abstract : Midwives furnish 
most of the cases of puerperal fever. ‘The intelligent 


THE TIMES AND REGISTER. 7 











T 
physician who applies modern principles rarely has 


one. Puerperal sepsis is the result of the introduction 
into the genitals of a specific poison. ‘This may enter 
the circulation by lacerations or extend to uterus, 
tubes or peritoneum. ‘The first thing is to determine 
the location of the poison and to remove when pos- 
sible. 

The special class of cases referred to in this paper 
is that in which the morbid material forms a focus of 
inflammation involving the tubes and peritoneum. 

The tumor found in such patients is composed of 
tube, enlarged and inflamed adherent intestine and 
often pus. ‘Three cases were reported in which lapa- 
rotomy was done, the diseased focus removed and 
recovery followedin all. ‘These are the class of cases 
formerly regarded as cellulitis, and although most of 
them recover, it is by a long and tedious course, and 
many become invalids. A case was cited which lay 
for twelve weeks with fever, a tumor was present. 
This was five years ago, and an operation was not 
done. Recovery was tedious. An early operation 
would have saved much suffering, and the patient 
would be in better health now. 

The rule in all cases of puerperal sepsis where fever 
continues and tumor is found, is to remove it by lapa- 
rotomy. With proper precautions the mortality would 
be less than by the expectant plan and the recovery 
more rapid and complete. 

The election of DR. WALKER, of Evansville, was 
an honor to him, to his city, and to the young 
men who supported him so faithfully. He is by many 
years the youngest man elected to the highest office 
in the power of the medical profession of Indiana to 
give. The young men feel it incumbent on them- 
selves to see that the next year in the history of the 
Indiana State Medical Society be a memorable one, 
and that the meeting exceed all others. The in- 
dications are that the object undertaken will be accom- 
plished. Dr. Walker’s many friends over the State 
and in other States are covering him with congrat- 
ulations. : 


OHIO STATE MEDICAL, SOCIETY. 


The Forty-second Annual Session was held at San- 
dusky, June 17-19, 189r. 


Dr. W. J. CONKLIN, of Dayton, Presided, and Dr. 


. J. A. CALLAMORE was Secretary. 


R. WILLIAM THOMAS CORLETT, of Cleve- 


land, Ohio, read a paper entitled, 


NOTES ON THE TREATMENT OF SYPHILIS, ITS EVO- 
LUTION AND PRESENT STATUS. 


The author went into the history of syphilis and 
its treatment from the time of Moses, through the 
centuries, to the present day. He finds that mercury 
in some form has had more ardent advocates than 
all other treatments. It is the only known drug 
which possesses any curative influence on the dis- 
ease. The virus may be eliminated by the natural 
eliminative forces of the body in from one to thirty 
years, but under the use of mercury its manifestations 
become infrequent, and finally the organism becomes 
free from the morbific influence. Authorities differ 
as to when it is best to begin the use of mercury, but 
doubtless the best course is to begin as soon as the 
diagnosis of syphilis is made. ‘The special form of 
mercury depends upon the individual case, but gener- 
ally speaking the protosalts are preferred to the bi- 
salts at the beginning—as calomel, mercury with 
chalk, the blue pill either alone or combined with 





iron. A fertile source of error is the substituting of 
the iodine compounds for mercury. Good results 
will follow the mixed treatment, late in the course of 
the disease, of iodine and the protosalts of mercury. 
Iodine should be discontinued as soon as practicable, 
although mercury should be given at intervals for 
one or two years after all manifestations have disap- 
peared. 

The author has encountered three cases in young 
robust subjects over which mercury had no specific 
influence. The disease finally yielded to yy grain 
doses of the chloride of gold and sodium, taken from : 
four to six times daily. As aids to the treatment, 
the use of tobacco should be avoided, and a special 
course of living best suited to regulate his physical 
welfare should govern the patient. The Hot Springs 
of Arkansas are much frequented by those who think 
to have the disease ‘‘ boiled out’’ of them, but it is 
quite generally recognized by syphilographers that 
the waters have no specific effect on syphilis, and in 
some instances the best physicians there have advised 
against their use. 


A CASE OF DROPSICAL DISTENTION. OF DOUGLAS’ 
CUL-DE-SAC 


was reported by Dr. J. F. BALDwIn, of Columbus. 
The distention was very great, producing a tumor 
that projected at the vulva as large as a cocoanut. It 
had existed for two years, and was a source of great 
annoyance and distress. On lying down, or on pres- 
sure, the contents, which consisted wholly of serum, 
would pass into the abdominal cavity, and the tumor 
would disappear. A tumor as large as an orange 
existed on each side of the womb, and it was sup- 
posed that the dropsical effusion was due to the 
pressure of these tumors on the veins of the broad 
ligaments. As the patient would not consent to the 
removal of these growths, a less radical operation was 
decided upon. An incision was made through the 
vaginal wall into the cavity of the sac, the contents 
allowed to escape, and the pelvic cavity explored by 
passing the finger through thisincision. It was then 
ascertained that one of the tumors was a cyst of the 
broad ligament and the other a cyst of the ovary, 
with such adhesions that the opening between the 
general peritoneal cavity and Douglas’ sac would 
barely admit the passage of the examining finger. 
It was decided to attempt to secure obliteration of 
the sac, and its inner surface was accordingly wiped 
over with a 7,57 solution of corrosive sublimate. <A 
local peritonitis ensued, as was expected, and the re- 
sult was a complete cure. So far as the operator 
could ascertain, the case was a unique one, and none 
of the members present could throw any light upon it. 


TESTS FOR ALBUMEN 


was the title of a paper read by Dr. WILLIAM 
B. Davis, of Cincinnati. He said among the equip- 
ments required of the physician of to-day is that of 
making a thorough examination of the urine. Inthe 
United States albuminuria has been found to prevail 
in from 10 to 20 per cent. of all persons examined, in 
Great Britain and Europe larger percentages have 
been found ; Prof. Grainger Stewart having demon- 
strated its presence in nearly one-third of the pop- 
ulation. Prof. Senator, of Berlin, states in his recent 
work, that 41 out of every 100 healthy individuals, 
particularly soldiers, have albuminaria. 

Of late years there has been a great multiplication 
of tests for the discovery of albumen in the urine. 
Posner’s test, as published by Senator, in his late 
work is this: ‘‘Add to the filtered urine three times 
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its volume of alcohol or a concentrated aqueous so- 


lution of tannin, wash out the precipitate with water, 
and then dissolve with acetic acid, or add a large 
quantity of acetic acid to the urine, and then evap- 
orate in order to concentrate the urine. In both cases 
in the acetic acid solution, all the tests for albumen 
which are not influenced by the acetic acid will give 
a positive result. There is no doubt that some of the 
tests recently introduced are useless, others mislead- 
ing, and some are very difficult of application. In 
order that there may be uniformity in our investiga- 
tions, there should be an agreement by chemists and 
the medical officers of life assurance companies upon 
certain tests for albumen in the urine which shall be 
recognized as standard. 

Dr. Davis here quoted a number of authorities 
who gave different tests for albumen, and from all 
the testimony he concluded that the familiar tests of 
heat and nitric acid were the most popular, the best 
and most reliable reagents for the detection of albumen 
in the urine. 

Prof. Vaughan, of the University of Michigan, 
wrote him that he thought the only tests which dis- 
tinguished the albumens from the albumoses and 
peptones, were the nitric acid and heat tests, the nitric 
acid contact test and acetic acid and potassium ferro- 
cyanide test. 

The author concludes, however, that the refine- 
ment of our chemical tests, and the fact that some of 
them give reactions with other proteid than serum 
albumen, do not account for the wide discrepancy be- 
tween the American and Continental reports of the 
prevalence of albuminuria in persons otherwise 
healthy. 

Dr. J. C. REEVES, of Dayton, read a paper upon the 


ALC. eH, MIXTURE. 


He found justification in further study of anzesthetics 
in the wide difference of opinion as to which is the 
best agent, and in the fact of accidents with both 
chloroform and ether. ‘The origin of the A. C. E. 
was with Dr. Hailey, of London, and it was strongly 
recommended by the chloroform committee of the 
Royal Medico-Chirurgical Society of London in 1864. 
Since that year the author of the paper had used it 
with all sorts of patients, in all kinds of operations, 
almost exclusively as an anzesthetic except in obstet- 
rics and for young children. Was the alcohol of 
the mixture of any value? ‘This is answered de- 
cidedly in the affirmative upon chemical grounds, 
the union is a chemical combination, not a simple 
mixture, This annulled one of the most frequent 
objections to the mixture, viz.: the different rate of 
evaporation of the ingredients. Other objections 
were considered, and special attention given to the 
physiological experiments of Dr. A. B. Watson, which 
showed results adverse to the mixture. Accidents 
from the A. C. E. mixture were studied, there had 
been three deaths,.and a number of cases in which 
dangerous symptoms were manifested, of the latter 
the author had met with three in his own practice, 
covering a period of twenty-six years, but the mix- 
ture was not presented as an absolutely safe anzesthe- 
tic, for such a thing does not exist. Finally, with a 
due appreciation of the insignificance of the value of 
any individual experience with anesthetics, the author 
expresses his strong conviction of the advantages of 
the mixture as compared with either of the leading 
anzesthetics, its greater promptness, its lesser un- 
pleasantness, and its greater safety as against chlo- 
roform., 


Dr. W. G. Scorr, Cleveland, queried if persons 
affected with kidney trouble did not do badly under 
ether. 

Dr. McCurpy, of Youngstown, had used all the 
anzesthetic mixtures and had no accident. He likes 
to use the A. C. E., and has had more nearly fatal 
accidents from ether than anything else. 

Dr. R. HARvEY REED, of Mansfield, is afraid of 
chloroform every time he gives it, though he likes it 
every other way. He related his experiments on the 
lower animals and discussed apparati. 

Dr. H. J. HERRICK, of Cleveland, said we have 
many varied conditions which all demand consider- 
ation. ‘The patient and his condition on the mixture 
and the method of administration. 

Dr. X. C. Scorr, Cleveland, said that ‘‘ we have in 
A. C. E. two gases, one heavy and one light. We 
have no assurances of how much of each our patient 
is getting. I have abandoned all anzesthetics except 
chloroform. I always give whiskey some time before 
giving the anzesthetic.”’ 

Dr. F. C. LARIMORE, of Mt. Vernon, believes in 
Straight ether and straight chloroform. Children 
under ten, chloroform ; over ten, ether. It is very 
important to have the confidence of the patient. 

Dr. S. S. THorn, Toledo. As for me and my 
house we will use the A. C. EH. I never saw an evil 
effect from its use. 


Dr. J. H. BALDwin, of Columbus, reported 


A DEATH FROM CHLOROFORM, 


which occurred after the cessation of the administra- 
tion four minutes. She was inverted, artificial res- 
piration was used, and the heart was stimulated by 
pricking it with a hypodermic needle. ‘‘I have used 
chloroform in most cases, but shall not use it as con- 
fidently as before. I have used the A. C. E. and shall 
use it in the future. I do not think children possess 
that immunity from chloroform as generally be-. 
lieved.”’ 

Dr. T. A. REeAmy, of Cincinnati, was surprised 
that gentlemen would use a mixture of anesthetics 
and run the risk of both. ‘‘I gave chloroform for 
years in a large number of cases and never hada 
death. I never saw a death from chloroform, ether 
or A.C. E. I would give ether unless there is some 
trouble with the bronchial mucous membrane or other 
mucous membrane. I can put the patient profoundly 
under the influence of ether in four minutes. Why 
not give chloroform? It is not as safe as ether, that 
is all there is of it. Alcohol has the same effect as 
chloroform. Ihave found the effect of digitalis on 
the heart magical.”’ 

Dr. J. C. REEVE, of Dayton, warned the gentle- 
men against the use of vitalized air which had been 
brought into the discussion. ‘‘It is nothing but chloro- 
form diluted with air and perfumed. I have made 
careful clinical studies of every case which proved 
fatal since the use of anzesthetics. That children are 
safe against chloroform is a delusion and asnare. I 
do not believe that A. C. EH. evaporates differently ; 
ether first then the chloroform. We want further 
investigations. I have no faith in the action of 
digitalis in heart failure from chloroform, it is all 
right in theory but you cannot get its action in time.’’ 

Three cases showing 


UNUSUAL DIFFICULTIES OF DIAGNOSING ABDOMINAL, 
TUMORS 


were reported by Dr. I’. A. ReAmy, of Cincinnati. The 
cases were of very great interest, and were selected 
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from a large number on which the doctor had re- 





cently operated, which showed the great difficulty of. 


accurately diagnosing abdominaltumors. He thought 
an injustice was frequently done doctors, who were 
previously in charge of cases operated on, the opera- 
tor not finding the conditions present said to exist 
by the former physician in charge. These conditions 
are not always easy to determine accurately, and 
then, too, they sometimes change with changing years. 


THE OPERATIVE TREATMENT OF UTERINE CANCER 


was the subject of a paper by Dr. D. Topp GILLiAm, 
of Columbus. He considered the two operations total 
extirpation and high amputation, favoring the latter. 


SALPINGITIS, WITH REPORT OF TWO CASES, 


was the title of a paper by Dr. A. B. WALKER, of 
Canton. ‘Iwo cases were reported. Operations were 
strictly aseptic, and no chemicals were used in the 
abdomen. He believes that the early treatment of 
endometritis would in many cases prevent the forma- 
tion of salpingitis. Gonorrhcea in women becomes a 
matter of considerable importance in view of its 
sequences. 


Dr. EpwIn RICKE?Ts discussed the paper. 

Papers were read by C. W. Tangeman, Cincinnati, 
on Convergent Squint and its Treatment; Dr. A. B. 
Thrasher, of Cincinnati, on Papilloma of the Larynx 
with case; Dr. C. N. Smith, of Toledo, Gonorrhcea 
in Women; Dr. A. B. Richardson, Cincinnati, Home 
vs. Hospital, Treatment of the Insane, Influenza; D. 
N. Kingsman, Columbus, Convergent Squint and its 
Cure; Dr. C. W. Tangeman, Cincinnati, The Value 
of Drainage in Cases of Bleeding after Laparotomy ; 
Dr. M. Stamm, Fremont, Compound Ganglion, Treat- 
ment by Operation; C. S. Hamilton, Columbus, 
Hernia ; Dudley P. Allen, Cleveland, and others. 

The matter of contract railroad surgeons was 
brought up, referred from the American Medical As- 
sociation, and referred to a committee of five. ‘The 
resolution making the members of auxiliary socie- 
ties, that is county and district societies, members of 
the State society, as Indiana and other States have 
done, very much improving their membership was, 
after some discussion, passed. ‘The business of the 
society is to be done by the delegates, and all members 
who are now members are not to be affected by this 
change z. é., deprived of the right of suffrage. 

The Committee to get a Law Passed by the Legisla- 
ture for the Protection of Physicians, reported that 
not liking the complexion of the present legislature 
they had not accomplished anything. 

The President’s address was on 


MOLIERE AND THE DOCTORS, 


and consisted of matter mostly historical, enumeratin g 
numerous sayings of Moliere concerning the doctors. 


THE SURGICAL TREATMENT OF CHRONIC 
CATARRHAIL APPENDICITIS 


was ably discussed by Dr. R. Harvey REED, of 
Mansfield. He discussed the uses of the appendix 
and concluded 


‘Everything can something do, 
But pray for what use are you?”’ 


He then paid special attention to the diagnosis. 
The paper was discussed by Drs. Reed, Scott, Kins- 
man, Ricketts, Hall, Baldwin, and Jones. 


| 
WHAT CASES SHALL BE DRAINED AFTER ABDOMINAL 


SECTION, : 


was the subject of a paper by Dr. R. B. HAtt, of 
Cincinnati. The doctor had found considerable dif- 
ference in opinions and in practice. So far as he was 
aware he was the only one who uses universal drain- 
age which he does now in every one of his cases. 
He will continue to give his patients the benefit of 
the doubt by continuing to drain in every case in 
which the peritoneal cavity has been opened; he 
favors the small Price tube. 

Dr. EDWIN RIcKET TS, of Cincinnati, corroborated 
Dr. HALL, in the use of the drainage tube in every 
case, though sometimes he only uses it two hours; 
he uses Kieth’s tube. 

Dr. R. H. REED spoke, favoring the tube. 

The paper was further discussed by Dr. S. S. 
THORNE, of Toledo, and the discussion closed by Dr. 
HALL, who showed sample of tubes. 

‘Three cases of the 


RADICAL CURE OF HERNIA, 


were reported by Dr. F.C. LARrmorgE, of Mt. Vernon. 
He had operated after Marcy’s method. He showed 
the kangaroo suture. He believed the radical cure 
of strangulated hernia was just considered one of 
the triumphs of surgery. 


The social features of the meeting included an ex- 
cursion to Cedar Point, where a dinner, concert and 
the President’s address awaited them. An excursion 
to Lakeside, Kelly’s Island, and Put in Bay Island 
was also given. ° 

The officers chosen for the ensuing year were: 
President, Dr. G. A. Collamore, Toledo ; First Vice- 
President, Dr. X. C. Scott, Cleveland ; Second Vice- 
President, Dr. A. J. Gawne, Sandusky ; Third Vice- 
President, Dr. A. R. Baker, Cleveland; Fourth 
Vice-President, Dr. F. D. Bain, Kenton ; Secretary, Dr. 
C. A.L. Fitzpatrick; Cincinnati; Assistant Secretary, 
Dr. August Rhu, Marion; Treasurer and Librarian, 
Dr. T. W. Jones, Columbus. ‘The following mem- 
bers of committee were appointed for five years: Fi- 
nance, H. J. Herrick, Cleveland ; Legislation, Dr. D. 
J. Snyder, Columbus; Ethics, Dr. S. S. Thorn, 
Toledo; Publication, Dr. EK. S. McKee, Cincinnati ; 
Admissions, A. F. House, Cleveland. 

A telegram of sympathy was sent Mrs. Dr. A. 
W. Ridenour, of Massilon, whose husband, an honored 
member of the Society, and whose name was on the 
programme, lay dangerously ill. 

Cincinnati was chosen as the place of the next meet- 
ing, and the date as the first Tuesday in May, 1892. 


CARCINOMA A FORM OF PERVERTED NUTRITION 


was the subject of a paper by Dr. H. J. HERRICK, 
of Cleveland. He thought that in our ideas of can- 
cer we were in error, and that we had not made pro- 
gress since the days of Hippocrates. He considered 
the new growth to exist in the white blood corpus- 
cles. The great mistake we make is to treat only 
the visible disease and not the constitution. 
Dr. A. R. BAKER, Cleveland, read a bill on 


SOME FACTS EVERY PRACTITIONER SHOULD KNOW 
ABOUT SQUINT. 


Is the ambylopia of the squinting eye the cause or 
the effect of the squint? The weight of opinion 
seems to be that the theory of Donders is correct. 

A fact that every practitioner should know is, that 
most cases can be cured without an operation by the 
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use of most carefully fitted spectacles. As a general 
rule, the nearer the correction of the error of refrac- 
tion is attained the better. In order to do this accu- 
rately the accommodation should be paralyzed with 
atropia in every case. Spectacles should always be 
given in preference to nose glasses. ‘Treatment based 
upon the facts that the squint is due to the error of 
refraction, that binocular vision can be restored, and 
that squint can be cured without an operation has 
met with the most gratifying results. 

In treating cases of squint the author has usually 
been governed by the following rules : 

1. If the squint is alternating, and the vision fairly 
equal in both eyes, it is seldom necessary to operate. 

2. If the squint is fixed in one eye, but the vision 
of that eye is good, the same should be instilled into 
the working eye occasionally, and possibly a patch 
kept over it, and orthopedic exercises indulged in as 
described by Landolt. 

3. If the squint is fixed in one eye, and the sight 
very defective, and no improvement after patient 
trial with lenses and covering good eye, only a cos- 
metic result can be obtained, the operation should be 
performed any time after the sixth year. 


The Polyclinic. 


PHILADELPHIA HOSPITAL. 


ROF. LAPLACE presented a case on which 
Chopart’s operation for amputation of the foot 
had been performed, followed by a chronic ulcer in 
the stump. He gave, as a possible reason for the 
failure of the wound to heal, that the plantar artery, 
contained in the long plantar flap, had been cut off 
too short. Further, he said, always an ulceration is 
the result of a disturbance in the circulation. In 
order to have a plentiful supply of blood to the parts, 
the long plantar flap would be cut by transfixion, 
leaving the plantar artery in its integrity out to the 
end of the flap. 


Acute pleuro pneumonia of both sides, is said very 
often to be one of the early signs of tuberculosis. 
— Cohen. 


The treatment during typhoid fever relapse should 
be entirely antiseptic. The fever may be relieved by 
sponging or spraying, but the main effort of the phy- 
sician should be to keep the bowels clean, and as pure 
as possible under the circumstances. Small doses of 
calomel may be used, and, what I prefer above all 
other drugs, salol, or salicylate of phenol (salicylic 
acid 60 parts, carbolic acid 40 parts). Salol may be 
given in v-gr. doses four times daily, watching out 
for suppression or discoloration of urine, which calls 
for its discontinuance. The French prefer beta-nap- 
thol with salicylate of bismuth if there is diarrhea ; 
salicylate of magnesium with beta-napthol if there is 
constipation.— Cohen. 


_ When we have acute gastric catarrh, followed by 
jaundice, we are justified in calling it a case of gastro- 
hepatic catarrh, if the attack has not begun with 
severe pain in the region of the gall-bladder, charac- 
teristic of the passage of a stone.— Walker. 


Dr. Walker says: I have a patient who has passed 
only one gall-stone, although he has had half a dozen 
or a dozen attacks of gall-stone ot bilious colic in the 
last two years. When I first saw him he had an at- 
tack of bilious colic, and I told him he was passing a 
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gall-stone, but it could not be found on examination. 


He was put upon phosphate of sodium after the acute 
attack, and kept on that treatment for a whole year, 
during which time he had but one attack of colic, 
when the gall-stone seemed to have escaped, because 
the pain subsided suddenly, and he was well. In the 
last six months he has had three such attacks coming | 
on suddenly and disappearing suddenly, and I sup- 
posed each time he had voided a gall-stone which 
had escaped examination. However, one day I went 
there during a severe attack, and found his wife ex- 
ceedingly joyous at having gotten a gall-stone, mul- 
berry-like in shape and appearance. It wasa very large 
stone, about one-third inch long and one-eighth inch 
thick, and without any facets, showing it to be single. 
I have no doubt the repeated attacks were due to the 
attempts of this mass to enter the common duct, and 
being unable to do so, passing back into the gall- 
bladder. It was found, when voided, in the center 
of aclot of blood. He had been voiding blood for 
some days before the attack. 


In children you will frequently find the mucous 
membrane of the prepuce adherent to the glans penis. 
In these cases it is very important to break up all the 
adhesions, as they are one of the causes of reflex 
trouble in childhood, not uncommonly of convulsions. 
When called to attend a child in convulsions, never 
fail to examine the penis to see whether you have 
elongated prepuce, constituting phimosis, and whether 
you have adhesions between the glands and foreskin, 
which may result in reflex manifestations in the shape 
of convulsions.—Deaver. 


In using cocaine for circumcision, constrict the 
base of the penis with a rubber tube, as otherwise 
there is danger of introducing the cocaine directly 
into the circulation ; you may have immediate absorp- 
tion of the cocaine and manifestation of its toxic effect, 
which will annoy the patient and the surgeon as well. 

—Deaver. 


Bright’s disease is not a disease of the kidneys in 
themselves, but is really a part of a very widespread 
arterial degeneration in which the diagnostic symp- 
toms are present in the kidneys.—Hughes. 


In threatened scarlatinal Bright’s disease, where 
there is high tension, the Bright’s disease can be 
averted by lowering the tension of the arterial system. 

In cases of kidney disease, to reduce arterial ten- 
sion, nitroglycerine is most commonly given, until 
the tension is reduced or until cerebral symptoms are 
produced. Nitrite of amyl or nitrite of sodium are 
good, also aconite.—Hughes. 





THERE are advantages in living under a paternal 
government. ‘The Austrian Minister of the Interior 
has recently issued an ordinance that the burgomas- 
ters of all communes must exercise strict supervision 
over the medical men practising within their jurisdic- 
tion in the matter of legibility of prescriptions. They 
are charged to see that every prescription is clearly 
and legibly written in all its parts, so that there may 
be no doubt as to the remedy, the dose, or the signa- 
ture. If the average handwriting of Austrian med- 
ical practitioners is as cryptic in its character as that 
of many of their brethren in this country, it is to be 
feared that many worthy men in the upper, not less 
than in the lower, professional circles will have to go 
to school again till they have at least learnt to sign 
their own names, so that they can be read without 
the aid of divination. 
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PETROLEUM PRODUCTS. 


IRST we had cosmoline; and what an improve- 
ment it was upon the preceding ointment bases. 

The rancid decomposing animal fats disappeared, and 
the new excipient—bland, inodorous, neutral, un- 
changeable—received the heartiest welcome. People 
“put on cosmoline’’ for about everything under the 
sun, using it literally for ‘‘corns and small-pox.’’ It 
cured the croup, burns, rheumatism, etc., etc. ; made 
the hair grow again on bald heads; and altogether 
this waste product from the refining of coal oil as- 
sumed an importance only exceeded by the illumi- 
nant and lubricant constituents. Then came vaseline 
—an improvement on the first. It shared the field 
opened by the enterprise of the cosmoline people, 
with such satisfactory results that the Standard Oil 
Company, the reputed owners of ‘‘ vaseline,’’ are said 
to have cleared a cool million out of it. But the in- 
troduction of petrolatum in the U. S. Pharmacopeia 
put an end to the monopolist profits of these corpora- 
tions. When every retail druggist could supply his 
own coal-oil ointment bases, the market was closed 
to the sale of these products at fancy prices. ‘he 
great manufacturers are probably able to supply the 
article to the retail druggist at a less cost than the latter 
can produce it, but the fact that he can produce it en- 
ables him to keep the price down close to the actual 
cost of production. ‘This has resulted in a great sav- 
ing to the community, out of the profits of these great 
and wealthy companies, Part of the saving has come 
out of the medical journals, for the advertisements of 
““cosmoline’’ have long since disappeared; and we 
have not seen those of ‘‘vaseline’’ for a long time, 
excepting in a homceopathic journal. And the beauti- 
ful displays of petroleum oils, shown at the medical 
society meetings, have simmered down until at the 
Reading meeting they were represented by a not 
overly clean boy, who distributed bits of brown paper 


on which was printed a rather hysterical appeal to 
the physician to beware of petrolatum. The medical 
publisher would regretfully exclaim as he views the 
gaps in his advertising pages, ‘‘Gone to join the 
malt-extracts and the coca- wines,’’ were he not aware 
that his true interests lie with those of his readers, in 
the survival of the fittest, and the failure of the un- 
fittest. For all that the most liberal expenditure of 
printer’s ink will do is simply to secure for an article 
a fair trial, for its ultimate success or failure it must 
rest upon its merits. This is why we are confident 
that the sulpho-carbolates will eventually win general 
recognition as the best antiseptics for the gastro- 
intestinal canal; though their progress is at present 
delayed because no great manufacturing house is in- 
terested in pushing them. Were they patented, or 
manufactured solely by Merck of Darmstadt, and 
sold at ten times their cost, they would be known all 
over the land, and their virtues sung in the editorial 
pages of every medical journal—but one. 

But, in our own opinion and in that of others, the 
Standard has retired from the field too soon. We have 
not as yet run out the possibilities of the petroleum 
products. Indeed, the development of the germ 
theory offers new opportunities to these valuable 
agents, as excipients or as true germicides. The re- 
markable power of petrolatum, in checking the ex- 
tension of the catarrhal process, has had no plausible 
explanation except as a destroyer of suppositious 
microbes. ‘This opens up a wide field for the appli- 
cation of this agent, in catarrhs of the internal 
mucous membranes as well as of those more accessible 
to local treatment. Furtherniore, as an excipient for 
remedies administered subcutaneously, there is room 
for a large increase in the use of these petroleum 
products. We have already called attention to the 
ease with which large doses of creosote can be intro- 
duced by this avenue—very much larger than by 
the stomach. If the purified creosote described by 
Catillon be substituted for that ordinarily employed, 
and liquid petrolatum of the purest quality be util- 
ized as the menstruum, it is probable that the satu- 
ration of the body with this agent can be secured very 
easily. And if gold and iodine really render the 
human body unsuitable to allow of the existence of 
living tubercle bacilli therein, we have much faith 
that creosote will do as much or more. 

At the last meeting of the Philadelphia County 
Medical Society a number of samples of petroleum 
products were exhibited. One of these, termed glyco- 
line or mineral glycerine, was the most perfect liquid 
petrolatum we have ever examined. The name is 
not well selected, as the properties and uses of this 
substance have no relations with those of glycerine. 
The great reduction in price above mentioned is 
shown by the fact that the petrolatum made by this 
company, as of ‘‘U. S. P. standard of color and 
quality,’’ is listed at six cents per pound in barrels ; 
while fifty cents per pound was the usual price paid 
for cosmoline. 

A MATERNItTy HosprtaLatSitkais proposed. With 
a little education of the natives, such a hospital 
would not be needed. 
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Annotations. 





E are pleased to see the favorable attitude dis- 
played by the Brooklyn press towards Dr. 
Mattison’s project. Dr. Mattison has for years de- 
voted himself to the treatment of narcotic habitués, 
with unusual success. He now endeavors to found 
an institution wherein those unfortunates, who have 
not the means to pay for treatment, may be accom- 
modated. No better use could be made of funds de- 
voted to charity. This class comprises men who 
could be, and should be, saved, and made valuable 
to the community. At present, the only asylums 
open to them are the House of Correction and the 
Almshouse, with their debasing influences and ab- 
sence of all rational treatment. The importance of 
Dr. Mattison’s project can be appreciated by no one 
as well as’ by members of the medical profession, 
some of whose brightest lights have been quenched 
in the gulf of narcotism. To the community at 
large, and especially to the legislator and philan- 
thropist, we owe the duty of directing attention to 
this enterprise. 


Letters to the Editor. 


THE FIRST OBSTETRICAL CLINIC. 


Rees to the letter from Dr. Lanphear, 

in THE TIMES AND REGISTER of June 13, rel- 
ative to the First Midwifery Dispensary, I would state 
that having lived near Dr. Lanphear for several 
years, and knowing him personally, I am, like him, 
impressed with the idea that the Eastern schools can 
gather a point or two from Western brethren ; but at 
the same time loyalty to my Alma Mater ‘‘ Harvard 
Medical School’’: compels me to state that ‘‘ way 
down East’’ in Boston, there is an institution for con- 
ferring medical knowledge which has been in exist- 
ence one hundred and nine years, has done some 
pretty good work in the past and promises fairly 
well for the future. ‘There are now eighteen profes- 
sors, four assistant professors, nine instructors, one 
lecturer, four demonstrators, twelve assistants to 
chairs, one curator and sixteen special clinical in- 
structors, making a total of sixty-five teachers. ‘The 
classes attending are not as large as those of some 
other schools, partly on account of a foolish notion 
that is popular in that vicinity of requiring a tolerably 
high grade of general knowlege before admitting 
students to its advantages. 

There are a number of hospitals in this staid East- 
ern city at which the students receive a great deal of 
personal clinical instruction facilitated by reason cf 
the numerous instructors and few students. ‘his in- 
stitution is not quoted in the newspapers as much as 
some others, yet they have sufficient confidence in 
themselves at Harvard to meditate upon, and pos- 
sibly have already decided upon requiring all students 
entering after September, 1892, to take a four years’ 
course of forty weeks in each course preparatory to 
receiving the degree of M.D. 

But the reference to Dr. Lanphear’s letter was as 
to the ‘‘ Obstetrical Dispensary.”’ 

Perhaps Harvard has no such dispensary, and Dr. 
Lanphear states that Dr. Berger originated this 
method in this country in 1889, but I was of the 
impression that Harvard had one. In 1884, it was 
an old story and excited no comment, that the Mc- 
Lean Street Lying-in Hospital was presided over by 
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the professor of obstetrics; that the two house officers 
were tunder-graduates, who had studied medicine 
at least two and a half years; that women were 
attended in confinement at the hospital, or at their 
homes, at any time of day or night ; that every student 
was obliged to attend at least two cases of obstetrics 
under the direction of the professor or assistant pro- 
fessor of obstetrics during his third year and previous 
to graduation, and that from two to twenty students 
were at all hours available and employed by the 
house officers of the lying-in hospital and the phy- 
sicians of the city dispensaries, assistants and prin- | 
cipals. 

It seems to me Harvard is about as well supplied 
in the matter of clinical material in the line of obstet- 
rics as in other branches, having the obstetrical depart- 
ment of the city dispensary, and also the McLean 
Street Lying-in Hospital and its out-door service, 
both under the immediate supervision of the professor 
of obstetrics and his assistant. Whether or no Har- 
vard was the first to have such a dispensary I cannot 
say, and have no idea, but no institution starting 
since 1884 can make any such claim. 

Two years ago the requirements for graduation at 
Harvard were changed, and each student thereafter 
must attend at least six cases of confinement. In 
the obstetrical service of Harvard last year between 
six and seven hundred women were delivered by the 
class, one man alone attending forty-three cases. © 

The faculty do not think it profitable for students 
to attempt advanced work till they have laid a. 
thorough foundation in anatomy, physiology, etc., 
etc., hence first and second year students are not 
assigned obstetrical work, but having a good found- 
ation by means of recitations, laboratory work, dis- 
secting and lectures, the third and fourth year men 
are abundantly occupied with clinical work. This is 
not stated to disparage Western work ; the advances 
they are making are very gratifying, but they must 
put time and labor into medical education in the 
West, and look up statistics before despising the work 
of the effete East, or claiming to be in advance of it. 

W. D. BIDWELL, M.D. 


918 FOURTEENTH STREET, N. W., WASHINGTON, D. C. 


SEA-SIDE PHYSIOLOGY. 


ENECKE has demonstrated, that -on sea-shores 
the cooling of warm liquids takes place more 
rapidly than it does within firm land, particularly 
in high latitudes, and consequently the loss of 
warmth of the body is here greater. Further, he has 
found that the tissue change on sea-shores is in- 
creased, manifesting itself in increasing of the amount 
of urea in the urine, and diminution of uric and 
phosphoric acids with a simultaneous increase of 
urine in specific gravity, and therefrom proved that a 
long continued sojourn on sea-shore is more profitable 
than the sea-bathing itself. 

In most individuals, according to many observers, 
there is a slight decrease in the frequency of the 
breathing and pulsation, while their dwelling is on 
sea shores, comparatively with that when away from 
them. ‘This phenomenon can probably be explained 
by the elevation of atmospheric pressure in connec- 
tion with the increase of dampness. 

The above stated loss of warmth of the body is 
followed by an increased appetite, therefore stimu- 
lates the taking inof food. Now, the ingesta surpass 
the exgesta and there is consequent accumulation of 
albumin, less fat. ‘The increased process of oxida- 
tion within the organism tends to destroy the fatty 
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and adipose tissue, so much so indeed, that fatty indi- 
viduals become less so while sojourning on sea-coast. 
So, then, the increased formation of blood, strength- 
ening of the nervous system, and depending upon a 
quiet sleep, regular circulation and hardening of the 
skin, and at last, the acquired habituation of the 
organism to low temperatures, all these are the effects 
of a long-continued sojourn on sea-sides. 
S. SEILIKOVITCH. 





338 SPRUCE STREET. 


CAN THE MENOPAUSE OCCUR DURING 
PREGNANCY ? 


KING a constant reader of THE TIMES AND 
REGISTER, I, too, would like to ask a question 
(through the journal): A friend of mine is about to 
marry a widow lady, age forty-six, in perfect health, 
monthly periods regular. She has a child twenty 
years of age, and has never been pregnant since ; 
been a widow eight years. ‘The question is, if she 
marries and becomes pregnant, do menses cease, 
or, in plain terms, does a change of life occur during 
pregnancy, if so, what may be looked for? Am un- 
able to find anything on this subject. If you will 

kindly give information, it will be appreciated. 

L. S. THomas, M.D. 


BEVERLY, N. J. 


Book Notices. 


TRANSACTIONS OF THE SOUTHERN SURGICAL AND GYNE- 
COLOGICAT, ASSOCIATION. Vol. III, Third Session, held at 
Atlanta, Ga., November 11, 12, and 13, 1890. Published 
by the Association, 1891. 

The three days’ meeting was a most prolific one, 
judging by the number and quality of the papers in 
the handsome volume before us. “Thirty-one articles 
occtipy its 438 pages. From the address of the Presi- 
dent, G. J. Engelmann, on ‘‘’The Health of the Ameri- 
can Girl,’’ that opens the book, to the remarkable case 
reported by A. B. Miles, of a gunshot wound of the 
abdomen, with three mesenteric and sixteen intestinal 
wounds, and recovery after laparotomy, all are of 
interest to the reader and creditable to Southern 
surgery. But one article is illustrated; that of 
Lydston on varicocele, published lately in this journal. 








INSOMNIA AND ITS THERAPEUTICS. By A. W. Macrar- 
LANE, M.D., Fellow of the Royal College of Physicians, 
Edinburgh ; Fellow of the Royal Medical and Chirurgical 
Society of London; Examiner in Medical Jurisprudence in 
the University of Glasgow ; Honorary Consulting Physician 
(late Physician) Kilmarnock Infirmary; Formerly Ex- 
aminer in Medicine and Clinical Medicine in the University 
of Glasgow, etc., etc. (Reprinted from Wood’s Medical 
and Surgical Monographs.) Octavo, 302 pages, muslin, 

_ $1.75. New York, William Wood & Company. 

The author takes up the physiology of sleep, then, 
after some general remarks upon insomnia, goes on 
to treat this condition as dependent upon affections 
of the nervous system, of the alimentary canal, of 
the liver, on gout, circulatory and respiratory affec- 
tions, febrile and general diseases, urinary diseases, 
and insomnia peculiar to women; closing with a 
chapter on baths and electricity. 

We cannot urge too strongly upon our readers the 
importance of this book; which ranks in practical 
value close to Hilton’s on Rest and Pain. It lifts 
the reader to a plane above that of the empiric, and 
treats of insomnia in the only way it should be con- 
sidered; from the physiological standpoint. How 
many men would be saved from narcotic inebriety 
were the principles here inculcated once implanted 
in the minds of physicians generally. 


The Medical Digest. 


CoMBEMALE has tried cascarine as a substitute for 
cascara sagrada, but finds the former too irritating 
for use. 








LAVIELLE describes a medio-tarsal arthritis observed 
by him in velocipedists. The peroneus longus ap- 
pears to be mainly concerned in its production. 





HvuGuiIN calls attention to an early sign of whoop- 
ing-cough, occurring during the catarrhal stage. 
This sign consists in photophobia, with dilatation of 
the pupils. 





Loca, ANASTHETIC.— 


R.—Cocainze hydrochlorat............ gr. Vv 
ANUP YMAGISI SLAM, Katee ee gr. Xv 
I NGURES Te (SS BIRR Be anon hee aee 3ss 


M.—S. Apply to gums of teeth to be extracted, etc. 
—Stuver, Journ. de Méd. de Brux. 





HYPODERMIC INJECTION OF CREASOTE FOR TUBER- 
CULOSIS.—Josias (La Méd. Moderne) recommends the 
following formula : 


peire sterilizedsolive;Oils «taser 4-6 8 cub. cent. 
Cocaine, dissolved in oleic acid, q. s. 1 centigr. 
Pure beech-wood creasote......... I gramme. 


This is all injected at one séance, in four places ; 
repeated every two days for a month; and resumed, 
after a pause more or less prolonged. 





ENEMAS OF Ecc ALBUMEN.—Huber has made 
some interesting experiments on the absorption of 
the white of egg from the rectum. If the egg be 
simply beaten up, with water, but little is absorbed. 
But if common salt be added, 15 grains for each egg, 
the quantity absorbed is doubled. Peptonized albu- 
men is absorbed in quantity scarcely larger than that 
of this pure albumen. Thesalted albumen is absorbed 
in the proportion of 60 to 70 per cent., and, according 
to the same observer, does not cause albuminuria. 
The enema should be carried as high up into the 
bowel as possible. This may be repeated thrice 
daily ; a cleansing enema having been administered 
one hour before each nutrient enema. 

—Revue de Thér. 





PuRE CREASOTE.—Catillon fixes thus the charac- 
teristics that a good medicinal creasote should ex- 
hibit : 

It should be colorless, even when long exposed to 
light in a bottle of white glass. 

The odor should not recall bitumen in the least, 
and should disappear easily on washing with water. 
Its density should be 1,000 at 15°. 

It should yield nothing to distillation below 200°, 
and should pass entirely between 200° and 212°. 

Mingled with an equal quantity of pure glycerine 
at 90°, creasote should dissolve without difficulty or 
opaque, whitish tint ; the solution should be as limpid 
as each constitutent separately, and remain so when 
more of either is added. ‘The addition of water pre- 
cipitates creasote from this solution. 

Creasote should dissolve in all proportions in alco- 
hol, ether and the oils; its solubility in water is 
about 1 per cent. 

Creasote should be absolutely neutral in tournesol. 

It should dissolve entirely in liquor potassa or soda, 
giving a very limpid solution, even after water has 
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been added. Mixed with an equal part of collodion, it 
should not coagulate, but give a perfect solution that 
preserves its fluidity. Dissolved in ro parts of alco- 
hol, and adding a solution of per-chloride of iron, 1 
to 10, it should give a fine green color, clear, with no 
analogy to blue. 

Mixing 1 cubic centimeter of creasote and 10 of a 
solution of caustic potash, 1 part to 5 of alcohol at 
95°, a solid, crystalline mass should be obtained. 

This purified creasote has an odor and taste much 
less sharp than ordinary creasote, and can be given 
in larger doses. Forty centigrammes dissolved in a 
spoonful of glycerine and diluted in a quart of water 
flavored with wine, can be taken without provoking 
any disagreeable consequences. Good hypodermic 
solutions are made by dissolving this creasote in oil 
of horlogerie, washed with strong alcohol, and heated 
to 150° to 200°. It is also well borne in enemas and 
in suppositories, even up to 15 grains. 

—Revue de Thér. 





PHENACETIN IN INFLUENZA.—I desire to draw the 
attention of the profession to the beneficial action of 
phenacetin during the first stage of influenza. Its 
action is prompt and striking, so that many patients 
declare they have derived more benefit from the 
‘‘powders’’ than from anything else. It rapidly 
cures the headache which is such a distressing symp- 
tom at first, helps to reduce the temperature, and 
mitigates, but does not entirely remove, the aching 
of the limbs, a few doses of salicylate of sodium ef- 
fecting its final removal. I give the phenacetin in 
5-grain powders, repeated every four hours, till the 
headache and other pains cease. I have used phena- 
cetin largely in a variety of conditions, and consider 
it is unrivalled as an analgesic. It seldom fails, it is 
comparatively cheap, tasteless, and, as far as I can 
see from a tolerably extended experience of it, is 
totally free from the unpleasant after-effects—depres- 
sion of heart, etc.—sometimes caused by antipyrin 
and other drugs of its class. Insolubility is its sole 
drawback.—Henry, Brit. Med. Jour. 





TREATMENT OF ACUTE RHEUMATISM By HyPo- 
DERMIC INJECTIONS OF CARBOLIC Acip.—This pro- 
cedure seems to merit some attention, for though it 
might appear somewhat heroic to inject into or close 
to acutely inflamed joints a strong solution of carbolic 
acid, yet the relief afforded was so great and welcome 
that the patients often begged for a repetition of the 
injection when another joint became painful. The 
short time that elapses between the injection and the 
cessation of pain, only half a minute in one case, the 
‘rapid return of freedom of movement, and the ease 
and ability to sleep thereby afforded, warrant our 
using it in many cases. It is of especial value in 
cases of gonorrhceal rheumatism, in which no good has 
arisen from the use of salicylates, but does not seem 
to act so well when many of the joints are affected. 

Although I have injected the solution directly into 
the distended synovial cavity of an inflamed joint 
without untoward results, it is safer and as efficacious 
to pass the point of the needle of the syringe through 
the skin obliquely, and, judging where the synovial 
membrane is, to inject the fluid as close outside the 
sac as possible. Injected into the sac itself a ten per 
cent. solution of carbolic acid precipitates the albu- 
men present in the serous contents. 

The rationale of the rapid disappearance of all the 
symptoms is, first, that it is dwe to the powerful local 
anzesthetic action of the acid; secondly, to some 
slight specific action against the rheumantic poison 
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exerted by it. While with regard to the dose one 


might give, a grain of the pure acid in a child, two 
grains or two grains and a half in an adult, would not 
be excessive.—Med. Press. 





TREATMENT OF ERYSIPELAS.—I think the plan of 
treatment which offers the best results is about as 
follows: 


1. Internally, such symptomatic treatment as the 
nature of the case seems to require. Antipyretics 
only in case of high or persistent fever (over 103%%4° 
to 104°). Then antipyrine in dose of at least gr. 
xv-xx, for an adult, guarded by alcohol. Cooling 
drinks. Calomel or saline aperients in full dose if. 
constipated. If much weakness, alcoholic drinks 
given freely, especially at critical periods, and iron 
or iron and quinine ; digitalis if much fever and pros- 
tration ; bromides for delirium ; antipyrine or phen- 
acetin for headache, with cold applications to head 
and as concentrated and nutritious a diet as possible. 

2. Locally, I would paint the patch and surround- 
ing margin of healthy skin thickly with ichthyol in 
collodion, 3j-3ij to 3j. If the scalp is the region 
affected, a watery solution of ointment of ichthyol 
can be employed. ‘To arrest the spread I should in 
every case make an attempt either with the band of 
adhesive plaster or by scarification, or both, the latter 
to follow the former, in case the disease spreads be- 
yond the adhesive strips. In erysipelas of the face 
which had not yet reached the forehead, or at least 
its upper part, I would apply a band tightly about 
the forehead and just above the ears, cutting the 
hair in a strip around if necessary to secure firm pres- 
sure. The chances of arresting the process here 
should be at least equal to those of checking the 
spread upon the extremity, for we have a hard bony 
base over which to make our compression. If the 
boundary is passed, then I should at once have the 
scalp shaved and apply another band higher up. 
The hair should be cut in any case in which the scalp 
is invaded or threatened. Then the same application 
of ichthyol in collodion can be made, as to the face 
or other part. If there be much tension, swelling, 
heat, and discomfort (which is not apt to be the case 
under collodion), any oily substance can be applied 
over it.—Allen, Am. Jour. Med. Sct. 


[Such recitals as the above never fail to inspire us 
with the deepest pity for the unfortunate man who is 
compelled to treat erysipelas, and yet is ignorant of 
the control exerted over this disease by pilocarpus. ] 





TREATMENT OF CHRONIC ECZEMA BY CREOLIN.— 
At the Royal Academy of Medicine in Ireland, Dr. 
Patteson read a note on the treatment of chronic 
eczema by creolin. He had been led to adopt its use 
from the well-known value of tarry preparations in 
certain forms of eczema and psoriasis, and from its 
cheapness, which rendered it suitable for out-patient 
practice. He briefly referred to two cases of pustular 
eczema of the scalp—one of eight and the other of 
three years’ standing—in which marked improve- 
ment and cure followed its prolonged use. It was 
applied as a wash or lotion in the proportion of 1 
drachm to 8 ounces of water. ‘The value of such a 
powerful germicide in these cases seemed in favor 
of Nuna’s contention as to the parasitic nature of ec- 
zema. 

Dr. Walter Smith expressed his concurrence with 
Dr. Patteson’s views as to the utility of creolin as a 
germicide and stimulant. Creolin, although devoid 
of ordinary phenol, is a mixture of phenolic com- 
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pounds and other aromatic bodies, and possesses the 


advantage of ready miscibility with water, and of 
being unirritating. 

Dr. Doyle said that he could corroborate Dr. Patte- 
son’s remarks as regards the curative effect of creolin 
in subacute cases of pustular eczema, having used it 
by means of wet packs frequently repeated. 

Dr. R. Montgomery said that creolin is supposed 
to be naphthalene combined with carbolic acid and 
an alkali, but he was unable to obtain more accurate 
observation as to its chemical constitution. 

The President congratulated the Academy on the 
additional remedy for chronic eczema which Dr. Pat- 
teson had brought under their notice. His com- 
munication, however, did more, and that was, that 
it emphasized the importance of steady perseverance 
in the treatment for eczema which had been found 
temporarily useful. If any exception could be taken 
to the paper it was in the direction (1) that the treat- 
ment was used for but one variety of chronic eczema 
—viz., the pustular; and (2) that creolin was not the 
only remedy employed.—Jed. Press and Circ. 





TREATMENT OF SARCOMA BY PYOKTANIN.—I wish 
to draw the attention of the profession to the use of 
pyoktanin in the treatment of sarcomata. Some few 
weeks ago Prof. von Mosetig, of Vienna, cited a few 
cases that had been treated with success by hypo- 
dermic medication. Recently I have had a patient 
with a large ulcerating sacoma of the breast, sixty- 
three years of age, and unmarried. I first injected 
1 of a grain hypodermically into the mass. I also 
dressed the breast with a saturated solution on lint, 
and let it remain for forty-eight hours; the pain was 
less, the patient more comfortable, and on removing 
the dressing I found a more healthy surface. I then 
administered a 3-grain tabloid by the mouth. Un- 
fortunately, the patient vomited, and, seeing the 
peculiar color, refused to take any more, so I was 
forced to content myself with dressing the breast as 
described. I have since thickly dusted the pyoktanin 
powder over the breast. My patient being worn out 
by the long-continued drain on the system, and of a 
very eccentric disposition, there has been great diffi- 
culty in carrying out this plan of treatment with 
sufficient accuracy to obtain the best results. I have 
certainly obtained a diminution in the size of the 
tumor, which has assumed a more healthy appear- 
ance. From these results it may be fairly assumed 
that as the sarcomata spread along the planes of 
cellular tissue the cellular growth is arrested, and it 
is within reason that cases of carcinoma might be 
benefited by this treatment. In cases where patients 
will not submit to operative measures, as well as in 
those that do not admit of surgical interference, and 
these are many, the early use of pyoktanin hypoder- 
mically would be of great benefit in diminishing the 
cell growth, and so causing a shrivelling of the tumor. 
My object in writing is the hope that some hospital 
‘surgeon might be induced to try the pyoktanin, and 
give the profession his clinical experience. ‘The dose 
of pyoktanin is from 3 to 10 grains three times a day. 

Heslop, in Zhe Lancet. 





For FAciIAL ERYSIPELAS: 


K.—Tinct. benzoini comp............. 9h 
Cenvonior flexil })’. Uli roe ss. 3j- 
Gtycerine.. 21... esas eles. wl 3j- 


M.—S. For local use. 


—Allen, Am. Jour. Med, Sci. 


CHLOROFORM OR ETHER ?—There are two distinct 
methods of chloroform administration in vogue. In 
one the pulse, as well as the respiration, is taken as a 
guide; in the other the pulse is never under any cir- 
cumstances taken as a guide; and it is manifestly 
unreasonable to compare the risks of ether and chlo- 
roform without stating with regard to chloroform 
which of these methods isemployed. ‘The importance 
of this point lies in the fact that there is not one case 
of death from chloroform recorded, in which it is 
proved that the pulse was not taken as a guide; 
whereas, in Syme’s practice, and in my own, where 
the pulse has never been taken as a guide, no death 
from chloroform has ever occurred. It should be 
stated that in Syme’s practice, as in my own, the 
anzesthetic was always administered by students and 
not by specialists. If the pulse is affected under chlo- 
roform, it indicates chloroform poisoning either direct 
or through abnormal respiration. All the chloroform- 
ist has to produce is harmless anzesthesia, with reg- 
ular breathing, and without poisoning, and of this 
the pulse can never be any test whatever ; it is, there- 
fore, positively dangerous and useless to take it as a 
guide. ‘The following table places the available 
figures in a most striking light : 


MORTALITY STATISTICS OF CHLOROFORM AND ETHER. 

















Anesthetic sone . Number of Deaths 
Employed. Source of Statistics. Period. Reman ict ea tionk 
Chloroform. 9) Julliard... <opssscnssesssast dosacs Not stated. 1to 3,258 
Btherreticxs it julllardiatticnw.ct hone $ 1 to 14,987 
Chloroform ..| St. Bartholomew's Hos-) to years, rto 1,236 
pital (Roger Williams)|1878 to 1887. 
Htherts neers St. Bartholomew’s Hos] 10 years, 1to 2,754 
pital (Roger Wuilliams)/1878 to 1887. 
Chloroform ..| Syme and Lawrie............ 43 years. No death. 


If statistics are of any value, this table ought to 
carry conviction with it, because it shows clearly 
that chloroform administed on Syme’s principles is 
even less dangerous than ether administered in accord- 
ance with the most approved methods. But the 
Hyderabad Commission has no desire to institute 
further comparisons between them. All we say is, 
let anybody use ether who chooses, but if chloroform 
is to be employed, let it be given in the right way. 
Surgery cannot yet do without chloroform, and the 
only way to give it with invariable safety is to be 
guided, as Syme was, not by the circulation, but 
entirely by the respiration. What Dr. Julliard says 
about ether I can say, mutatis mutandis, about chlo- 
roform. During fourteen out of the seventeen months 
that have elapsed since the Hyderabad Commission 
demonstrated that the key to the safe administration 
of chloroform consists in regular breathing, I have 
given chloroform several times daily. Not only have 
I not had any deaths, but I have met with no accident 
of any kind. I have not once had to do artificial 
respiration or to pull forward the tongue. Neither 
have I had to interrupt an operation in order to ward 
off any accident due to chloroformization. ‘There is 
no element whatever either of luck or of chance about 
these results. Any surgeon can administer chloroform 
without risk who will take the trouble to assure him- 
self that the patient’s breathing is normal and reg- 
ular throughout the administration, and to stop the 
inhalation in good time, that is, directly full anzes- 
thesia is produced. Statistics, such as those of Dr. 
Julliard and Mr. Roger Williams, which are intended 
to show the danger of chloroform, are, as my table 
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proves, susceptible of a very different interpretation. 


If they help to prove anything, it is that no anzesthetic 
is absolutely safe except chloroform administered on 
Syme’s principles, and the more proof we have of this 
kind the better. 

—Surgeon-Major Lawrie, Brit. Med. Jour. 





FRENCH NOTES. 


A. E. RoussEL, M.D, 


ALBUMINATURIA (M. Gaube).—Albuminaturia is 
characterized by the presence of a minimum quantity 
of albumen in the urine, associated with the carbon- 
ates and principally with the earthly phosphates. 

Albuminaturia is physiological, pathological, or 
experimental. 

Physiological albuminaturia accompanies preg- 
nancy, follows sexual intercourse, in both sexes, 
the menses in women, too rapid growth, etc. It is 
only a temporary condition. 

Pathological albuminaturia is associated with great 
suppurations, with a special alteration of the nervous 
cells. It is of long duration and grave prognosis. 

Experimental albuminaturia is the result of the 
ingestion of an excess of soluble phosphates, which 
excess is eliminated by the kidneys as an albumino- 
phosphate. —La Tribune Médicale. 


TREATMENT OF YELLOW FEVER BY MEANS OF A 
Low TEMPERATURE.—Garcia, of Santiago, treats 
yellow fever by reducing the temperature of the body 
by means of an apartment with double walls (chambre 
polaire), when by the introduction of ice the tempera- 
ture is reduced to 10° and 0°. 

Only two deaths occurred out of twenty patients 
treated in this manner.—/ournal de Médecine. 


Acaricinic Acip (Dr. Combemale).—A garicinic 
acid is an anti-sudorific agent of positive merit, which 
prevents the sweats, not only of pulmonary tubercu- 
losis, but of all other intoxications or infections. In 
pulmonary tuberculosis it succeeds particularly well 
in the second and third stages of the malady. 

Doses of from 2 to 4 centigrammes are sufficient to 
produce these effects. 

If there is no pre-existing trouble of the gastro- 
intestinal canal, the use of this remedy is never fol- 
lowed by any bad results. 


—Bulletin de Thévapeutique. 


EXALGINE IN INFANTILE THERAPEUTICS (Dr. 
Moncorvo).—1. The extreme activity of action of 
exalgine has been without exception well demon- 
strated in twenty-one children, from one to twelve 
years of age, to whom it was administered for various 
painful affections. 

2. In all the cases the medicament has without ex- 
ception been well treated. 

3. None of the accidents sometimes observed in 
adults submitted to the usage of this drug (giddiness, 
etc.) has ever been noticed in my young patients. 

4. Exalgine in these cases was first given in doses 
of 5 centigrammes a day, and progressively increased 
until it reached 30 centigrammes. 

5. Possessing a very acceptable flavor, exalgine 
may be administered directly on the tongue, or in 
capsules ; or it may be given in alcohol or water. 

6. Other things being equal, exalgine surpasses in 
activity antipyrine, and apparently in one-fifth of the 
dose of the latter medicament. 


—Bulletin de Thérapeutique. 








Medical News and Miscellany. 





A CASE is reported of carbolic acid poisoning from 
the use of carbolized oil, 1 in 40, by inunction. 


Dr. DEmArRS, of Hallock, Minn., has tapped a 
patient sixty-six times, withdrawing from her abdo- 
men over six hundred and fifty gallons of fluid, since 
1884. The lady is sixty-eight years old, and said to 
be in better health than she was four years ago. 


THE development of new capabilities to meet new 
conditions is wellillustrated by the asserted fact, that 
since the use of wire netting for fences in Australia, 
the rabbits have developed a new nail that enables 
them to climb the fences with neatness and despatch ; 
while a similar newly developed appendage allows 
the animal to burrow under the netting, unless it is 
buried at least eight inches under the surface of the 
ground. 


MEDICAL PRACTICE IN BRAzIL.—Since the be- 
ginning of the present year all European or other 
foreign medical men wishing to practise their profes- 
sion in any part of Brazil are compelled to pass the 
Brazilian ‘‘State examination.’ ‘Titular or honorary 
members of foreign learned bodies are, however, ex- 
empt from this formality. This saving clause would 
appear to open the door sufficiently wide for most re- 
spectable practitioners. It would be interesting, 


however, to know exactly what is included in the © 


term ‘‘ foreign learned bodies.”’ 


INSPECTED THE LINN#AN HospiTay.—In re- 
sponse to a special invitation a number of prominent 
Chicago physicians and others assembled at the Lin- 
nzean hospital, 1619 Diversey avenue. ‘The purpose 
of the visit was to inspect the hospital building and 
grounds. This hospital was originally. known as 
the Chicago Maternity Home and was located on 
Huron street. Recently it was considered desirable 
to secure more commodious premises and the present 
location was secured. The building is a five-story 


* 


structure, and its appointments are in accordance: 


with the most improve medical practice. 
—Chicago News. 


Tue American Association of Obstetricians and 
Gynecologists will hold its fourth annual meeting, at 
the New York Academy of Medicine, 17 West Forty- 
third street, in the City of New York, Thursday, Fri- 
day and Saturday, September 17, 18, and 19, 1891, 
under the presidency of Dr. Adam H. Wright, of 
Toronto. All physicians interested in the discussion 
of subjects pertaining to abdominal surgery, obstet- 
rics, and gynecology are invited to attend without 
further formal notice. By order of the Executive 
Council. 

WILLIAM WARREN Porrer, M.D., Secretary. 


MEDICAL AND DENTAL COMMENCEMENT, Central 
University, Louisville. The commencement exercises 
of the Central University, of Louisville, took place 
June 17. The degree D.D.S. was conferred upon 
twenty-six students by the Louisville College of 
Dentistry, and the degree of M.D. upon fifty students 
by the Hospital College of Medicine. ‘The Medical 
College has increased the standard required for grad- 
uation; the College term of five months being 
lengthened to six months. ‘The commencement ex- 
ercises were followed by a banquet given by the 
Alumni in honor of Dr. D, G. Murrell. 
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Av the Medico-Chirurgical College, of Philadel- 


phia, Prof. E. Laplace has been elected to the chair 
of Surgery ; J. M. Anders, to that of Practice of 
Medicine; and EK. EK. Montgomery, to that of Ob- 
stetrics. Thus, each of the vacancies in the great 
didactic chairs has been filled by men already mem- 
bers of the Faculty. Prof. Geo. E. Stubbs will prob- 
ably resign the chair of Surgical Pathology, leaving 
only Prof. Gerhard to represent the Faculty that 
created this college ten years ago. 


THE first annual meeting of the United States Med- 
ical Practitioner’s Protective Alliance was held at Bal- 
timore, June1zr and12. ‘The Society was incorporated 
under the laws of Maryland. Officers for the ensuing 
year were elected, and such other business transacted 
as was necessary to establish the Alliance on a basis 
of permanence. As usual in meetings for organiza- 
tion, comparatively little work could be done outside 
the regular routine in such cases. Addresses were 
delivered by the officers, and several papers on Alli- 
ance work in general were read and discussed. ‘The 
proceedings will be published in a few weeks. 


THE medical department of Tulane University was 
made, June 13, the recipient of a generous donation 
from Mrs. Richardson, wife of that eminent physi- 
cian and dean of the college, Dr. T. G. Richardson, 
of $100,000. ‘The entire donation is intended to be 
used in erecting a new college on Canal street, be- 
tween Vilere and Robertson, the site for which was 
bought a few days ago for $35,000 by the Educational 
Board. 

The faculty of the medical department of the uni- 
versity has selected Dr. Edmond Souchon, Professor 
of Anatomy and Clinical Surgery, as the representa- 
tive of the faculty in the selection of the proper sort 
of building for the purpose intended. Dr. Souchon 
will leave in a few weeks for the North and Kast, to 


examine various colleges to guide him in the selec-- 


tion of a building that will be best suited to the wants 
of the local institution. 


A Nose PRrojyEct.—Rich people, people in mod- 
erate circumstances, or people who have at times 
some difficulty in making ‘‘ both ends meet,’’ could 
not make a better use of their money, if they are 
moved to spend any of it, however small the amount, 
for benevolent purposes, than to contribute toward 
the endowment fund of $60,000 for the Habitués’ 
Home, which Dr. Mattison is about to establish in 
this city. The project is a noble one, indeed. Some 
of our most distinguished citizens—distinguished for 
their public spirit and high standing in the commu- 
nity—are interested in the great work which Dr. 
Mattison proposes to undertake. A splendid build- 
ing, to cost $100,000, is to be erected for the treat- 
ment of victims of the opium, chloral, and cocaine 
habits. ‘The friends of those who are able to pay for 
their treatment will do so, and the endowment fund 
of $60,000 is to provide for the treatment of patients 
who cannot afford to pay. Between the private pa- 
tients, however, and those who will be paid for out 
of the endowment fund no distinction will be made. 
The fact that they are public patients will be known 
only to the Director of the Home and the friends of 
the patients. 

“In the hurry, rush, and nervous strain that is the 
outcome of the complex civilization of to-day, many 
nervous systems are shattered to an extent that 
makes treatment by the use of the drugs named a 

necessity.—Brooklyn Standard- Union. 

















WEEKLY Report of Interments in Philadelphia, 
from June 20 to June 27, 1891: 





























) 
P| s Pi 2 
Paul Pu) 
CAUSES OF DEATH, Slee CAUSES OF DEATH. 2) 18 
a| F a| 3 
. . wn 
ID SCESS nieislsin\asierinistee arses ere Alpe GN GAN STEN Gs eases s ele cine ce 2 
ATCOHOLISM 7. ec catcielencets «6 I PIV ITLOMM Els aries sewlelcleltdaenes 17 
ADODlemytcedell > cic ede pileee tse 9 Inflammation brain......... 10 
Bright’s disease........scees E22 se bronchi....... Tee 
CanCer pies chen a-t.- cade voeee 7 b kidneys...... Bes 
CASUALTIES Warr esnacisdeleieaiias 8} 1 oe UNKMSIESS Balgdading e I 
Congestion of the brain.... 10 © TUIngSiee ee ces 8 5 
Child} bint ns 32sec geses + 2 ff HCA omtow step « 2 
Cholera infantum... 0. ..s5,.. - | 68 4 peritoneum...| 5 
Cirrhosis of the liver........ I sf s. & bowels...| 9) 9 
Consumption of the lungs..| 32] 7||Jaundice........c.0-ssccseees I 
EY A bowelsjF rl ri Marasmus:. v.cceccesssecnese 24 
Convulsions <22)63.0.. Ssscdeles 26| | Necrosis of tibia............+ I 
re puerperals..... 2 INGIIGAL OLA ersten asisisie se cists ee I 
CLO Puseeeinessaales ce celetelele 5||Obstruction of the bowels...| x 
CN EWIOIS Ch, Ann doe onodbonuadaeG SOLAR SR tales aieleiaiccislclais/eacrsiers 6 
Debilitivaerm crate ote aie itel-leleielelets 1) 5||Purpura hemorrhagica...... I 
Diabetesigiw. coccetecoeccdoc ss I LEE RINE RBscis 0 46 nt dododenocaer Oar 
Diarrh Geatnousenstctsic sites t'e ee Ti QW RNeEMIMALISHIN ves eece seere nes I 
Diplitheria@. -. 3 sos ze teos +s UE Septicce mia. tytsa de. «veraceleios np ee) 
Disease of the kidneys...... 2 Softening of the brain ...... I 
ns pel peieart.t..cedaas 12] 5||Surgical operation .......... I 
IDRoneAaKstel ose cconboneacHacauvT Z\ era SUTStE Ole ements telsiae cares a 
ID EOPSY, cit nsisisetistsetesiwinie eis Spot 2 PRECEH UNS Riewrerneilehtayeencier cies 6 
DySenteryieeshaseasmeiis+ fates 2H 2) \POtANItS 2 .ovidde canst o'r < loins 2 
Effusion of the brain........ I UBS vaaenmedock ridt AAnoeeeno ae ae 
Erysipelas--ree sen at smut 3 Witeeiltasnieen ass lente temeeee ns 5 
Enlargement of thespleen..} 1 Whooping cough............ I 
x i heart...| 1 Wound, gunshot ............ I 
MeVver SCatleturtemi sine seis -—|— 
Fever, typhoid..............- Hl Bille LOCA. Shires sclechicron vices 185}245 
Gam stones ies sts stot Steers oe I 





THE PROPOSED PAN-AMERICAN MEDICAL Con- 
GRESS.—It is contemplated to hold this meeting 
during the World’s Fair, and from its success we 
may look for many important considerations, such, 
indeed, as a representative body of this nature may 
pertinently and wisely sit upon. 

The untold advantages for personal improvement 
and a knowledge of the great advances made in all 
branches of the science of medicine. ‘This will come 
from the exhibitions, from study, from contact with 
others, and from the proximate seats of learning which 
may be easily visited. 

The teaching of the period, aside from the results 
already attained, and upon which the great future 
progress is to rest. Methods of medical teaching 
will be particularly interesting to foreigners, and 
of our own older practitioners who have been many 
secluded for years by the constraints of a rural constit- 
uency. 

The scope, usefulness, and grand possibilities of 
the American Medical Association. A duty and an 
opportunity obviously rests here, which in due time 
will no doubt be developed and formulated. 

The contact with fellow laborers from every clime, 
and the mutual good which follows the free inter- 
change of views and experiences. This communion 
of thought is the bulwark of our science, and its 
strengthening, upon this occasion of the World’s 
Fair, will not be without happy results. 

—Jour. Amer. Med. Asso. 


THE dose or quantity of gluside asa sweetening 
agent is 3}, of sugar. The ‘“‘lump”’ of sugar of the 
familiar sugar basin weighs from 150 to 300 grains. 
The equivalent quantity of gluside clearly will be % 
to 1 grain. One of the largest of ordinary Jumps of 
sugar is not more sweet than a quarter of a grain of 
gluside; one of the smallest of ordinary lumps 
would communicate no more sweetness than an 
eighth of a grain of gluside. The dose of gluside as a 
medicinal agent must necessarily vary considerably ; 
5, 10, 15, 20 grains may be administered; 50 and 
even 80 grains have been given daily without any in- 
jurious effect on the system generally. 
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One grain of gluside will fully sweeten a 6-ounce 
bottleful of medicine, or 11% grain an 8-ounce bottle- 
ful, giving sweetness equal to that produced by 34 
ounce of ordinary syrup. The gluside is readily dis- 
solved in these proportions—indeed, 2 grains of glu- 
side may be dissolved, by careful management, in a 
single ounce of water. Where sweeter fluids are de- 
sired, soluble gluside, which is extremely readily 
soluble in water, should be employed. Gluside is 
soluble in solution of bicarbonate of sodium with 
evolution of carbonic acid gas. The latter solution, 
when warmed and made neutral and evaporated to 
dryness, yields ‘‘soluble gluside’’ or ‘‘soluble sac- 
charin,’’ which is very soluble in water, 100 parts of 
gluside yielding nearly 113 of neutral ‘‘ soluble glu- 
side.”’ 


THE INTER-CONTINENTAL AMERICAN MEDICAL 
ConGRESS.—At the meeting of the American Medical 
Association, held at Washington, May 5, 1891, Dr. 
Charles A. IL. Reed, of Cincinnati, introduced the 
following : 


Resolved, That the American Medical Association hereby 
extends a cordial invitation to the medical profession of the 
western hemisphere, to assemble in the United States in an 
Inter-Continental American Medical Congress. 

Resolved, That the committee on nominations be and is 
hereby instructed to nominate one member for each State and 
Territory, and one each from the army, navy, and marine 
hospital service, who shall constitute a committee, which is 
hereby instructed to effect a permanent organization of the 
proposed Inter-Continental American Medical Congress, and 
to determine the time and place at which the same shall be 
held. 


The resolutions were seconded by Dr. Wm. H. Pan- 
coast and others, and unanimously adopted. 

Pursuant to the foregoing the following committee 
was nominated and elected: 


Ala.—R. F. Saunders, M.D. 
Ariz.—Henry A. Hughes, M.D. 
Ark.—Ed. Bentley, M.D. 
Cal.—W. R. Cluness, M.D. 
Colo.—Wm. A. Campbell, M.D. 
Conn.—C. A. Lindsley, M.D. 
Del.—C. H. Richards, M.D. 

D. C.—D. W. Prentiss, M.D. 
Fla.—C. R. Oglesby, M.D. 
Ga.—J. McFadden Gaston, M.D. 
Idaho.—Geo. P. Haley, M.D. 
Tll.—N. S. Davis, M.D. 

Ind.—A. M. Owen, M.D. 
Iowa.—B. H. Criley, M.D. 
Kan,—J. E. Minney, M.D. 
Ky.—J. N. McCormick, M.D. 
La.—Stanford EF. Chaille, M.D. 
Maine.—Hampton HE. Hill, M.D. 
Md.—Geo. H. Rohe, M.D. 
Mass.—Augustus P. Clarke, M.D. 
Mich.—C. Henri Leonard, M.D. 
Minn.—P. H. Millard, M.D. 
Miss.—W. F. Kendell, M.D. 
Mo.—I. N. Love, M.D. 
Mont.—Thos. J. Murray, M.D. 
Neb.—R. C. Moore, M.D. 


The committee appointed by the American Med- 
ical Association to effect a permanent organization of 
the Inter-Continental American Medical Congress, 
met at ‘‘ The Arlington,’’ Washington, May 7, 1891. 
The following officers were elected: Charles A. L. 
Reed, M.D., Cincinnati, O., Chairman ; J. W. Car- 
hart, M.D., Lampasas, ‘Texas, Secretary; I. N. Love, 
M.D., St. Louis, Mo., Treasurer. 

On motion, the officers were appointed a special 
cominittee to draft a constitution, and report the same 
at an adjourned meeting of the general committee, to 
be held at St. Louis, Mo., Wednesday, October 14, 
1891, when the time and place of meeting of the Con- 
gress will be decided, and permanent officers be elected. 


FREEZING MIxtuRES.—The following selection of 
mixtures causing various degrees of cold, the starting 
point of the cooling being indicated in the first 
column, will probably serve many purposes. It 
should be stated that the amount of depression in 


Nev.—P. J. Aiken, M.D. 

N. H.—Irving A. Watson, M.D. 
N. J.—H. J. Marsh, M.D. 

New Mex.—C. EH. Winslow, M.D. 
N. Y.—John Cronyn, M.D. 

N. C.—H. Longstreet Taylor, M.D. 
N. D.—E. M. Darrow, M.D. 
Ohio.—Charles A. L. Reed, M.D. 
Oregon.—Wm. Boys, M.D. 
Pa.—Win. Pepper, M.D. 

R. I.—Geo. L. Collins, M.D. 

S. C.—R. A. Kinloch, M.D. 

S. D.—J. W. Freeman, M.D. 
Tenn.—J. R. Buist, M.D. 
Tex.—J. W. Carhart, M.D. 

Utah. —F. S. Bascom, M.D. 
Vt.—H. H. Holton, M.D. 

Va.—J. S. Wellford, M.D. 
Wash.—J. M. Morgan, M.D. 

W. Va.—J. H. Brownfield, M.D. 
Wis.—J. T. Reeve, M.D. 
Wyo.—J. H. Finfrock, M.D. 
U.S.A. 

U. S. N.—A. lL. Gihon, M.D. 
U.S.M.H.S.—J. B. Hamilton, M.D. 
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temperature will practically be the same, even if the 
temperature to start from is higher. Of course, in 
the case of snow it cannot be higher than 0° C. (32° 
F.). But in some cases it is necessary to start ata 
temperature below 0° C. For instance, the tempera- 
ture of 49° C. may be reached by mixing 1 part snow 
with % part of dilute nitric acid. But then the snow 
must have the temperature 23° C. If it were only 
at o° C. the depression would be only about 26° C. 
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SUBSTANCE ‘TO BE MIXED IN PARTS Bae 
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— The New Idea. 


OFFICE RULES FOR GENTLEMEN.—Rule 1.—Be 
sure and spit on the floor; that is what we have it 
for, and be very careful and get plenty of juice around 
the stove legs. ‘The owner has nothing else to do 
but clean up. . 

Rule 2.—Be sure to light your pipe if you see a 
lady coming or after she comes in the office, and as 
you move try and get close to her, so you can give 
her a good second-handed smoke, easy to her, and 
without effort on your part. ‘The ladies will enjoy 
this, especially if it is seasoned with lots of profanity 
and agoodstrong pipe. They also enjoy dead tobacco 
smoke in an operating room, especially if it is meces- 
sary to use ether or chloroform. 

Rule 3.—Always be sure to turn to the doctor after 
a lady leaves his consulting room and say, ‘‘ Doctor, 
that woman is a clipper. I wish I were a doctor, 
I tell you!’’ Also be quite sure to ask him, “‘if there 
isn’t something wrong in the Danish coast?’’ Doc- 
tors have nothing else to do but answer those ques- 
tions, and it is their place to keep the pudlic posted, 
and, of course, ladies who have a little ‘‘ inside his- 
tory’’ that they want the world to know, go to the 
doctor’s office for that purpose. 

Rule 4.—If you come in the office and find the 
doctor very busy ask him to wait on you right away, 
convey to the other patients that you have an under 
clinch on that doctor, and he must obey forthwith. 
If any instruments are out of the case be sure to ask 
what they are and handle them all over at least 
twice. It does the doctor’s soul good to go all over 
and disinfect them after you, besides it gives him 
practice in that line, and practice makes perfect. 

—Kansas Med. Jour. 
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THE HYPODERMIC INJECTION OF THE 
SERUM OF DOG’S BLOOD AS A CURE 
FOR PULMONARY TUBERCULOSIS.! 


By PROF. M. SEMMOLA. 


ONORED COLLEAGUES :—The object of 
this paper is to place before the Academy a 
report upon some recent experiments in therapeutics 
that have been undertaken in my clinic, to the end 
of curing pulmonary tuberculosis by the method first 
tried by Profs. Richet and Hericourt, of Paris, and 
later employed by Verneuil, Depine, Bertin, Bern- 
heim, Picq, and others. I commenced these experi- 
ments about the first of last February, within a few 
weeks after the announcement made by Richet, and 
I believe that Iam the first and the only one in Italy, 
who, within the past four months, has initiated any 
similar work. 

It would be superfluous to say that from the ten 
clinical cases that I have followed, that I mean to 
pose more or less enthusiastically in favor of the new 
method, since my natural reserve and skepticism in 
all therapeutic conclusions are well known. For the 
present, therefore, I confine myself to noting ob- 
served results, not even asserting that they are cer- 
tainly true. 

I confess that I met the first announcement of the 
experiments of Richet and Hericourt with a feeling of 
doubt ; for I am thoroughly convinced that great cau- 
tion is necessary in applying the easy results of labora- 
tory work to the humansystem. Nevertheless, the base 
which had served these distinguished gentlemen as a 
starting point seemed more simple and logical than 





1A communication made to The Royal Academy of Naples, 
and translated by Dr. W. F. Hutchinson, from advance sheets 
furnished by the author. 


usual; for this time they had taken a natural product 
like that of vaccine, serum sanguinis, rather than any- 
thing prepared by laboratory skill; and the latter, in 
my opinion, can never contend with that which nature 
herself provides. Without producing any apparent 
derangement of function, they had succeeded in partly 
arresting experimental tuberculosis in rabbits by in- 
jecting in these animals blood serum or pure blood 
taken from dogs or goats, which are known to be re- 
fractory to tuberculosis, at the same time or a little 
after the inoculation of Koch’s bacillus. 

I did not believe that I should be able to cure pul- 
monary tuberculosis by this method, but it seemed 
to me that I could thus take a long step in making a 
definite solution of this great therapeutical problem 
more probable, as we shall see later. 

Just here I wish to say that this process is analo- 
gous to that taught by Behring and Kitasato, wherein 
they produced immunity to tetanus and diphtheria 
in animals by transmission to them of the natural 
qualities of some other animal known to be refractory 
to those diseases. They employed hypodermic or 
intra-venous injections of sterilized blood serum, 
actually practising transfusion. It is well-known 
that experiments of this class have been frequently 
made by accurate observers who have had the same 
idea in view ; for example, that of the staphylococcus 
pyosepticus and pyocyanicus (see work of Biccoli of 
virus tetanicus and of tuberculosis.) 

To explain these facts it becomes necessary to en- 
ter the field,of hypothesis, and among the many dif- 
ferent theories it is difficult to determine to whom 
belongs the merit of coming nearest the truth. 

But if we fix our attention on the nature of the 
vaccine of Jenner, the laboratory experiments in tabes 
of Rowley and others, and above all the possibility of 
increasing immunity to any virus by preventive injec- 
tions of blood of refractory animals, a fact already 
proven, and upon which the researches of Behring, 
Kitasato, Tizzioni, Cattani, Richet, Hericourt and 
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] 
others are based, we can see that preference should 


be. given to a bio-chemical explanation thereof, or 
better still to the phagocytic theory of Metchnikoff. 

While it is still too soon to be certain as to how 
this prevention is produced, we must recognize the 
fact that, in the case of the bacillus of tuberculosis, 
it is proven true as modifying the field of culture, as 
rendering its existence less active or impossible, or 
in lessening the production of toxines, and so lessen- 
ing the after toxic state. 

Without making this explanation indisputable, it 
seems certain to me that the researches of Richet and 
others into the protective action of dog’s blood against 
different infectives ought to be grouped around it, as 
they thus acquire a certain experimental value. 

To all these considerations which encouraged me 
to repeat the experiments of Richet, there was added 
the condition which I consider essential in testing a 
new remedy—the certainty of its being entirely harm- 
less, a fact that was clearly shown in all the studies 
made in the hospitals of Paris. 

When scrupulous asepsis in preparing and pre- 
serving the serum, and in making the injections has 
been observed, this method never presents the small- 
est inconvenience, except, indeed, a constant urtica- 
ria, sometimes general, sometimes diffused, which 
pursues a benignant course in forty-eight hours. 

In selection of the animal, I have always chosen a 
dog, both on account of greater convenience and less 
expeuse, and because of his greater refractoriness to 
tuberculosis, while goats have occasionally been made 
tuberculous as a result of experiment. 

Since the 3d of February, 1891, ten tuberculous 
patients, each case having its diagnosis. established 
by bacillar proof, have been received in my clinic. 

Four of these were admitted in an advanced stage, 
so as to possess differential criteria of the value of the 
experiment. As I had determined to study the new 
method from all points, and in order to do so without 
hindrance, I entrusted the dynamometry, the spiro- 
metry and measurement of hemoglobin to Dr. Tra- 
versa, clinical assistant in my clinic, the preparation 
of urinary analyses and technique of injections to Dr. 
Falcona, and begged my illustrious friend and col- 
league, Dr. Boccardi, Professor of Histology in the 
University, to make the microscopic studies of ex- 
pectorates and watch over preparation of the.serum. 
Before any of these patients were subjected to serum 
injections, they were detained for some time in the 
clinical hospital, under the most favorable hygienic 
conditions possible, such as absolute quiet, a uniform, 
moderate temperature, regulated alimentation, etc. 
No medicine was given, except such as was required 
to regulate digestive functions, when the careful 
dietary proved insufficient. 

The doses of serum employed were larger than 
those at first proposed by Richet. In place of one 
cubic centigramme daily, I use two; and all my ex- 
perience makes me believe that it ought to be still 
further increased; in fact, I have already gone to ten 
centigrammes daily without any sign of intolerance. 
As the limits of a paper like this are narrow, I make 
a résumé of such results of the method as seem to me 
best worthy of attention. 

1. Up to this time, after three months of treatment, 
not one of these ten cases can be said to be really 
cured of the local process. 

2. In two of the ten cases received, in which there 
existed large infiltrations, cavities and a very ema- 
ciated condition, the treatment has not produced any 
useful result. The disease continued its course, and 
after two months injection, one of the patients is dead. 














In a third case, where the pulmonary lesions wer: 
not so extensive, but where there was constant higt 
fever, the patient grew rapidly, steadily, and progres 
sively worse, although he had been regularly injectec 
for three months. A fourth began to improve sensi. 
bly either locally or generally after three weeks’ o: 
treatment; but when this gain had gone on a month. 
and without any known cause, he slowly retrograded. 

3. In the other six cases, the disease was sensibly 
modified in its course from the first week of injec. 
tions. Fever ceased permanently, and the patient: 
presented a general increase in weight and sense o: 
feeling better (ben essere), of which they were fully 
aware, differing totally from the stationary condition 
which had persisted during the first two months un- 
der hygiene alone. 

4. Inthe patients Alberic Botta and Semmiola the 
morbid pulmonary process diminished in a very re- 
markable way, and in two cases a complete disap. 


‘pearance was noticed of physical signs, there remain- 


ing only a small diminution of respiratory activity. 

5. Coincident with this improvement, I noticed a 
considerable lessening of expectorate and great dim- 
inution in the number of bacilli. . In the case of the 
patient Botta, for example, two weeks after his ad- 
mission, the number of bacilli was between 21 and 
23, to each field of observation, and now, after three 
months of treatment, this number is reduced to a 
minimum of from 2to5. In the patient Semmiola, 
the reduction was from a maximum of 15 to 20 to a 
minimum of 1 to 2, and even to complete disappear- 
ance on certain days. 

6. Together with increase in weight, with progres- 
sive improvement in morbid pulmonary process and 
diminution in number of bacilli, there have also been 
noticed an increase in respiratory capacity, in urea, 
and in hemoglobin, which (in the case of Botta) in- 
dicated a progressive relative gain from 42 to 87. 
Hemoglobin measurements were made with an 
amometer of Von Fleisch, and proofs read from one 
of Marcy’s instruments, latest model. 

It seems scarcely worth while to bring the improved 
cases here for inspection, since, to make a comparison 
that should be of any value, it would be necessary 
to see the deplorable condition in which they were 
received. But I shall take pleasure in accompanying 
any of your clinicians to the Hospital de la Pace 
where they are, to examine them, and to give all 
needed explanations. 

And now, finishing as I began, by refraining from 
conclusions: which seem to me as yet premature, I 
have simply to express my great desire that similar 
experiments may be made in many other places, and 
upon a greater number of cases, especially in hos- 
pitals, where they are at liberty to remain for months 
or years if necessary, uninterfered with by official 
closing of the usual clinics; asin this way only can 
experiments be pursued to definite results. 

Any such improvement as that in the patient of 
whom I have spoken is inconclusive to me, as it may 
not prevent a future lethal result, and by this closure 
of the clinic I shall lose sight of them. So itis out 
of the question to judge to what extent this improve- 
ment might have been carried, even to complete pos- 
sible cure, toward which, and not to mere classical 
improvement, all our efforts should be directed. 

Permit me again to say, that itis my firm and clear 
conviction that this method, as well as any other that 
may be brought forward by blind progressists, should 
be studied and carefully tested im a biological labora- 


tory. 
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' As last November I foresaw the failure of Koch’s 
remedy, so I now predict that this will not prove a 
true cure for pulmonary tuberculosis. ‘The advance 
of scientific therapy in this disease must be towards 
that which makes the existence of its bacillus less 
possible; and if this method should prove successful 
in this way, it would be a genuine laboratory triumph. 
Wishing that it might prove so, I feel certain that 

a tuberculotic cannot thus be radically cured, for we 
cannot reach the pre-tubercular stage, which is really 
the bio-chemical state conducing to real tuberculosis. 
I said at the commencement of this paper, honor- 
able colleagues, and I repeat it, that it will be a long 
step in advance to be able to sterilize a tuberculous 
patient in an incomplete stage, so that bacilli cannot 
develop. A tuberculotic without bacilli means that 
we have transported the patient months or years 
backward—z. e., that we have recommitted him to 
the stage when he was tuberculous without knowing 
it, although inexorably destined to become, in the 
future, a favorable field for this infection. If we 
could only recognize in this pre-tuberculous stage, 


which often begins in intra-uterine life, all who shall | 


later certainly become consumptives, physicians 
might, through many years, develop those profound 
modifications of which physiological therapy is 
capable, which can radically change organic con- 
ditions, and impress upon the sufferers a biological 
bias that should prevent them from becoming later 
favorable fields for the cultivation of Koch’s bacillus. 
I certainly believe that medicine might change this 
terrible perspective in many, if not in all cases. 


EMPLOYMENT OF PILOCARPINE MURIATE 
IN LABYRINTHINE DISEASE, WITH 
REPORT OF CASES.! 


By S. MacCUEN SMITH, M.D. 


ENTLEMEN :—Onr object in calling attention 

to the following interesting cases is, as far as 

possible, to determine the diseases in which pilocar- 

pine may be of decided benefit, and, if possible, to 
add to its sphere of usefulness. 

CasE I.—Mr. F. W., of New Jersey, twenty years 
of age, has been a bright scholar until within the last 
two years, when, on account of progressive loss of 
hearing, he was compelled to leave school and seek 
medical aid. From a critical examination of the 
patient, and also of his parents, the personal and 
family history were pronounced unusually good. 


The father gave positive assurance of being entirely |. 


exempt from any previous specific history, and cer- 
tainly observation would substantiate his statement, 
as his entire family of seven children showed im- 
pressive evidence of good health. 

The patient stated that he had been under treat- 
ment for three years with several specialists in neigh- 
boring cities, only to meet with discouragement, as 
his hearing continued to grow worse. ; 

On examination, the external ear and canal were 
found to be normal; membrana tympani slightly 
opaque and retracted, otherwise normal, except some 
inflammation the extent of the manubrium mallei. 
In the post-nasal space the pharyngeal tonsils were 
found to be much enlarged, the hypertrophy extend- 
ing beyond and occluding each Eustachian tube. 

ery low notes of both aerial and osseous conduction 
of sound were perceived in each ear—the higher notes 
not being heard except when intense—which would 


ee ee 2 Se eae rn ae 
1 Read before the Philadelphia County Medical Society, 
June 24, 1891. 











| 
seem to prove that the internal ear was at fault ; and 


as the voice could be heard much better than the 
watch-tick, this would offer additional evidence 
of internal ear disease. By my watch, which 
measures fifty inches, the hearing distance of R. E.= 
I . ° : 

an of L. EK. quite negative; and yet ordinary con- 
versation from the bass voice could be heard at six 


feet, but individual words could not be distinguished 
until the sound wave was intensified. 

By removing the enlarged tonsils and post-nasal 
adenoid growths, the hearing power was somewhat 
increased by equalizing the atmospheric pressure, 
and this to an extent correcting the retracted con- 
dition of the membrana tympani. Knowing this 
patient to have been under special treatment for some 
time, and that the usual methods of procedure had 
failed to give relief, we deemed a repetition of the 
same to be a useless experiment, and therefore con- 
cluded to place him under the pilocarpine muriate 
treatment, by hypodermic injections. As the object 
of such treatment is to produce profuse diaphoresis, 
the dose to be employed must be in accordance with 
individual idiosyncrasy. It has been our custom to 
commence with a small dose, 7; to 4 grain, and grad- 
ually increase, until the full physiological effects of 
the drug are produced, provided contra-indications 
(to be determined by previous careful examination) do 
not manifest themselves. 

The dose usually employed is 3 grain, although } 
grain is frequently necessary. It view of the danger 
to life that is possible to occur in administering full 
doses of pilocarpine, Dr. Lawrence Turnbull and 
other authors advise the use of atropine or strychnine 
in conjunction with pilocarpine. ‘This is certainly a 
proper and safe precaution, and should be employed 
in selected cases; yet, in the greater number of cases, 
the writer does not find this essential. 

As patients cannot usually stand the daily injec- 
tion, it is our custom to administer one hypodermic 
every second day ; always zzszsting on the patient re- 
maining in Jed from three to five hours after each 
treatment, as the perspiration continues for that 
length of time, and any undue exposure or exertion 
may produce unfavorable symptoms. These hypo- 
dermics are continued until five, eight, or ten have 
been given, and then, if additional ones are required, 
they may be administered at intervals of five to ten 
days, as the symptoms indicate. 

We will now relate the treatment and improvement 
of the case in question, the details of which are pur- 
posely given, as they are intended to express in main 
the general treatment and improvement of the sub- 
sequent cases ; the points of difference, however, will 
be mentioned in each case. 

February 2, 1889, we gave the above case the first 
hypodermic of 4 grain (the hearing distance, you will 


remember, was R. E. = L. EH. negative); next day 


patient thought tinnitus was much less severe; no 
improvement in hearing; perspiration not profuse. 
February 4, gave hypodermic of + grain, which 
caused copious diaphoresis, some nausea, and head- 
ache. During that evening patient heard wagons 
passing his window, but could not hear the music 
from some stringed instruments only fifteen or twenty 
feet away ; his hearing for conversation had materi- 
ally increased ; tinnitus about the same; watch tick, 


Ko = Tale. . It is interesting to note the marked 


improvement in left ear, which up to this time had 
been negative. 
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6th, we repeated hypodermic injection of + grain, as 
we found this to produce full physiological effect ; 
perspiration about the same; absence of nausea and 
headache. The next day patient called and stated 
his hearing had never been so bad, he being unable 
to hear anything except very intense Azgh notes; he 
was, therefore, much discouraged ; all his previous 
hopefulness having vanished, he refused to submit to 
further treatment. However, he called the following 
day and informed me he would continue treatment, 
as ‘‘he thought nothing could possibly make him 
worse.”’ ‘The peculiar effects of this last hypodermic 
were the almost entire loss of hearing and the change 
to perceiving only high notes. 


8th, one-sixth grain was again given, which re- 
sulted in the hearing being restored to R. E. y 
L. E. 2; tinnitus almost gone; feeling much better 


a 
in general health and spirits. 
roth and 12th, he received + grain, with marked im- 


> & 9 iI ° . 
provement in hearing; R. E.-, L. E. —; no tinnitus; 
L G 


general health continues to improve. 

At this date patient’s futher called to be treated for 
““some fever blisters on tongue and throat,’’ which, 
on examination, presented such questionable appear- 
ances that I, without hesitation, pronounced them 
syphilitic. He then admitted having had a chancre 
when twenty years old (his age at this writing being 
forty-nine). His excuse for previous false statements 
was, that every physician whom his son had hereto- 
fore consulted questioned his family history, and a 
confession on the part of the father invariably re- 
sulted in the son being put on large increasing doses 
of iodide of potassium and mercury, which so im- 
paired his health that the treatment was discontinued ; 
and, as his son bad never improved under such medic- 
ament, he concluded to conceal his family history, 
with the hope that other methods of treatment might 
be pursued. 


Granting that the patient’s impairment of hearing 
was specific in origin, in view of his marked improve- 
ment I though it wise to continue with the pilocar- 
pine treatment, in order to more thoroughly establish 
its efficiency in this class of cases. 

The hypodermics were continued on February 12, 
and every second day thereafter until eight had been 
given, at which time his hearing distance was, R. E. 


26 . 32 : : 

—, lL. E.—; generalhealthimproving daily ; hisweight 
se 2 

has increased seven pounds ; tinnitus aurium entirely 
gone. 


21st, the patient returned home, feeling that he had 
entirely recovered ; but in two weeks he called again 
at my office with hearing somewhat impaired, R. E. 


= L. ne which he thought came from 
cold,’’ due to exposure. 


‘catching 
I again gave oe three 
hypodermics, his hearing increasing to R. — at ya ES 


Additional hypodermics did not improve irs hee 
ing. Thinking he required some sfeci/ic treatment, 
and remembering that iodide of potassium and mer- 
cury could not be tolerated by his stomach, I pre- 
scribed Hostelley’s syrup of hydriodic acid in two- 
drachm doses, four times a day, well diluted in water ; 
also inunctions of one drachm of ung. hydrag. each 
night and morning. This treatment was continued 
for six months without experyencing any inconve 
nience, his hearing remaining about the same; no tin- 
nitus; general health better than ever before, and 





at this writing—about fifteen months since beginning 
treatment—his hearing and general condition con- 
tinue to be good, although the patient has not been 
taking any medicine for the past nine months. 

Cask II.—Mr.S. G., of Pennsylvania, aged seventy- 
one years, consulted the writer, with his family phy- 
sician, July 8, 1888, and gave the following history : 
On January 6 of the same year, when arising at his 
usual hour, he was much alarmed at not hearing the 
customary noise on the street; thinking, however, 
that his servant had by mistake awakened him at too. 
early an hour, he consulted his watch, and, on find- 
ing the hour rather later than usual, and as every- 
thing appeared distressingly quiet, he realized that 
his hearing had been entirely lost during the night. 
This complete loss of hearing was not attended with 
pain, tinnitus aurium, discharge from the ears, or 
inconvenience of any kind. ; 

After being under treatment for three months, and 
not receiving the slightest benefit, while drinking 
some fot milk by the direction of his physician, he 
was seized with intense tinnitus aurium, vertigo, and 
constant emesis without nausea, but with entire 
absence of pain. The emesis continued for only 
three hours, but the tinnitus and vertigo increased 
in severity. 

In this condition the patient consulted, the writer. 
A more despondent and pitiable mortal could not be 
imagined. He was not able to walk without assist- 
ance, and the tinnitus had prevented sleep for almost 
two weeks. The membrana tympani and the ex- 
ternal auditory canal were normal, excepting the 
changes peculiar to a person of his years; the post- 
nasal space, including the Eustachian tubes, were in 
good condition ; in brief, both ears and their append- 
ages presented the usual normal condition in so far 
as observation alone could determine. In this con- 


‘nection it is interesting to note the entire absence of 


evidence of disease in such cases. Osseous conduc- 
tion of sound was well marked, especially in left ear ; 
aereal conduction of sound was quite lost in both ears. 

The family physician informed me that his patient 
had been on large increasing doses of iodide of potas- 
sium and mercury, but the stomach would no longer 
retain the potassium iodide. 


We subjected this patient to the pilocarpine treat- 
ment, as previously described, with the following re- 
sults: First treatment resulted in slight decrease in 
vertigo and tinnitus, but hearing power remains the 
same; caused some temporary vomiting, which was 
quite severe for two hours. ‘The second and third 
hypodermics were given without any appreciable 
benefit ; the fourth and fifth, however, were produc- 
tive of marked improvement in vertigo and tinnitus, 
and at the same time caused such changes in the per- 
ceptive organs of hearing that he was able to hear 
intense waves ofsound. After the sixth treatment 
tinnitus and vertigo had almost ceased, and hearing 


The seventh 


and eighth treatments did not produce much change 
in hearing distance, but entirely relieved vertigo and 
tinnitus. The ninth hypodermic caused much im- 


provement in hearing: R. a4 I. b= 
The patient found it necessary to return home, and 
I directed his family physician to continue the treat- 


ment until four additional hypodermics had been 


given, at the end of which time patient called, with 
RE, |, Hee 


patient’s business called him to te: far West, and re- 


. . I . 
distance increased to — in both ears. 


this marked improvement : 
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quired his being away for four months. I gave him 
Hostelley’s syrup of hydriodic acid to take during his 
absence. On his return the condition of hearing 
was almost normal, and remains the same at this 
writing. 

As the details of a large number of such cases 
would consume much time and space, and withal 
prove tiresome, the object of this paper will have been 
accomplished by briefly stating that the writer has 
treated forty-seven cases of greater or less impairment 
of hearing—some amounting to almost entire deafness 
—by the method of hypodermic injections of pilocar- 
pine muriate ; and that from his observations in these 
cases he feels justified in expressing the following con- 
clusions : : 

That age and sex have no influence on the success 
or failure of treatment. 

That in recently developed deafness with tinnitus 
this treatment is much more hopeful of success than 
in cases of longer duration. In one case, however, 
which was of specific origin, the patient, aged sev- 
enty-two years, had been almost deaf for twenty-two 
years, and yet this was one of the most successful 
cases treated. Nevertheless, this must be considered 
as very exceptional. 

That cases of chronic suppurative otitis media with 
some degree of impaired hearing, resulting from the 
exanthematous fevers, are not proper cases to receive 
benefit from this method of treatment. 

That deafness, vertigo, and tinnitus arising from 
syphilis seem to be especially benefited by the subcu- 
taneous injection of pilocarpine. 

That these results can only be attained by pushing 
the pilocarpine to its full physiological effect, and that 
profuse diaphoresis must be obtained in every case. 


HOW TO USE MYDRIATICS.' 
By EDWARD JACKSON, M.D., 


Professor of diseases of the eye in the Philadelphia ‘Polyclinic; surgeon 
to Wills Eye Hospital, etc. 
HE present purpose is to discuss methods, not 
indications, for using these drugs; but, in 
passing, it is worth repeating, since it is so often for- 
gotten, that remedies of this sort are too powerful to 
be used indiscriminately. If one has not been able 
to make a positive diagnosis in a case of ocular in- 
flammation, to clearly recognize the indications, and 
to definitely exclude the contra-indications for one of 
these drugs, he should let them alone, and confine 
his hit-or-miss prescribing to such agents as boric 
acid, or weak solutions of common salt, whose power 
for harm is really very slight. 

These drugs sre applied to the eye for. their direct 
influence on the cornea, iris, or ciliary body. In 
either case they must be absorbed through the cornea, 
the lymph streams of which are in close relation with 
those of the anterior chamber. Any portion of the 
drug that may be absorbed from other parts of the 
conjunctival sac is carried into the general circulation 
without coming in contact with the structures it is 
intended to influence. Any solution placed in the 
conjunctival sacis almost immediately diluted by the 
lachrymal secretion present ; only the part with which 
it first comes in contact receives it of full strength. 
Now, if the amount of fluid instilled is very large as 
compared with the amount of tears diluting it, the 
dilution is of very little importance. But instilla- 
tions of large amounts of mydriatic solutions are not 





1Read before the Philadelphia County Medical Society, 
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advisable, because they give the maximum of absorp- 
tion into the general circulation with the minimum 
of effect on the eye. And one thing to be constantly 
guarded against in the use of mydriatics is the excess 
of constitutional action. Therefore, a mydriatic 
solution used in the eye should be instilled so as to 
come immediately in contact with the cornea while 
of full strength ; that is, it should be placed at the 
upper margin of the cornea, allowed to flow over the 
surface of that membrane, and the closure of the lids 
prevented as long as possible, to allow absorption to 
occur before the fluid is swept away by the move- 
ments of the lids and diluted with the tears. 

Instilled in this way, the concentration of the solu- 
tion when it comes in contact with the corneal tissue, 
and consequently the amount absorbed, may be ten 
times as great as if the single drop of the same solu- 
tion had been placed in some other part of the con- 
junctival sac. Thus applied, a very small drop of 
solution suffices to bathe the whole cornea. A 
dropper giving a small drop is therefore to be 
chosen. One is really obtained with a small point 
that will drop half-minims, or even less. The use of 
such a dropper allows the employment of stronger 
solutions than it would otherwise be safe to employ, 
or a larger number of instillations may be made in 
the same space of time without producing symptoms 
of mydriatic poisoning. 

It is by attention to such a minute point of tech- 
nique that one surgeon will at once secure the dilata- 
tion of an inflamed iris, or the complete relaxation 
of the accommodation under homatropine, where 
another less careful will fail to attain the end sought, 
or to give relief to his patient. And even where the 
utmost power of the mydriatic does not need to be 
exerted, to obtain the effect that is required with the 
least danger of constitutional symptoms, or with the 
minimum of constitutional disturbance, is a very im- 
portant point ; for these symptoms, although really 
not indicating any danger to life, are extremely an- 
noying and alarming to the patient. They occur 
quite frequently after the use of mydriatic solutions, 
and such occurrence has much to do with the objec- 
tion of patients to the use of mydriatics in the diag- 
nosis of ametropia. 

The strength of the solution of one of these drugs 
to be used in the eye varies with the purpose for 
which it is used. T’o break up the adhesions in a case 
of iritis, the stronger mydriatics are to be employed 
and in strong solution. As atropine sulphate 1 to 
water 50, or about Io grains to the fluidounce; 
daturine sulphate 1 to water 100, or about 5 grains 
to the fluidounce ; duboisine sulphate 1 to water 100, 
or about 5 grains to the fluidounce; hyoscyamine 
sulphate or hydrobromate 1-to water 100. or about 5 
grains to the fluidounce. The effect of either of these 
solutions may be somewhat increased by using co- 
caine with it. But the patient should not be intrusted 
with the cocaine solution for home use, because the 
temporary comfort it gives, in many cases, leads 
sometimes to dangerous excess. Hither of the above 
solutions is to be used, one small drop in the eye at a 
time at intervals of ten minutes, until the dilatation 
of the pupil is secured, and then at such intervals as 
may be necessary to maintain such dilatation; and 
continued three times daily until it can be replaced 
by a weaker, solution. 

In making the mydriatic attack on a case of plastic 
iritis, it is, to a certain extent, simply a question of 
whether we can get enough of the mydriatic into the 
eye without getting too much into the general circu- 
lation. And to accomplish this we must prevent the 
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solution from making its way into the tear passages, 
and so being absorbed from the respiratory and diges- 
tive tracts, as well as from the conjunctiva. For this 
purpose it is often recommended to make pressure on 
the inner canthus. But such pressure is quite inef- 
fective. Even the placing of a little clamp on each 
canaliculus, as proposed by Dr. Tansley (Trans. 
Amer. Opthalmological Society, 1888), does good 
mainly by the displacement of the puncta that it 
causes. The most effective means is to so draw on the 
skin of the lids as to evert the puncta, and hold in 
contact with them a small pledget of dry absorbent 
cotton. This will prevent the passage of any fluid 
from the eye into the lachrymal sac, and permit us to 
apply the mydriatic vigorously to the cornea. 

For paralyzing the accommodation of the eye, so- 
lutions of the same drugs of about half the above- 
mentioned strengths may be instilled three or four 
times daily. 

Probably asingle efiicientinstillation of this kind, or, 
at most, two or three, would be sufficient to produce 
complete paralysis of the accommodation in almost 
every case, with the eye in anything like normal condi- 
tion. But frequently the instillation must be intrusted 


to unskilled hands, and so may produce but a small 


fraction of its full effect, and in a few cases the active 
hyperemia, caused by the mydriatic and involving 
the anterior segment of the globe, may increase the 
difficulty of attaining complete ciliary paralysis; so 
that it may be necessary to continue such applica- 
tions for some days. 

For simply paralyzing the accommodation, how- 
' ever, our most valuable agent is homatropine, com- 
monly used in the form of the hydrobromate. Of 
this a 2 or 3 per cent. solution, 10 or 15 grains to the 
fluidounce, should be instilled every five or ten min- 
utes until at least four efficient applications have 
been made. Used in this way, I have found it a per- 
fectly reliable and efficient paralyzant of the accom- 
modation, even in the presence of high grades of 
retino choroidal irritation and general hyperemia of 
the eye. But we have not with this drug the excess, 
or reserve of power to control the ciliary muscle, that 
is possessed by the other mydriatics named. Every 
instillation, or, at least, a sufficient number of them 
must be efficient. The cornea must have the chance 
of absorbing the solution at nearly its full strength ; 
and for that reason the application of the drug must 
be intrusted only to skilled hands, usually attended 
to by the surgeon himself. 

To bring about this simple dilatation of the pupil 
our choice of the drug will be determined by whether 
the dilatation is to be long sustained as a measure of 
treatment, or only temporary as for purposes of diag- 
nosis. In the former case atropine is to be used, in 
the latter homatropine or cocaine. Atropine or hom- 
atropine should be employed in a solution one-tenth 
the strength of those used for paralyzing the accom- 
modation, or even weaker than this. The atropine 
to be repeated as often as the pupil contracts again, 
say once every one, two, or three days; the others, 
of course, used only the once. 

Cocaine, which is of especial value as a dilator of 
the pupil, is to be used in solutions of the ordinary 
strength ordinarily employed for producing local 
anesthesia of the eye; that is, 2 to 4 percent. But 
the instillation must be made at least thirty minutes, 
often an hour, before the dilatation is desired. The 
anesthetic action often having quite passed away be- 
fore the dilatation of the pupil bécomes noticeable, and 
repeated instillations do not very greatly hasten this 
dilatation. As a paralyzant of accommodation co- 





caine has very little power, and by itself is not at all 
valuable for the purpose. But it can sometimes be 
advantageously combined with homatropine. Here 
the frequent repetitions of the instillation, as in the 
case of iritis, give the advantage of local anzesthesia, 
greatly lessened resistance on the ‘part of some pa- 
tients, and prevention of the excessive secretion of 
tears that follows each instillation of homatropine 
alone, and by dilution of the solution lessens the 
intra-ocular effects produced, as well as an apparent 
hastening of absorption. For this purpose the solu- 
tion may be made with 2 or 3 per cent. each, of co- 
caine and homatropine. 

The instillation of a strong solution of any of the 
mydriatics causes a pericorneal hyperzemia, which, 
though not serious, is sometimes alarming to the 
patient or his friends. This pnenomena I pointed 
out in a paper on homatropine, published in The 
Medical News, July 18. It is especially liable to 
occur from the use of homatropine, because this is 
more likely to be used in stronger solutions. ‘The 
combination with cocaine lessens this tendency to a 
considerable extent. 


TREATMENT OF THE OPIUM NEUROSIS.* 
By STEPHEN LETT, M.D., 


Medical Superintendent, Homewood Retreat, Guelph, Canada. 


‘T is not my intention to enter into elaborate statis- 

» tics to prove the prevalence of the opium disease, 
or to discuss the causes which operate in its produc-. 
tion; suffice it to say that the habitual consumption 
of opium or its products does exist to a very alarming 
extent in this country, and that some of the causes: 
which give rise to this malady are under our control, 
others are beyond-our-power. —Nor do I purpose por- 
traying the dire physical and mental manifestations 
resulting from the daily and prolonged use of the 
drug, interesting and instructive as the subject might 
prove to be; but rather do I wish to confine myself 
to a consideration of the treatment of this neurosis as 
it is presented to us, and indicate those methods 
which in my hands have proved most practicable, 
and, in my opinion, are calculated to produce the 
best results. 

In that plan of treatment which I am about to 
advocate, I cannot lay claim to originality. I have 
closely followed the lines marked out by others. Ex- 
perience, however, has caused me to make some mod- 
ification in detail. But the general course adopted 
essentially consists in that plan of treatment known 
as ‘‘ gradual reduction.”’ 

In attempting to treat the opium disease it is all 
important that the physician should eliminate from 
his mind the vice theory, and consider his case in the 
light of a disease, or pure neurosis, presenting certain 
pathological conditions which skill, patience, and 
sympathy are required to successfully combat, fully 
as much as when treating other forms of disease. 

What the special pathology of this disease is has 
not been clearly demonstrated ; but that such a con- 
dition exists, can hardly be questioned ; indeed it has 
been strongly insisted upon by eminent authority. 

When we find a patient able to take repeated 
poisonous doses of such a drug as opium with perfect 
impunity, and when it is demonstrated that such doses 
are essential to his bodily comfort, or even necessary 
to sustain life itself, certainly there is the justifiable 
inference that some change in the animal economy 








_ 1Read at meeting of American Medical Association at 
Washington, D. C. 
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has taken place, that a departure from normal action 
is set up, and that a pathological condition is estab- 
lished. Dr. Clouston, in the July, 1890, number of 
the Quarterly Journal of Inebriety, clearly recognized 
this diseased condition, whilst, in the Alenztst and 
Neurologist for July, 1886, Dr. Charles L. Hughes, of 
St. Louis, makes mention of it in the following lan- 
guage: ‘‘The long continued use of opium or its salts 
engenders a disorder of the nervous system which is 
entitled to distinct recognition. Its sequence is as 
much a pathological entity as alcoholism, saturnism, 
hysteria, or chorea. Meco-neuro-pathy,’’ he says, 
“‘is asmuch entitled to recognition as that well-known 
disease epilepsia.’”’ ‘This assertion he fortifies by 
many interesting and undisputable facts, and in this 
connection he paints a vividly realistic picture of, and 
calls particular attention to, the dire results con- 
sequent upon suddenly depriving an opium habituate 
of the accustomed drug. Many other eminent men 
hold the same opinion, and I look forward to see, at 
no distant date, these assertions verified by micro- 
scopic demonstration. 

These pathological changes appear to take place 
chiefly in the nervous system, more particularly in 
the great nerve centres, and thus false impressions 
are conveyed to all organs of the body, thereby inter- 
fering with the due performance of their several 
physiological functions, producing disturbances and 
discord where harmony and normal action should exist. 

Without inquiring further into the pathology of 
chronic opium poisoning, and accepting as fact that 
disease does exist, it remains for me to give a resumé 
of the methods of treatment at present advocated and 
adopted. 

In the first place we must bear in mind that there 
is no drug known to the medical profession which will 
cure this neurosis. We have no specific for it. Sub- 
stitutes there may be; but substitution is not curing 
the disease, and the risk of producing a worse neurosis 
thereby requires extreme caution as to the selection 
of such a remedy. 

Three separate and distinct modes of treating the 
opium habit are advocated and practised : 

1. That of abrupt and total withdrawal of the drug. 

2. Its rapid reduction. 

3. Gradual reduction. 


ABRUPT WITHDRAWAL. 


As regards the abrupt withdrawal of the drug, I 
cannot for a moment countenance such a barbarous, 
inhuman and dangerous procedure, involving, as it 
does, the most exquisite torture, which no being on 
earth can fully realize save the opium habituate 
deprived of his opium. ‘The shock to the nervous 

system, suddenly bereft of its stimulus, is so intense 
as to make a lasting impression thereon, which is 
manifested in disturbance of the higher brain func- 
tions, and the risk of fatal collapse is unjustifiable. 
Words fail me to express the reprehension I would 
cast upon those who set out upon this despotic course. 
Nor can I convey to you an adequate idea of the 
misery and suffering it entails upon a most pitiable 
and helpless creature. I am astonished beyond 
measure to find so eminent an authority as Dr. Clous- 
ton, of the Royal Edinburgh Asylum, advocating 
and carrying this treatment into practice. The 
deservedly recognized marked attainments he pos- 
sesses, the careful and sound observations he has 
_made and recorded in other neuropathic disorders, 
the valuable work on insanity he has published—a 
book which should adorn the library of every asylum 
physician, and the distinguished position he occupies 




















amongst his confreres, gives weight to anything from 


Dr. Clouston’s pen as coming ‘‘ex-cathedra.’’ I 
would not dare thus to criticise his treatment of the 
morphinomaniac were it not that I feel it a duty to 
humanity to protest against such cruelties being 
practised upon a most unfortunate class of sufferers 
who are powerless to defend themselves. 

How a man endowed with the keen, accurate per- 
ception and high educational attainments of Dr. 
Clouston, whose long and varied experience amongst 
the mentally afflicted must have developed in a 
marked degree that sympathy for suffering humanity 
which is so essential to the successful treatment of 
the insane, could ever advocate, much less carry into 
practice, such ‘“‘heroic’”’ treatment of a morphine 
habituate as abrupt refusal of morphine, is, to me at 
least, a problem incapable of solution. 

In his article published in the Quarterly Journal of 
Lnebriety, Vol. XII., No. 4, page 311, he clearly rec- 
ognizes the diseased condition we are now consider- 
ing, and truly describes in terse language the subject 
thereof in the following words: ‘‘A morphinomaniac 
in the advanced stage of his complaint is a most 
miserable object in mind and body. He is manifestly 
diseased in all his nerves and most of his other func- 
tions. ‘There is just one other being on earth who is 
more miserable-looking and more miserable, and that 
is the morphinomaniac who is being cured by enforced 
abstinence. ‘Ihe one is alive, the other is more than 
half dead. As weshallsee, the fight is not altogether 
for the cure of the deadly habit, but in the first in- 
stance to enable the patient to live through the cure.’ 

Such are Dr. Clouston’s accurate observations ; 
nevertheless in the very next paragraph he gives us 
a sample of his mode of curing this disease by enforced 
abstinence, which, he admits with truth, causes a 
fight to keep the patient alive. Look at the pitiable 
subject he practises this on—a man weighted down 
in the first instance with a “‘ distinct nervous diathe- 
sis,’’ who at an early age suffered under a severe ill- 
ness which left him weak and sleepless. He ‘‘crams’’ 
beyond his strength to pass examinations at college, 
buoys himself up on opium ; he becomes the subject 
of rheumatic arthritis ; at the end of twenty-five years 
of morphine disease, under compulsion, he places him- 
self as “‘a voluntary patient’? in an asylum. He 
now presents the appearance of ‘‘a broken-down 
looking man,’’ a physical and mental wreck. He 
was treated with beef-tea and brandy. ‘‘’The beef-tea 
(we are told), ‘‘caused diarrhcea and had to be 
stopped. He could retain milk, liquid custards, and 
brandy better than anything else. T’he heart’s action 
became very weak, and digitalis seemed to strengthen 
it. Vo morphine was given. For a week he was 
horribly depressed and debilitated, and his life was 
certainly in danger. Under chloral and bromides he 
slept restlessly and awoke with a feeling of horrors.”’ 

Contrary to what I would have expected, he 
weathered the storm and reached anchorage, but what 
a wreck? ‘These are Dr. Clouston’s own words: 
‘* His brain is irretrievably damaged in all its higher 
functions by his twenty-five years continuous in- 
toxication by opium.’’ 

How sublimely does the doctor take shelter behind 
this twenty-five years of so-called ‘‘intoxication of 
opium,’’ and ascribe to this cause all the permanent 
damage done to the ‘higher brain functions.” 
Granted that the opinion was an important factor in 
the production of this dire result, did not the fearful 
ordeal the unfortunate victim went through, when 
suddenly deprived of his beloved drug, tend to still 
further disorganize an already mentally depressed 
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and physically diseased condition ? 
man, crippled as he was with an originally unstable 
nervous organization, even though he had never 
tasted an opiate, have gone through a similar ordeal 
and retained the ‘‘Mens sana in corpore sano?”’ 
Would not a milder form of treatment have at least 
prevented so terrible a shock and given nature a far 
better chance to repair the inroads made upon the 
patient’s health by the long-continued morphine ad- 
diction? What was there in the result attained that 
compensated in the smallest measure for the terrible 
suffering endured in effecting a so-called cure? What 
advantage accrued either to the patient, society or to 
science by this barbarous treatment? Would it not 
have been better to permit the poor creature to con- 
tinue his morphine, and in his own way enjoy what 
few years were left him to live, and when death was 
inevitable, have quietly and tenderly lowered him to 
his grave with as little pain as possible? 

Two other cases are recorded by Dr. Clouston in 
the same article, the same line of treatment was 
adopted, the same ordeal passed through, similar re- 
sults obtained. If this is success, if this is a cure, 
**T will none of it.”’ I have said enough about the 
abrupt withdrawal plan of treatment. Let us draw 
a curtain over this horrible picture to hide it from 
view, and pass from so revolting a topic to the second 
plan of treatment—that of 


RAPID REDUCTION. 


I regret being unable to speak from experience as 
to the merits or demerits of the rapid withdrawal 
plan of treating the opium habituate. Such has not 
been my practice, therefore what I may say regarding 
it is gleaned from the literature pertaining thereto, 
more especially the publications of my friend Dr. 
Mattison, of Brooklyn, and those of Professor Ball, 
of Paris Faculty of Medicine. Both these gentlemen, 
as well as many others, appear to have met with 
marked success and satisfactory results. Certainly 
this method of treatment seems to carry with it many 
advantages. The time occupied in removing the 
drug from the circulation is comparatively short, 
from eight days, or less, to two or three weeks. Yet 
it is withdrawn by such graduations that the shock 
to the nervous system is not so great, or the danger 
of collapse so imminent as when the patient is at 
once deprived of all opiates ; at the same time other 
remedies are employed which appear to have the de- 
sirable effect of quieting the nervous system and sus- 
taining the patient whilst the final withdrawal is 
being accomplished, thereby safely carrying him 
through a crisis otherwise critical. When this object 
is attained the special remedies employed are appar- 
ently discontinued without inconvenience. Amongst 
the agents so employed may be enumerated general 
and special stimulants, cardiac tonics and nerve seda- 
tives, amongst which may be numerated ether, alcohol, 
nitro-glycerine, sulphate of spartein, the various 
preparations of valerian, Jamaica dogwood, cannabis 
indica, belladonna, hyoscine, electricity, hydrocyanic 
acid, phosporic acid, paraldehyde, chloral and the 
bromides, especially the bromide of soda in large 
doses, mounting up to one ounce per day. . This 
latter has been especially brought to the notice of the 
profession by Dr. Mattison, in whose hands it appears 
to have proved a valuable remedy, fulfilling a most 
important office and safely meeting all required indi- 
cations. As accessories, hot mustard, salt, or electric 
baths, sustaining nourishment, careful nursing and 
the best hygienic surroundings. 
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As already stated, I have not followed out the treat 
ment by rapid reduction, chiefly because I hav 
found the more gradual method, though involvin; 
more time, eminently satisfactory, and have thereby 
safely and successfully cured many patients whos 
enfeebled condition appeared to me to prohibit th: 
more rapid method. I must also confess being some 
what skeptical as to the ease and freedom from pai1 
with which an opium habituate can be cured by rapic 
reduction, and before abandoning the mode which | 
have found satisfactory I would like more informa 
tion than I possess as to the experience of pain, dis 
comfiture, restlessness and general relaxation of the 
mucous membranes in the patient—whether in the 
rapid reduction plan such phenomena are severe o: 
merely trivial in character. Again it appears to me 
that the time required to restore the general healt 
and overcome the inroads made upon it by years o: 
opium addiction, is quite equal to the extra time in- 
volved by the gradual reduction method. Many 
writers state that fully six months should be occupiec 
in such restoration, but I know that in practice the 
rule is a much shorter period spent under specia’ 
medical supervision. 


GRADUAL REDUCTION. 


It now remains for me to consider the third mode 
of treatment, viz., that of Gradual Reduction, advo- 
cated by Dr. Hughes, of St. Louis, and practised by 
myself and many others. It is claimed to be a 
rational, humane and safe line of treatment, reassur- 
ing to the patients, and, what is all important, pre- 
sents to their minds a feasible and comparatively easy 
mode of casting off those shackles which have bound 
them for so many years, making them veritable slaves 
to an overpowering drug which is gradually, but 
surely, pressing them onward to meet a miserable and 
appalling death, which comes at last as a relief to a 
more pitiful and painful existence. 

This treatment essentially consists in a slow, even 
and methodical withdrawal of the drug, without 
substitution ; at the same time using all the means 
known to medical science to restore, as far as possible, 
the shattered nervous system, which is the universal 
condition of all thesecases. The gradual withdrawal 
of the opiate is effected by decreasing the amount by 
fractions of a grain at each dose, and the following 
is a general outline of my mode of procedure. 

Having, by a categorical inquiry, ascertained as 
nearly as possible the amount of opiate the patient 
is in the habit of taking during twenty-four hours, I 
calculate its equivalent of morphine, and then, divid- 
ing this amount by the number of times it is neces- 
sary for him to resort to it during the day, a fair 
approximate of a single dose is arrived at. ‘This is 
carefully weighed, administered, and its effects noted, 
especially as to the following points : 

Does it sufficiently sustain the patient and keep 
him comfortable? 

How long does its effect last ? 

When will a repetition of it be necessary to pre- 
vent depression, and would a smaller dose suffice ? 

In a few days, by careful observations of this 
nature, accuracy is obtained, a basis of treatment 
instituted, and reduction of the drug commenced. 
The rate at which reduction progresses must be 
governed entirely by the nature of the case in hand. 
Some patients will bear to have their doses reduced 
faster than others; much depends upon the physical 
condition and the quantity of opiate customarily con- 
sumed. ‘Those taking large quantities can, at the 
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commencement, be reduced faster than where a less 


amount is the starting point. The guiding rule is, 
to remember that there is a point at which the patient 
remains comfortable for a certain number of hours. 
That point can be noted between the extremes of 
stimulation by excessive opiate and depression con- 
sequent upon too small a dose; and upon the accu- 
racy of adjustment of the dose to this point depends 
the ease or the discomfort of the patient, and success 
in treatment. ‘The rate of reduction also varies with 
the progress of the case; as a rule, when treatment 
is commenced with a patient taking, say, 20 grains of 
morphine a day, reduction can be effected at the rate 
of about 1 grain every three days. As the quantity 
taken in twenty-four hours gets less, so also must 
reduction be more gradual, so that it will require 
four, five, six, or even ten days to withdraw a single 
grain. When a stage is reached at which only 1 
grain is consumed in twenty-four hours, the greatest 
skill, care, and caution are necessary to remove this 
single grain, to do which I usually occupy from three 
to four weeks, gradually paring a fraction of a grain 
from each dose; and when you remember that that 
last grain is divided into perhaps three or four doses 
in the day, the final dose being brought down to so 
fine a point as yey Of a grain, you can appreciate 
the delicate and gentle manner in which it is with- 
drawn. No appreciable difference in the dose is 
noticed by the patient; no shock is produced on the 
nervous system ; the dreaded upsetting of the stom- 
ach is avoided ; there is little or no relaxation of the 
mucous membranes; diarrhcea is almost absent, or, 
if present, is so mild that the patient will not com- 
plain of it. There is no restlessness, or inability to 
continue at a fixed occupation. Sleep is usually 
good, natural, and refreshing, and the patient finally 
slips from under the yoke of the demon opium with- 
out being able to note when he took his last dose, 
emerging from his years of tyrannical bondage with 
a new lease of life, buoyant in spirits, physically im- 
proved, and mentally bright. 


Such a course of treatment necessarily involves 
constant and ever watchful care on the part of the 
medical attendant, and physicians who are not pre- 
pared to devote time and patience to it had better not 
set out on the task. To those who follow it out 
faithfully the result will prove an ample reward for 
all the trouble involved. I would urge that each 
dose be put up by tke physician himself; accuracy in 
measurement is essential ; none the less so is punctu- 
ality in the time of administration. ‘These cannot be 
attained without some fixed method to work upon; 
but with such method the task is not so insuperable 
as might at first appear, though I doubt if the general 
practitioner could carry it out; the uncertainty of 
his movements and other imperious demands made 
upon his time would seriously conflict. 


Thus I have given you a general outline of the 
method I adopt. 


_ Certain modifications are necessary to meet special 
exigencies. Should reduction be going on too 
rapidly, and signs of depression set in, the patient is 
easily righted by halting for a few days and holding 
him at the point reached. It is sometimes astonish- 
ing to see how rapidly the system will respond to this 
rest ; in a short time the patient will be bright and 
buoyant, when reduction may again be safely re- 
sumed, though perhaps at a slackened pace. In 
some cases many such rests are required ; in others, 
reduction may proceed steadily from commencement 
to finish without inconvenience. 








Concurrent with this reducing process our skill 
must be directed to restoring the physical health and 
bringing it as nearly as may be to a natural standard. 
Sustaining nourishment, if necessary, repeated at 
short intervals. Frequently a light meal at bed-time 
is of great advantage; but usually the appetite soon 
improves, and regular meals are enjoyed. Out-of- 
door exercise and pleasant recreations of a light 
nature, short of fatigue, should be encouraged. 
Tonics, chiefly iron and quinine, in tonic doses. 
The syrup of the hypophosphites is an admirable 
form. Some cases, however, do not bear the strych- 
nine well; where it is tolerated it proves useful. In 
emaciated cases, cod-liver oil emulsion will be found 
of service. 

If, from causes you cannot control, time is an im- 
portant consideration, and you are obliged to push 
the reduction more rapidly than sound judgment 
would dictate, restlessness and loss of sleep coming 
on, % gr. doses ext. cannabis indica will prove a 
valuable aid. Hot salt baths, with friction to the 
skin, is of much value; % oz. doses fluid ext. 
humuli often produce refreshing sleep, or occasional 
doses of chloral, paraldehyde, or antipyrine at bed- 
time will be followed by good results. Electricity 
and stimulating liniments will allay the rheumatoid 
pains sure to arise if too rapid reduction is practised. 
Gelsiminum will relieve old neuralgia now likely to 
give trouble. 

All opium patients are more or less troubled with 
constipation, ofttimes very obstinate. Keep the 
bowels regulated, but do not make a ‘‘balaclava 
charge’’ on the intestinal canal by giving drastic 
purgatives ; paralyzed nerves resent such treatment. 
‘“Milder measures best prevail.’’ A copious enema 
will relieve the lower bowel and lubricate the passage 
for the discharge of hardened accumulations; a mild 
mercurial is often of much service. When it is 
desirable simply to clean the bowels, my ‘‘sheet 
anchor’’ is fl. ext. cascara sagrada and glycerine, in 
equal parts. 

Alcohol, in any form, I disapprove of ; it invariably 
causes a demand for more morphine. Bromide of 
potash, in sufficient doses to be of any use, causes 
too much after-depression. Cocaine, in the treatment 
of the opium habit, I have tried, and discarded as 
dangerous in the extreme. 

In cases of double addiction to morphine and alco- 
hol, or morphine and cocaine, I invariably withdraw 
the alcohol or cocaine at once, and continue the mor- 
phine, giving sufficiently large doses to keep the 
patient comfortable. I can fight and conquer one 
devil, but not two. Whatever form of opiate is used, 
I discard it at once and give its equivalent of mor- 
phine. So, also, with the use of the hypodermic 
syringe ; I abandon that and administer morphine by 
the mouth. Patients are apt to object to this at first, 
but they soon realize the many advantages gained by 
the change, and readily acquiesce. [he same dose 
administered by the mouth will sustain the patient 
fully as well as when given hypodermically. It is, 
however, less prompt in its action, but more lasting. 

Dealing with much broken down and highly ner- 
vous patients, I permit them to retain their syringe 
and morphine until they become accustomed to their 
surroundings and the new order of affairs. Itisa 
source of much comfort to them, dispels their fears, 
and, in my experience, the instrument will not be 
used unless necessity requires it. In a few days, 


. when confidence is established, the syringe and all 


morphine will be voluntarily handed to me, and the 
patient will place himself entirely and unreservedly 
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; 
under my care, willing to assist in the treatment of 


his case to the utmost of his ability. 

Lastly, I would enjoin you to pour out your full 
sympathy toward the unfortunate opium habituate, 
who has fought a hard battle before he summoned up 
enough courage to present himself to you for treat- 
ment. Heneeds help. He needs care. He needs 
kindness. He has suffered long years of torture; 
been tossed hither and thither, like a rudderless ves- 
sel, upon the turbulent waves of a cold and austere 
world, looked upon as a vicious outcast, whose every 
action is treated with suspicion. His statements 
have been doubted; his case mismanaged. Give 
credence, or at least attention, to what he tells you. 
Extend a rescuing hand to the drowning man. Pour 
oil and wine on his smarting wounds; let your sym- 
pathy and aid go out to him. You will thus light 
for him a lamp amid the deepest gloom of despair, 
and have the heartfelt and enduring thankfulness of 
a rescued fellow-being. 





Society Notes. 





PHILADELPHIA COUNTY MEDICAT, 
SOCIETY. 


Stated Meeting, June 24, r8or. 
‘The President, JOHN B. RoBER’S, M.D., in the Chair. 
BE S. MacCuEN SMITH submitted a paper on 


EMPLOYMENT OF PILOCARPINE MURIATE IN LABY- 
RINTHINE DISEASE, WITH REPORT OF CASES.’ 


Dr. EDWARD JACKSON read a paper on 
HOW TO USE MYDRIATICS.’ 
DISCUSSION, 


Dr. P. B. SCHNEIDEMAN: I wish merely to call 
attention to the change which takes place in my- 
driatics when kept in solution, from the formation of 
a precipitate due to the growth of a fungus. I do 
not think that this interferes with the efficiency of 
the solution, although it may increase the pain. We 
should also remember that when we entrust the my- 
driatic to the hands of the patient or his friends, we 
often fail to get complete paralysis of the accommo- 
dation. In hospital work we often find the mydriasis 
disappointing on this account. 


PETROLATUM, EXHIBITED BY DR. JOHN AULDE. 


The subject of petrolatum, was introduced into the 
Pharmacopceia of 1880 to cover several important pro- 
ducts, such as cosmoline and vaseline. A considerable 
lack of knowledge exists in the minds of physiciansin 
regard to the various petrolatum products. My object 
to-night is mainly to call attention to the appearances 
of these products. I have used petrolatum products 
largely, and have accumulated a number of specimens 
which I shall present to-night. Petrolatum is exten- 
sively used for many purposes. Itis largely used by vet- 
erinarians. It is used by actresses, who first apply 
perfectly colorless cosmoline to the face and follow it 
with any desired powder. After the performance the 
whole is washed off with a little cologne. It has been 
found that the colored petrolatum products produce 

ff 








1See page 21. 
2 See page 23. 











discoloration of the skin. Cosmoline is perfectly in- 
nocuous, and may be taken into the system without 
harm. Through the kindness of Mr. Drill, the super- 
intendent of a large factory where these products are 
made from crude petroleum, I had an opportunity of 
observing the processes. I was told by the workmen 
that when they have a bad cold they fill the nostrils 
with cosmoline and the trouble is quickly relieved. 

These products are obtained by fractional distil. 
lation. ‘The first 20 per cent. is called naphtha, and 
embraces several substances, such as rhigolene, ben- 
zine, naphthol, etc. The next 50 per cent. that 
passes over is composed of illuminating oil. This 
leaves about 30 per cent., 15 of which is called neutral 
product, and 15 per cent. called petrolatum stock. 
From this last cosmoline is manufactured. ‘The 
neutral product is decolorized by filtration through 
bone black. It contains a certain proportion of par- 
affine wax. This neutral product corresponds closely 
to teraline, which has been extensively advertised as 
a remedy for consumption. ‘The paraffine is removed 
by crystallization and freezing. Teraline may be of 
great benefit, because it contains this wax. Suppose 
you have a case of inflammation of the bowels with 
distention of the capillaries and absorption of poison- 
ous bodies, the use of an oil containing wax would 
act as a local protective, as does bismuth. 

Here I show you a colorless product called glyco- 
line, alboline, and several similar names. ‘This is an 
oil with the paraffine and coloring matter removed. 
It is made both as a liquid and as a semi-solid sub-. 
stance. Here is the liquid paraffine of the German 
Pharmacopoeia, which closely corresponds with our 
alboline. Here I have a number of preparations of 
petroleum stock, varying in color from white to dark- 
yellow. Here is crude petroleum in various forms. 

Here I have a section of lung tissue prepared in the 
following way : Itis thoroughly washed with water, 
then with alcohol and dealcoholized. A mixture of 
oil of cloves and oil of cedar, mixed in such propor- 
tions that a glass rod introduced into the mixture 
shows no angular refraction, is introduced into the 
lung tissue, and the whole covered with paraffine 
wax and a little resin, and then dipped into ice-water. 
It can then be readily cut with a knife. 


DISCUSSION, 


Dr. S. Soris-COHEN: I use petroleum products in 
two ways—one internal, and the other as a vehicle 
for applications to the mucous membranes. Crude 
petroleum is very valuable in the treatment of pul- 
monary complaints, especially certain stages of 
phthisis. It is useful combined with iodoform. ‘Two 
or three grains of iodoform may be combined with 
an equal quantity of crude petroleum, and admin- 
istered in capsules. So-called alboline, or a modi- 
fication of it called benzonole, is useful as a vehicle 
for menthol and other agents, to he applied to the 
respiratory mucous membrane. 

Mr. Briti,: There is little to be added to what 
has been said by Dr. Aulde. Few physicians seem 
to know anything about the practical preparation 
of these products. The idea seems to be that 
cosmoline is a by-product. It never was a by- 
product. It is really the most valuable part of 
the petroleum distillation. The first 70 per cent. 
of the distillate is worth probably five cents a gallon, 
while the remaining 30 per cent. is worth from 
twelve to twenty-five cents a gallon. The quantity 
of these products has greatly increased. Where 
pounds were used ten years ago tons are now used, 
and it is sent all over the world. 
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Dr. Rosprnson: I wish to refer to a single experi- 


ence with liquid cosmoline. A man came to me with 
acute gonorrhoea, and was anxious. that something 
be done to relieve him at once. I injected about 2 
drachms of liquid vaseline into the urethra. The 
symptoms at once began to subside, and the man had 
a very short attack—the second and third stages 
being absent. I do not know that the injection had 
anything to do with it, but I thought it well to relate 
this experience. 

Dr. WiLLIAM F. WaucuH: A few years ago, an 
effort was made in France to introduce petroleum 
_ products as vehicles for the hypodermic use of reme- 
dies. It was shown that the purified oils were 
innocuous, as much as a kilogramme having been 
injected beneath the skin of a horse at one time with- 
out causing irritation. In some respects the experi- 
ments were of value. It was shown that in this way 
20 minims of purified creasote could be introduced at 
a single dose. If creasote is useful at all in phthisis 
as a germicidal remedy, the advantage of giving so 
large a quantity would render this method of some 
importance. 

Dr. JAMES CoLLiIns: I well remember the time 
when the first specimen of a curious oil; said to come 
from the earth, was brought to the laboratory of 
a chemist, who proceeded to investigate it. He 
obtained naphthol, paraffine, and some other products 
from it. He brought the subject to the attention of 
some friends, who asked him if he had exhausted the 
oil. ‘“‘No,’’ he said; ‘‘the resources of chemistry 
would be exhausted by this agent.’’ This was a long 
time ago, and the clang and clamor of the war drove 
the subject from my mind. When I returned to 
practice, I began the use of these petroleum products, 
and since then cosmoline and alboline have been in 
my office constantly. I use them in nasal and throat 
affections. The only use in which I have been dis- 
appointed has been in phthisis. I have tried terraline 
faithfully, but it has failed to fulfil the promises 
made for it. Asan internal remedy, petrolatum has 
not been satisfactory, and it is probable that the 
digestion of this hydrocarbon is not as perfect as that 
of some other hydrocarbons. ; 

Dr. AULDE: I have nothing further to add, except 
to say that I purpose preparing a paper referring to 
the therapeutic indications of the petrolatum products. 
I believe that too much has been expected of this 
agent. The use of these products internally should 
be only as an assistant to other constitutional reme- 
dies. ‘They are not absorbed, and can only do good 
by their local effect. 


The Polyclinic. 


MEDICO-CHIRURGICAI, HOSPITAL, 
STAINING THE TUBERCLE BACILLUS. 
Pata the sputum on filter paper, so as to absorb 





the watery and leave the thicker, more viscid | 


portion ; spread a small amount of the sputum ona 
cover glass, and allow it to dry in the air (not over a 
flame). After having allowed it to dry in the air, it 
is next necessary rapidly to pass the cover glass, with 
the specimen on it, ¢hree times through the flame of 
an alcohol lamp. 

The solution used for staining is Ziehl’s, which is 
made as follows: 


Fuchsin (or aniline red).......... I part 
REAL OT CECTC, ova. ss xo cr aes «ss 5 parts 
PICO GON aie ook 6 Ue cle te IPRs o's 10 parts 
Watenira ser ensek 3035) eee: 84 parts 











The specimen has the staining solution dropped 
upon it and is slowly heated until vapors rise. ‘The 


| staining material is then poured off, leaving the 


specimen colored red. To decolorize it, place first in 
a solution of 2 or 3 drops of nitric acid in water, and 
further, by placing in alcohol. After this, pass it 
through water. By this process, the color is taken 
out of everything in the specimen, except the tuber- 
cle bacillus (if it is there). Then dry, mount with 
balsam, and the specimen is ready for examination. 


—Laplace. 
Forsimpleconjunctivitis, Prof. Keyser, recommends 
CRO DOLCE Ass whens ial ashi, a6 oie 5 Pix 
EA Cpe CLES Cl Unatetera eaeiais'e ete scrote. soe 57 


to be dropped into the eye 3 or 4 times daily ; if this 
does not suffice, acetate of zinc or sulphate of zinc, 
gr. ss to 3 of water may be used. 


Do-not give cocaine in cases of ulceration of the 
cornea, as although it relieves the pain for the time, 
the sudden filling of the vessels afterward, causes 
excruciating pain. 


Yellow oxide of mercury........ Apa eis 
BxtWeiladonia Pivses a. bis obese Sule 
Lard (sufficient to make ointment) 


placed on a piece of writing paper and stuck over the 
forehead, will relieve the pain.— Keyser. 


In all affections of the cornea, hot water (not over 
105° F.) applications are about the best general treat- 
ment. In affections of the conjunctive, cold water 
may sometimes be used. Where an ulceration occurs 
without injury, there is always an atonic condition, 
which must be treated. In superficial ulceration of 
the cornea, use yellow oxide of mercury, gr. 4% or % 
with benzoinated lard, 3}.—Keyser. 


For hoarseness, without cough or expectoration, 
following malaria, Prof. Waugh, presuming it to be 
catarrh of the larynx, ordered cantharides blister over 
the larynx; internally, inhalations of compound 
tincture of benzoin in hot water. 


Prof. Waugh presented a case of erysipelas of the 
face and scalp. He ordered, as an antiseptic lotion, 
chlorinated soda, one tablespoonful to a pint of water, 
with which the face and scalp were to be thoroughly 
washed ; internally, 3ss. doses of fluid ext. jaborandi, 
until its constitutional effects are produced. 


Erysipelas occurs in two distinct classes, those who 
are full blooded and those who are anzemic. In those 
who are anzemic, iron is good ; in the other class it is 
not. Where the erysipelas does not occur from a 
weakened condition, jaborandi will cure it com- 
pletely.— Waugh. 


TREATMENT OF A CASE OF ACNE. 


Evacuation of the contents of papules and pustules. 
Washing of face night and morning with water as 
hot as can be borne. This stimulates the absorbent 
action of the blood-vessels. 

Externally, after washing, the following ointment: 


R.—Acidi borici..... Prestehhers winnie. tebe: gr. =x 
ON eweewcaly tian vay sarelstcine + osiesdelotac ett. v 
BASUUMUM GIO TIUELAL oe sisieles sees, eiee.s 3}. 
Warrolieaes: tees stot ah eee detec seen 4ij 
Une temtit zi civoxidiey.§ .\5).).)1aelsre Si: 
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Internally the following : 


R.—Liq. potassii arsenitis......26 Hiss 45 apes <1 
Lr. MUCIS VOMICH Ij. eet e tt « eds es gtt. Ixxy. 
Aloes? SESS ete See eat eet ae gr. ij 
Aqueementhes pips: Soaks. «2... 3iij. 
M.—Sig. One teaspoonful after meals. 
— Shoemaker. 


In mitral regurgitation, before compensation fails, 
give such drugs as iron, quinine, and nux vomica 
to strengthen the heart-muscle.—Anders. 


One-half or one-fourth drop doses of tr. nucis vomicee 
are efficient in relieving the constipation of infancy. 
— Stewart. 


The best remedy to loosen expectoration is muriate 
of ammonium, combined with some such remedy as 
syrup of squills. If dry plastic pleurisy be present, 
iodide of ammonium should be added as follows: 


ke —Ammonil miurlateesecee cte celts tees Ziiss. 
Sag SOU Genny 5550 csdgosdosseacone Si. 
Ammonis sodtdiee eee eit oes oie ole iss. 
@ib~SaWEEwooso ~~ eeotlsooeeaS DC 3838. 
Syr. pruis Virgacc eee. q. s. ad Ziv. 


M.—Sig. 3j every three hours in water. 


At the same time in a case of pleurisy, to prevent 
any possible tubercular tendency, give something to 
build up tissue and aid general strength ; something 
to strengthen the chest. The best thing for this pur- 
pose is the syrup of the hypophosphites, 3i three 
times a day after meals.—A ders. 


For the albuminuria of pregnancy with convul- 
sions, chloral gr. x with syrup of acacia, should be 
given, by the mouth, or 3ss to 3j in water may be in- 
jected per rectum. If the remedy does not altogether 
remove the disease, its effect will last for one and 
one half hours, when the convulsions will return. 

— Stewart. 


Although lead may be found in the urine, it is not 
a certain sign of lead poisoning, as all the lead may be 
eliminated; neither is it certain, when lead is not 
found in the urine, that there is no lead poisoning, as 
it may be retained in the system. 

The treatment of lead poisoning is iodide of potas- 
sium to act on the lead, and sulphate of magnesia to 
carry it off. —Aznders. 








PAINFUL SENSATIONS IN CARDIAC DISEASES.— 
The subject of dyspnceal troubles of all kinds which 
attend cardiac affections have been carefully described 
and recorded by many authors, but the sensational 
pains experienced in valvular lesions have not been 
so fully registered, but of 483 cases within seven 
years treated at Nothnagel’s clinic, only 127, or 26 
per cent., experienced severe painful sensations. 
From each case he obtained a description of the feel- 
ing, the majority describing it as a ‘‘sticking,”’ 
‘“‘tearing,’’ ‘““burning,’’ or ‘‘boring’’ pain in the region 
of the heart. Others described it as ‘‘drawing the 
heart out,’’ as if some one were striking it, or as if a 
foreign body were placed in the left side. He (Noth- 
nagel) adds another observation to the objective dis- 
turbance in the sensibility ; if a fold of the skin be 
lightly raised and pricked with a needle, or pressure 
applied into the intercostal spaces along the line of 
the intercostal nerve in the preecardial region, it will 
be found to be very sensitive, and often give great 
pain. In purely muscular diseases of the heart, as 
myocarditis, fatty heart, arterio-sclerotic, and idio- 
pathic hypertrophy, the subjective sensations are so 
frequent that these alone may lead to a correct diag- 
nosis of the case.—/Med. Press and Circular. 
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TREATMENT IN 1,008 CASES OF SCARLATINA.— 
In the large majority of cases no special treatment 
was indicated, symptoms being dealt with as they 
arose. In those with severe throat and glandular 
affection, freqttent syringing out of the fauces and 
nares with a solution of chlorine or boracic acid was 
most useful as serving to clear away offensive secre- 
tions and lessen discomfort. In such cases the fre- 
quent application of hot poltices was of great service. 
In restlessness and sustained pyrexia cold and tepid 
spongings were useful to promote sleep, and sulpho- 
nal in some instances proved a valuable hypnotic. 
The cases were treated in bright and well-ventilated 
wards, maintained at a temperature of 56° to 60° F., 
the average cubic space per bed being about 2,000 
feet. The diet during the pyrexial stage consisted 
of milk, beef-tea, eggs, and ice, after which a more 
solid diet of milk-pudding, bread-and-butter, with 
fish or meat, was given, and.at the same time baths 
were ordered on alternate days. Stimulants were 
only employed in severe cases, usually in the form of 
brandy or champagne. Uncomplicated cases were 
allowed to get up at the end of the third week, and, 
except in wet weather, sent out of doors for several 
hours usually each day, due care being taken that 
flannel was worn next the skin and the clothing 
otherwise warm and generally sufficient. Complica- 
tions were dealt with as they arose, and, with the 
exception of otorrhoea, were rarely seen after the 
third week. 

With reference to the treatment of scarlatinal 
nephritis, Iam not in the habit of withholding eggs 
as an article of diet when the secretion of urine has 
become fairly established, especially if there be much 
loss of albumen and consequent anemia. Although 
the employment of eggs would, be condemned by 
many on theoretical grounds, I can only say that I 
have followed the practice for several years with the 
best results. Though milk should be the staple 
food, patients will more rapidly put on flesh, lose 
their albumen, and gain color if not withheld from a 
light sold diet, including boiled eggs. With the 
exception of perchloride of iron and the free use of 
purgatives, I am not in the habit of using drugs in 
ordinarycases. A death from scarlatinal nephritisisan 
event of the greatest rarity. In this series of over 1,000 
cases of scarlatina only one death occurred from that 
cause, the child being admitted with nephritis, and 
dying a few days after in convulsions. 

—Caiger, in The Lancet. 





THE DANGER TO THE PHYSICIAN IN HIS WORK.— 
That the physicians tread in very close proximity 
to possible personal infection, was illustrated lately 
in the experience of Dr. Jas. F. Aris, of this city. 
The doctor’s patient was an infant who was suffering 
from whooping-cough, and whom the doctor found 
greatly as phyxiated by the accumulation of mucus in 
the mouth and upper air passages. In removing 
this, the doctor’s index fingers were slightly wounded 
at their matrices, by the teeth of the child. Cellulitis 
supervened in one finger, and at the end of two weeks 
had reached the elbow, and the general appearance 
of the member anything but pleasant. At the time 
of writing, though, five weeks from date of injury, 
we are happy to be able to state that the trouble has 
practically disappeared, only an infiltrated condition 
of the tissues about the matrix remaining. 

A wound of the human teeth is one of the most 
“angerous of wounds. Toledo Reporter. 
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The first essential of a perfect system is the utiliza- 
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NATIONAL DRAINAGE, 


S the world becomes more densely populated, 
and the struggle for existence becomes more 
severe, many subjects are forced upon the attention 
of the public that have been previously overlooked. 
Although the wolf and the bear are no longer the 
foes most dreaded by man, health and strength are 
no less necessary than in the days of the cave- 
dweller. And as competition becomes more press- 
ing, economies are necessitated that were unthought 
of in the royal profusion of the years of plenty. 

Economic and hygienic considerations will unite in 
the near future to compel the public to take up the 
questions of drainage and of the purity of the water 
supply, as matters of pressing interest. It is certain 
that at present there is not a stream in the settled 
portions of the country that supplies water that can 
be drank with perfect security ; and this because the 
water-courses are used to carry away countless mil- 
lions of dollars’ worth of the most valuable fertilizing 
material known. It is estimated that each person 
produces excreta and garbage annually to the value 
of $50. The annual production of the whole country, 
at this rate, is worth $3,250,000,000. Of this vast sum 
scarcely any is utilized ; but, on the contrary, nearly 
all goes to contaminate the drinking-water. 

In the last number of the Asclepiad, Benjamin 
Ward Richardson takes up the question of a national 
system of drainage. Dr. Richardson has long been 
known as an expert upon matters of hygiene, and 
has been called as such to decide questions, legal 
and otherwise, upon drainage. As the result of his 
study of this problem for over thirty years, he has 
presented the plan whose features we now lay before 
our readers. The system must be zadzonal, that each 
individual’s good may not be obtained at the expense 
of another’s bane. The city’s sewage must not 
poison the air or water of the rural districts. 


tion of all sewage products. 

The second is the separation of the sewage from 
storm water, the amount of water admitted to the 
sewers being the least possible for propulsion. 

Thirdly, the sewage shall be removed from every 
dwelling and every town as rapidly as it is produced. 

Fourthly, the sewage shall be conveyed so quickly 
and completely from habitations that no ventilating 
openings will be needed in the streets or houses. 

Fifthly, an exhaust method should be in constant 
operation, for flushing the sewers with a down 


| draught of air, as well as of water, whenever a closet 


or sink is opened. 

Finally, the system shall be universally applicable, 
so simply that all communities can avail themselves 
of it at once; and shall be introduced as a necessary 
part of every design for new towns as laid out by the 
builder. 


To accomplish these conditions, Dr. Richardson 
proposes to utilize the work already done by the 
railways. ‘‘’The whole country is already surveyed, 
laid out, levelled and prepared for national drainage, 
by what has, with infinite toil, engineering skill and 
scientific design, been accomplished in the network 
of railways with which the country is everywhere 
intersected.’’ All there remains to do is to construct 
along the sides of all railways a series of tunnels, in 
iron, terra cotta or brick; to let these conduits start 
wherever there are houses to be drained, and carry’ 
the sewage along the line. Other conduits tap these, 
and carry the contents to spots selected for their 
utilization, where they may be employed without 
offense. 

This is the ground-work of his plan; the points of 
detail given are as follows: The levels are already 
prepared, and sites exist for the necessary construc- 
tions. The mains can be laid as easily as telegraph 
lines arerun. No injury is done to the railway. It 
is surprising how small the conduits may be made; 
those in large towns being, perhaps, a few feet in 
diameter, and tapering down as smaller tubes are 
requisite ; while in the country, for many miles the 
lines would cease altogether. In cities like London 
there would be so many starting-points that enormous 
sewers would not be needed ; each main would drain 
its own district into the nearest outgoing line, and, 
as the contents would always be in brisk current out 
towards the open country, with a minimum of water 
to carry the solid material, the pipes, even in a vast 
city, would be extremely small. The sewage would 
also be carried in every possible direction ; one hun- 
dred and fifty outlet stations could be placed within 
a radius of twenty miles of greater London, and, 
without any perceptible offense, supply the wealth 
that now, with perceptible offense, is cast into the sea. 

The easy gradients of the railway lines would re- 
quire pumping power of little cost foreach inlet. The 
pumps would by exhaust draw the sewage from the 
town, and by the same stroke raise it to the required 
level. The main tube could be tapped at any point 
to draw off its contents for utilization ; and in many 
places the distribution would require only the force 
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of gravity. Many barren spots are to be seen along 
the railways, that by this means could be transformed 
into fruitful fields. 

Water power might also be utilized in some places 
for propelling the sewage. Wind mills form another 
available means of supplying power. Where none 
of these sources are available, the traction engine 
could be brought into service. 

The results of a sewage system that protects the 
water-courses could not but be beneficial. ‘To what 
an extent this is the case is shown by the history of 
the town of King’s Lynn. In 1832 cholera passed 
around this town, attacking its neighbors. This 
history was repeated in 1849 and in 1854; although 
in the latter year the disease was actually brought 
into the town; but Lynn proved cholera proof. Yet 
the sewerage was very deficient; three open sewers 
forming a network, connected with the tidal streams. 
These were so large that bridges were built over them, 
and at low tide the boats lay stranded in the channels 
surrounded with every kind of abomination. ‘The 
sewage only moved with the tide. ‘‘One of the 
worst-drained towns of the time.’’ Nevertheless, it 
signally escaped the worst of the drain plagues, 
Asiatic cholera, because its water supply was pure. 

Many practical advantages would result from the 
adoption of a national drainage system. Uniformity 
of supplies insures the minimum of cost. If the pipes 
prove too small, new lines could be laid without dis- 
turbing the firstones. Sewage not required at points 
convenient for supply could be converted into dry 
fertilizing material and sold in that form. 

In discussing the organization for putting this plan 
into effect, Dr. Richardson suggests that the railroads 
are the best suited. ‘They could take the plan up as a 
profitable undertaking. As they bring food from 
the country to the town, so the return of the sewage 
would complete the necessary circulation. 
whole engineering field lies open. Not one new 
instrument has to be invented; not one new line to 
be cut; not one tunnel to be made; not an acre, 
probably, of land to be bought, except for outlying 
distributing stations; while every form of power— 
steam, water, wind, electrical—can be rendered avail- 
able.’’ 

This system may be termed an ideal one; em- 
bracing all the requirements of a perfect method of 
sewage disposal. It may be long before anything so 
perfect can be carried into practical effect ; for the 
world moves slowly. But it does move, neverthe- 
less; and the first essential to its mobility is that it 
should have an ideal towards which its motion may 
be directed. Meanwhile, in America, where the birth 


of new towns is a matter of almost daily occurrence, - 


the subject is worthy of special attention. It is much 
less expensive to do a thing right in the first place, 
than to undo a faulty system to replace it with a 
good one. 








RICHARDSON gives his voice decidedly against the 
theory that Jews are less disposed to cancer than 
other races; but thinks the former remarkably free 
from phthisis, though not entirely so. 


‘<The | 


| 


Annotations. 





CO-EDUCATION IN MEDICINE. 


HE medical department of the University of 
Iowa is open to students of both sexes. The 
experience of this institution in co-education is thus 
described in 7he Vis Medicatrix, the new journal of 
the Iowa State Medical Society : 


The first class, October 24, 1870, consisted of thirty-eight 
students, of which nine were ladies. ‘The established rule of 
the University was, ‘‘all departments to be open to both sexes 
without distinction.’’ The faculty generally were opposed to 
‘‘mixed classes,’’ and this was the feeling of most of the pro- 
fession. Under the circumstances it was decided that no 
modification should be made in the matter of lectures, that all 
should listen to the same course. It was expected that this 
would discourage or drive away the women. When the time 
came for dissection the professor in charge formed a elass of 
ladies and gave them a room by themselves. After the first 
evening they asked to be allowed to take their table into the 
common room, which was granted. The boys said the girls 
were afraid to stay alone with the corpse. An item went the 
rounds of all the papers in the country that in the Iowa Med- 
ical College classes of gentlemen and ladies dissected together 
in the common room, something never before done. ‘This 
method of instruction was a solution of the whole question, 
and was never productive of any difficulty. It has since been 
followed in all the schools. Better order is preserved and 
better language used by professors and students; desirable 
improvements in every respect. About the same number of 
ladies have been in the class each year since. The degree of 
M.D. was conferred on three students, one being rejected. 
The class of the following year went up to one hundred and 
two, fourteen of which graduated. In the class of 1890-91 
there were one hundred and fifty students, twenty-two received 
the degree, a less number than usual, as it was the first class 
of three-year graded men. Over fifty have passed the second- 
year grade. 


Letters to the Editor. 


KITCHEN REMEDIES. 





F any physician wishes to leave the ‘‘ Latin kitchen”’ 

as a storehouse of medical provision for extreme 
cases, he is nearly sure to find remedies for certain 
cases, out of the articles of every day’s use. He will 
find that common herring, especially the roe, taken 
in the morning on an empty stomach, serves as a 
good expectorant. Grains of black pepper, taken in 
the morning (two or three pieces), for a certain time, 
often cure dyspepsia. ‘The daily use of black prunes, 
cooked with sugar, serves as a good laxative. Com- 
mon table salt is a good remedy in catarrh of the 
throat, as a gargle; for nervous headache, as a snuft 
(in powder); for the hair, as a tonic; it serves for 
rubbing those parts of the body that are afflicted by 
rheumatism ; salt also stops pulmonary hemorrhage, 
and prevents epileptic fits. Hot tea is a good sudo- 
rific. Coffee excites circulation, is an antidote for 
morphine, and alleviates headache from drunkenness. 
Roasted and crushed coffee berries, when mixed with 
iodoform, destroy the odor of the latter; when not 
roasted, but crushed, eight or ten berries diminish 
fever ; it destroys the odor of tobacco in the mouth, 
and the odor of onions. Lemon juice is a good rem- 
edy for rheumatism, destroys also bad taste in the 
mouth, is an anti-emetic, serves as a cosmetic for the 
face and hands, as a washing in sun-burns ; as a me- 
dium of quieting great thirst; as a refreshing remedy 
in summer heat. Decoction of parsley is a good 
diuretic. Honey is a laxative; mixed with flour, 
ad pasta, serves to ripen abscesses. Potatoes applied 
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to the temples and forehead, in thin slices, alleviate 
headache and agreeably refresh. Soup made from 
onions is a stomachic tonic ; (it also strengthens the 
breath.) ‘The kernels of black olives increase the 
gastric juices and promote digestion. Celery acts on 
the nervous system. Garlic, cooked with milk, is a 
good remedy for pin-worms. Scraped horse-radish, 
or burnt feathers applied to the nose in fainting fits, 
serve as exciting agents; horse-radish can also re- 
place mustard plasters, and acts even stronger than 
the latter. Sweet oil, and the yolk of an egg, serve 
as a dressing for burns. Abundant use of water- 
melon juice is a.good diuretic. Bitter almonds quiet 
the palpitatio cordis. A piece of soap, in the form of 
a cone, serves as a good suppository in constipatio 
alvi. For colds of the feet, and as a prophylactic 
remedy for colds, put mustard powder in the stock- 
ings. Kerosene is a good remedy for rubbing in 
cases of any rheumatic pain. (I always mixed it 
with ammonia liquids and spiritus camphorata) ; ker- 
osene is also a good washing for scabies. ‘The soft 
part of an apple, cooked in red wine, and applied to 
piles, quiets the pain, etc. 


S. SEILIKOVITCH. 
338 SPRUCE STREET. 


Rpewledical Digest. 


SPECIFIC MEDICATION. 


NEPETA CATARIA; pain in abdomen; flexing of 
thighs upon the abdomen; writhing of the patient ; 
persistent crying ; 3j. water Ziv. 

GENTIANA.—Sense of depression referred to epi- 
gastric region, and associated with a sense of physical 
and mental weakness. One to five drops. 

To practice specific medication successfully, we 
must take cognizance of the cause, pathology, the 
symptomatology, and treatment of disease. 

GossyPiumM.—Delayed menses, with backache and 
sense of dragging in the pelvis; sense of fullness 
and weight in bladder, with difficult micturition. 
Gtt. x. to xx., water Ziv. 

LEPTANDRIA.—Dull, heavy pain in right hypo- 
chondrium; fullness of abdomen; tongue coated 
markedly white, but not a fur; thirst, but cannot 
drink water ; restless and cannot sleep. Leptandrin, 
gr. ss. to gr. j. 

CHIONANTHUS.—Pain in epigastrium and right 
hypo chondrium, simulating colic, sometimes extend- 
ing to abdomen ; intense pain in region of the liver, 
extending to umbilicus, with great prostration and 
sometimes nausea. Dose, two to ten drops. 

APIOLIN is indicated in dysmenorrhcea of a spas- 
modic and congestive character, with violent head- 
ache ; palpitation of the heart and great despondency ; 
accompanied with excruciating pains during the flow. 
Dose 3 grains in capsules three times a day for a few 
days before the menstrual epoch. 

Macrotys; muscular pains; uterine pain with 
tenderness ; false pains, irregular pains ; rheumatism 
of the uterus; dysmenorrhcea. An anti rheumatic 
when the pulse is open, the pain paroxysmal, the 
“8 not dry and constricted. Gtt. x. to xx., water 

iv. 

THE specific affinity of bryonia for serious mem- 
branes has become well known to every body. Indi- 
cated by pain of a tensive, cutting character in serous 
membranes; headache extending from forehead to 
occiput, right side ; right cheek flushed ; cough hack- 
ing, as from some irritating substance; rheumatic 
pain of a tensive, cutting character. 














Way does medicine act on certain parts and not on 
others? Medicine is simply floating about in the 
blood current, and why does it not act on all tissues 
alike? But it does not. Medicines have a special 
affinity for certain structures, and this is only in 
accordance with a general law of the economy. For 
instance the elements of ptyalin and pepsin are in the 
blood current as it flows through the body,. but it is 
only in the salivary and gastric glands that these sub- 
stances are elaborated. The cells of the gastric glands 
have a special affinity for pepsin; and so it is for all 
the glands, the cells of each havea special affinity 
for its particular secretion ; and so it is that there are 
medicines also which have a special action upon cer- 
tain parts in accordance with this law of cellular 
selection. And thus we have a scientific basis for 
specific medication.—L£clectic Med. Jour. 





SENSE OF SMELL LOST BY TH# USE OF COCAINE. 
—One of my patients, after suffering for some time 
from neuralgia, which seemed to radiate from the 
nose, applied to a physician for relief. He recom- 
mended a solution of cocaine to be snuffed up the 
nose several times daily. After using as directed for 
a couple of weeks, she was surprised one day to find 
that she had lost the sense of sinell, which has never 
returned.—Dental Cosmos. 





HYPERTROPHY OF BREASTS.—In the Southern 
Practitioner 'T. J. Crofford reports the case of a girl 
aged fifteen years, who had menstruated for about 
nine months. In that time her mammary glands 
had grown until they measured 32% and 3534 inches 
in their greatest circumference. The breasts were 
removed ; the skin being peeled off from the glands, 
and the latter enucleated. Very little hemorrhage 
resulted from the arteries at the base; the inference 
being that the organs received their nutriment mainly 


‘from the skin. 





SYZYGIUM JAMBOLANUM IN DIABETES MELLITUS. 
—lLamaschen tried this in eight cases. In each, after 
large enough doses—5 to 10 drachms of the powder in 
twenty-four hours—for several days, the urine and 
sugar decreased in quantity within a few days, the 
thirst and other diabetic symptoms lessened, and the 
improvement remained for a time after discontinuing 
the treatment. But the sugar did not completely dis- 
appear in any case. ‘The jambul caused no disagree- 
able effects, and, in fact, the patients generally 
increased in strength. He thinks the contradictory 
records of other clinicians must arise from their use 
of too small doses, or of inferior specimens. 





INFECTED FLAsKs.—In the course of his experi- 
ments with peroxide of hydrogen, Richardson noticed 
that sometimes the flask would continue to evolve 
oxygen from the peroxide solution, even after dis- 
tilled water had been boiled in it. One flask retained 
this property for years. He explains this by suppos- 
ing the glass to possess a certain degree of porosity ; 
and in these pores the disturbing body is left in 
minute sub-division. (The flasks had contained 
black oxide of platinum.) ‘‘ But simple as such an 
explanation may be, it carries with it alesson. [t 
shows that minute disturbing causes may be obscurely 
laid by, and, under favoring conditions, show an 
activity as strange as those mysterious phenomena 
called vital and hereditary.”’— 7he Ascletiad. 
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STOMACHIC TooTHACHE.—In The Asclepiad, Rich- 


ardson speaks of a form of toothache associated with 
dyspepsia, flatulency, much uneasiness, no acute ab- 
dominal pain, but with irritability of the bladder and 
the passage of pale urine. Eructations of gas and 
acid liquids are followed by immediate cessation of 
the toothache. From the fact that the application of 
alkali to the tooth will sometimes relieve the ache, 
gives some support to the theory of an acid irritant 
as the cause. But the sudden relief on eructation 
shows the pain to be reflex, from local irritation of 
the nerves of the stomach. He advises the applica- 
tion of soda to the tooth, followed by carbolic acid, 
with bicarbonate of potassa, a brisk mercurial purge, 
Turkish bath, and vigorous out-door exercise. 





EFFECTS OF MASTURBATION.—1I. Dementia and 
general paresis are the only forms of insanity which 
can ever be attributed to masturbation. 

2. A very small percentage of dementias are so 
caused. 

3. In cases which are so caused, the result is due 
rather to the excess in venery than to the manner of 
its performance. 

4. Excessive masturbation is more frequent among 
insane females than males. 

5th, and finally. The habit, if carried to excess, is 
a symptom of diminishing moral resistance, and is 
apt to arise after any serious mental disturbance. 

—Brady, Va. Med. Monthly. 





Post Hoc AuT PRopTER Hoc.—There appeared 
one morning in my consulting room an old patient, a 
physically weak man, complaining of a severe chill, 
pain in the right lung, cough, and difficult breathing. 
I discovered a considerable area of fine crepitation, 
sharp friction rub, rendering the breathing very pain- 
ful from “‘stitch ;’’ in short, all the signs of broncho- 
pneumonia, passing into the second stage, with 
pleurisy. The temperature was but one degree above 
normal. Hesaid he had been much more feverish, 
but he had ‘‘ walked it off.’”’ The day was one of 
the bleakest and coldest of the season, but this was 
not a man who would lay up. I prescribed as best I 
could, and put round his chest a flannel bandage. 
Three days later he reappeared, still ailing, but im- 
proving. He had lived as usual, not working, when 
he felt feverish and oppressed he walked these symp- 
toms off. In ten days he recovered entirely. 

—B. W. Richardson, 7he Asclepiad. 





ScraTicA.—Correct the defective secretion of the 
liver, and your sciatica, neuralgia, and malaria is re- 
moved and health restored. This is no whim of my 
own, but it has been demonstrated weekly in my 
practice for over twenty years. 

Mercury in any form will aggravate this condition, 
and should not be given—even if the stools are of a 
gray color—if you desire a ee and speedy 
cure, 

Some variation of the following formula I find of 
great value, and if the stools are dark or green a cure 
will soon follow its careful use : 


Parke, Davis 


R. —Fi. ext. euonymus, 
chelidonium, | a 
“ chionanthus, & Co. 
rg berberis vulg yee ee: aa 5iij. 
cs podophyllum shits MRS Ryo tal 5 ijss-3 ij. 
oH nue apes iio rptat bene al 


Glycerine, tigers cs Se ts den ree as Z vj. 
M.—Sig. Teaspoonful in water one-half hour before meals 
and on retiring, 


—Hale, Med. Summary. 














CHLOROFORM ACCIDENTS.—Reviewing these cases 
briefly we find: 

In none of them did the pulse or countenance give 
the slightest warning of approaching danger. 

The first intimation of danger was the sudden ces- 
sation of respiration. 

Even after the cessation of respiration the pulse, 
for several minutes, was almost normal. 

‘The lesson we shall draw from these, and a num- 
ber of other cases : 

‘That under all of the most favorable circumstances, 
chloroform has its dangers which may become sud- 
denly manifested without warning. 

That it should be carefully watched in all cases 
where the patient is fearful of an accident. 

That it should zof be administered to persons who 
breathe it in a halting, hesitating manner. 

‘That in all prolonged operations ether, or a mix- 
ture of ether and chloroform, or chloroform, ether 
and alcohol should be preferred. 

Finally that no one should ever administer this 
agent to complete aneesthesia, unless he has at hand 
all agencies for combatting the possible dangerous 
conditions that may arise at any moment. 

—Bryce, South. Med. Clinic. 





TREATMENT OF INFLUENZA.—The treatment by 
medicinal means has been hitherto an utter con- 
fusion. I have met with two or three of my brethren 
who believed firmly that the expectant treatment, 
with careful regimen and hygiene, was by far the 
best and soundest. Amongst those who believed in 
drugs there was no such unanimity. One was for 
quinine from first to last; another thought well of 
antipyrine ; a third had ‘‘cured’’ all his cases with 
salicylate of soda, under the not altogether bad idea 
of a rheumatic element; a fourth inclined to the sa- 
lines, especially chlorate of potash ; a fifth considered 
aconite, ‘‘in guarded doses,”’ the beau ideal measure, 
especially when the fever was high. These “ flying 
opinions ’’ were sure tokens that there is no principle 
at the bottom; of a wandering knowledge which 
would be considered wool-gathering if applied to the 
consideration of the best anesthetic. This confusion 
will remain until we arrive at the cause. In my ex- 
periments I found the speediest relief from inhaling 
ammonia vapor; that directly negatived the irritant 
effect of the ozone, and removed the headache. But 
when the nervous disturbance is established, this is 
ineffective. Wanted: a method for restoring the 
normal tension of the organic nervous system. That 
is all, and that is cure. The successful remedy when 
found will not be an alcoholic stimulant. According 
to my observation, alcohol has added largely to the 
dangers of influenza.—Richardson, The Asclepiad. 





ELECTRICITY IN HEMORRHOIDS.—My usual method 
is to place one pole on the sacrum and the other 
directly on the pile or over the mass, if there is more 
than one. If the extrusion of the tumors is too 
painful, then I apply the current to the rectum by a 
suitable electrode, well insulated, all but the distal, 
three inches. The strength is that which is well 
borne, but as much as possible; and it is important 
that defecation has been practised prior to the 
séance, for you are apt to get unlooked-for results 
otherwise. Don’t forget this, and always when 
working with piles, or trying to reduce protrusion of 
any sort at the anal orifice, stand aside, for tenesmus 
has no etiquette, and apologies on the part of the 
performer are rather irritating than otherwise, some- 
times. This happened to a friend only a few days 
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| 
ago (I mean he knows what I mean now, and the 


more the man talked the hotter the doctor got) ; look 
out, therefore. 

Galvanism, of course, relieves the tormina which 
is so distressing, but faradism appears to be the more 
efficient as an actual curative. I, therefore, suggest 
a full trial by those who have a coil giving a steady 
current. Let the sitting be at least ten or fifteen 
minutes long, and bathe the parts with hot water 
before and after the treatment. I have not written 
anything for the Aulletin for a long time, and, as 
many of its readers in the long ago used to pretend 
that they enjoyed my papers (but their great polite- 
ness may mask their real opinions), I venture to try 
their patience again, with the hope that some of them 
may possibly have something to say themselves on 
this topic. If any of them has any experience in this 
direction, I would be glad to know it through the 
columns of this estimable journal. 

—Blackwood, Med. Bulletin. 





ABSCESSES OF THE HiP.— 





VARIETY. COURSE. EXIT, 





R 


Through inner 
side of capsule. 
Through anterior 
and inner side 


Inner side of thigh 
among abductors. 
Enters sheath of 
psoas and iliacus, 


my 


of capsule. and burrows to in- 
ner side of thigh. 
c. Through posterior | Along course of ex- 
part of capsule. ternal rotators or 
below gluteus max- 
imus, 


Directly into joint. 
. Outer or anterior 
course. 


oS 


riety upon outer 
or anterior aspect 
of thigh below the 
trochanter. 


2. Femoral . | 


a. Through anterior 


In inguinal region 
part of capsule. 


below Poupart’s 
ligature. 
b. Perforates acetab- 


| 
he 
L 
f 
ulum : 
| 
} 
| 





To pALLOricie. <.. 


1. Through inter- 
nal obturator 
muscle. 

| 2. Fills internal 
iliac fossa. 

3. Perforate exter- 
nal obturator 
muscle. 

4. Into peritoneal 
cavity. 


As gluteal abscess. 


3. Acetabular As pubic abscess. 


As internal crural 
abscess. 


Into rectum, urethra, 
bladder, vagina, 
and at verge of 
anus. 











Young, Med. Age. 





_Kocn’s TuBERcULIN.—This treatment, though 
disappointing on the whole, still finds many adhe- 
rents who laud its efficacy. Dr. Nourney relates 
fifty cases which he has treated, and is pleased to 
assure us that Koch’s injection is the best treatment 
yet on record for the treatment of phthisis pulmonalis. 
The failures that have occurred in the hands of other 
men he attributes to the unsuitable dose. In a long 
argument he attempts to prove that the injections in- 
crease, strengthen and improve (1) the maintaining 
of the body temperature, (2) hyperzemia with secre- 
tion, (3) formation with new blood-vessels, (4) general 
feeling of renewed vigor. He concludes by speaking 





As in arthritic va- 





confidently in favor of tuberculin, and disparages 


. Liebreich’s cantharidin treatment. 


Dr. Agustus Ladendorf follows this with a jeremiad 
from the results of Koch’s tuberculin. He philo- 
sophically endeavors to analyze the cause of death, 
and finally resolves on two primary factors—the gen- 
eral reaction and the local reaction. The former 
usually terminates fatally through heart failure ; but 
hitherto this mode of death has been very imperfectly 
described, notwithstanding Oppenheim’s hypothesis 
that the phenomena resembles organic poisoning. 
He condemns large doses, or hurrying the destruction 
of morbid tissues, which may be thrown suddenly 
into the circulation, producing thrombosis, or into 
the bronchi and impede respiration. This danger 
must have been observed by those carefully watching 
the changes in a lung cavity where no injections have 
been given. Around the space, areas of dull patches 
will arise, presumably from matter forced by cough- 
ing from the cavity into the surrounding narrow 
channels, where it forms a plug. The dose would be 
an important factor in his treatment; it should never 
rise to 80 milligrammes; two to three twice a week 
would be enough. He is quite opposed to keeping a 
patient confined to bed during the treatment. Plenty 
of fresh air winter and summer is his motto. Climb- 
ing hills and good long walks to expand the lungs 
during treatment are highly recommended. ‘Tuber- 
culin is inefficacious if not combined with high eleva- 
tions or mountainous climates.—//ed. Press. 





ANTEVERSION OF THE UTERUS.—A married 
woman, forty-four years of age, the mother of eight 
children, the last one being born seven years ago. 
She complains of pains in the back, over the lower 
part of the abdomen, and headache. She also has 
some constipation. 

When she was here before she was fitted with a 
pessary which she is at the present time wearing. By 
bimanual palpation, you can see that the uterus is 
retained in its normal position in the pelvis. It had 
been slightly anteverted, and I have asked her to 
come to the clinic to-day, because it is a rule I have 
made and found useful in practice, to have a patient 
who wears a pessary for malposition of the uterus 
present herself at the clinic within a week or so, in 
order that I may be able to ascertain, while the 
woman is performing her daily avocations, whether 
the pessary is still retained in its proper position in 
the vaginal canal. If, in the course of a week, it is 
found in its proper position, it is safe to conclude that 
it will remain so for a considerable length of time 
afterwards. Then the woman can go about for a 
period of three months, at least, without the neces- 
sity of an examination, taking daily douches, and at 
the end of that time, she can come back and have it 
again introduced. The pessary used for displacement 
of the uterus should never be so inserted as not to be 
freely movable in the vaginal canal. 

There is one point I would call your attention to 
in this connection, and that is, never advise a woman 
who is wearing a pessary to use alum, in solution, as 
an injection. Thisisa drug recommended by a good 
many physicians, but it has, in my experience, pro- 
duced very serious results. The use of alum in this 
way is absolutely certain to encrust the pessary sooner 
or later, and, asa result, you get irritation and per- 
haps excoriation of the vaginal mucous membrane, 
producing at first a serous and then a bloody dis- 
charge from the vagina. 

—Mundé, /nt. Jour. Surgery. 
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RETENTION OF Uric Acip.—A gentleman, who 


had suffered from chronic malaria, had an enormously . 


enlarged spleen. ‘That organ began to contract, and 
simultaneously the patient began to suffer from re- 
peated attacks of renal colic, due to small uric acid 
calculi, at intervals of two or three weeks. So fre- 
quent were these attacks that I thought he must 
have an accumulation of small stones in his kidneys, 
for I did not fancy he could form the concretions suffi- 
ciently rapidly to cause such frequent recurrence of 
the renal colic. Post mortem examination, however, 
showed that I was mistaken, for there was no calcu- 
lous whatever in either kidney. Retention of uric 


acid in the spleen, according to Dr. Haig, is accom- | 


panied by its absence from the blood, and conse- 
quently by a feeling of well-being and jollity, which 
may, however, pass into an entirely opposite con- 
dition when the uric acid, which has heen stored 
' up during the period of retention again finds its 
way into the circulation. Thus, while a glass or 
two of champagne, by increasing acidity, drives 
the uric acid out of the blood and consequently give 
rise to hilarity and happiness in the person who 
had taken it, it will give a gouty man twinges in his 
joints, by causing the uric acid to lodge in them, and 
may cause much subsequent headache and depression 
when its first stimulant effect has passed off and the 
imprisoned uric acid again enters the circulation. 
Even more serious consequences than depression and 
discomfort may, according to Dr. Haig, be produced 
by the rapid removal of uric acid from its chief dust- 
bin or storage place—viz., the spleen—into the circu- 
lating blood ; for, instead of only affecting the mental 
faculties, it may attack the heart, with fatal results. 
As an instance, he gives the death of the late Canon 
Liddon, who had recovered from an attack of gout 
in the head, and was feeling fairly well, even after 
the fatigue of a railway journey, but suddenly fainted 
shortly after breakfast, and died. Dr. Haig’s ex- 
planation of this is that during the period of compara- 
tive well-being the uric acid had been stored up, and 
when the blood became more alkaline, as it does 
during digestion, and dissolved a part of it out, the 
liberated uric acid contracted the arterioles, thus 
raising the tension so that the heart was unable to 
overcome it, and causing fatal syncope. 
—Lauder Brunton, Lancet. 





TREATMENT OF SEVERE VOMITING OF PREG- 
NANCyY.—At the Harveian Society, Dr. Amand Routh 
read a paper on this subject. After alluding to the 
difference between the vomiting of pregnancy and 
the vomiting zz pregnancy, he noted the anxiety oc- 
casioned by severe forms of this condition, and the 
advantage of having an easy and efficacious mode of 
treatment in itself free from risk. Although it was 
now generally held to be reflex, and due to some 
local irritation at or near the os uteri internum, great 
difference of opinion existed as to the exact path- 
ology and as to how it was produced. The author did 
not think the vomiting was often secondary to dis- 
placement or incarceration, and showed that it oc- 
curred where no malposition existed, and that, even 
when vomiting occurred with misplacement, replace- 
ment did not cure it. The treatment by drugs, ac- 
cessory measures, replacement, Copeman’s dilatation, 
local applications of cocaine, counter-irritation, etc., 
was reviewed, and it was shown by several cases 
that painting the cervix and the end of its canal 
with iodine paint (equal parts of iodine, iodide of 
potassium, spirits of wine, and water) had, in the 
author’s hands, never once failed in the last seven 
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years at once to stop the sickness, which might, 
however, begin to return from the fifth to the fifteenth 
day, when it was almost certainly permanently ar- 
rested by a second application. A prompt use of this 
remedy in cases threatening to become urgent would 
prevent the occurrence of the so-called ‘‘ uncontroll- 
able’’ or pernicious vomiting, which differed only in 
degree, and not in kind, from the milder forms. In- 
duction of abortion would still ke required when the 
vomiting was due to the presence zz wero of a foreign 
body, such as a dead fcetus or a hydatid or fleshy 
mole, but might otherwise, by this proposed remedy, 
be avoided. . 

The President, commenting on the many forms of 
treatment for severe vomiting in pregnancy, asked 
whether any of Dr. Routh’s cases had albuminuria 
and eclampsia? 

Dr. Phillips remarked that the only objection to 
the injection of cocaine, was that the speculum had 
to be used. Retroflexion and impaction were not, in 
his experience, causal of this form of vomiting ; it 
was prevalent amongst the upper classes rather than 
amongst hospital patients. Vomiting from hepatic 
causes was often concurrent with pregnancy. 

Mr. Huxley regarded the mechanical theory‘as in- 
sufficient to explain several of his own cases, which 
had been successfully treated by Hegar’s method of 
dilatation. 

Mr. Roughton alluded to two cases in which arti- 
ficial labor had been induced. 

Dr. Routh, in replying, repeated that the method 
he advocated had never failed in his hands during 
the last seven years.—Bvit. Med. Jour. 





THE MODERN TREATMENT OF SYPHILIS.—Act- 
ing upon the general knowledge that if carefully 
used mercury scarcely every does harm, and that it 
often in chronic maladies, whether syphilitic or not, 
acts beneficially, I have, in common I suppose with 
many others, for long been in the habit of prescribing 
mercury in cases of ataxia. Very frequently patients 
appear to be greatly benefited by it; more especially 
the severity of the pains and the tendency to gastric 
crises appear to be mitigated. I must confess, how- 
ever, that I have never had in any single case any- 
thing which might be vaunted asacure. If I were 


| to quote the cases in which white atrophy of the 


optic nerves has occurred as a complication, I am 
afraid I should be obliged to confess that they have 
all advanced to blindness in spite of the remedy. It 
has not, however, been so in those cases in which 
ophthalmoplegia externa or paralysis of single mus- 
cles of the eyeball have been the complicating condi- 
tions. In nearly all these great benefit has appeared 
to result.from the long-continued use of specifics. 
In these latter, the iodide of potassium as well as 
mercury is often very beneficial, whereas in locomotor 
ataxia itself I think I have often seen it prove defi- 
nitely prejudicial, depressing the patient’s vigor and 
making him feel low-spirited and miserable, without 
in any way mitigating his symptoms. In general 
paralysis of the insane, if there is a history of syphi- 
litic antecedents, I would never omit the long-con- 
tinued use of mercury. I have seen great benefit 
from its employment, and when we remember that 
its most common pathological condition is adhesion 
of the pia matter to the gray matter of the convolu- 
tions (implying the existence of a low form of inflam- 
mation), we may easily believe that if not required 
as a specific mercury may still very possibly be of 
use. It should be given as a long course of small 
doses. 
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I have not as yet adverted to the treatment of 
syphilis in its inherited forms. In infants, inunction 
is easily practised in a variety of ways, and is usually 
very effectual. I have also found a solution of the 
bichloride, in small doses, a very efficient remedy, 
and not so liable to purge as the gray powder. If 
there is any evidence of bone disease, the iodide of 
potassium should be combined with it. Ifthesymp- 
toms are severe, and especially if the viscera are in- 
volved, infantile syphilis is undoubtedly a dangerous 
disease, and apt to terminate fatally by marasmus or 
convulsions. If, however, the specific is well borne, 
and the child passes favorably through the secondary 
‘stage, then I think there is, asa rule, very little danger 
of relapse ; and a condition of good health may be ex- 
pected until at a later period, say eight to fifteen 
years of age, the liability to keratitis, deafness, pha- 
gedeenic affections of the throat, etc., may come on. 
These late manifestations of inherited taint occupy in 
reference to treatment a most exceptional position. 
Although we always prescribe specifics, they seldom 
or never appear to exercise any definite power. Kera- 
titis will often run its course apparently almost unin- 
fluenced, or the second eye may be attacked while 
the patient is under the remedies employed for the 
cure of the first. As regards the deafness, unless the 
remedies are used in its very earliest stage, I fear 
they very seldom prove of any value. It is certainly 
to be strongly urged in reference to both the deafness 
and the keratitis that mercury and iodides should be 
prescribed promptly and liberally, but we must be 
prepared to encounter much disappointment and to 
forego all hope of the rapid cures which the same 
remedies often effect in otHer conditions. It may be 
well that we should remember, in reference to this 
class of maladies, that they occur in those in whom 
prabably the syphilitic virus has long ceased to be 
active, and who would be quite incapable of convey- 
ing the disease by contagion. ‘They are tissue mala- 
dies, not the result of existing blood-poisoning. 
Hence, probably, in part, the impotence of mercury 
to manifest its specific power. There is no microbe 
left for it to kill. 

—Jonathan Hutchinson, in 7he Practitioner. 





SEELIGMULLER ON WORK AND REST.—Excessive, 
exhausting, and too long-continued work, insufficient 
or irrational recreation, and deprivation of the right 
amount of sleep are some of the main causes for the 
increase of nerve troubles in our day. ‘The compe- 
tition in all the professions and callings is so great 
that for every person whose powers fail, ten are ready 
with fresh strength to perform the same or greater 
labor for the same or even a smaller remuneration. 
All exciting and weakening amusements should be 
done away with, and the quiet joys of family inter- 
course, the conversation of intimate friends, and 
sociable walks in the fields and woods should take 
the place of brilliant evening assemblies. Then every 
person should pursue some agreeable occupation be- 
sides his regular profession, and in the latter he ought 
to have frequent hours of relaxation to relieve the 
strain. Mental application, even for healthy, adult 
persons, ought not to be continued more than three 
or four hours at a time, and night work it would be 
best to avoid altogether, as the excitement is apt to 
interfere with sleep. All who follow intellectual 
pursuits ought to have several weeks of complete rest 
at least once a year. Sleep is, however, the principal 
agent of recuperation. The amount of sleep needed 
is different for different persons. For the ordinary 








worker from six to eight hours is absolutely neces- 
sary; yet how often, in the battle for existence in our 
time, is the desire for sleep forcibly suppressed and 
the night’s rest improperly shortened. Sooner or 
later insomnia wreaks its vengence on the offender. 
Many a person who once robbed himself of the neces- 
sary amount of sleep would gladly sleep now, but 
cannot. I do not hesitate to say that nerve troubles 
first develop into disease when joined with sleepless- 
ness. It appears as a later symptom of a long- 
standing nervous disturbance, but to the lay minds 
it appears at the first signs of disorder, and is fre- 
quently taken to be the cause. The worker of the 
nineteenth century works beyond his strength, and 
in order to keep it up he resorts to stimulants—coffee, 
tea, spices, alcohol, tobacco. These produce a super- 
excitation of the nerves, which brings in its train 
insomnia; and to overcome this he resorts to narcotics. 

The life of many of our contemporaries consists in 
taking artificial stimulants to enable them to perform 
their work, and then resorting to powerful narcotics 
that can counteract the artificial stimulation and pro- 
duce restand sleep. Any one can see that this alterna- 
tion of stimulation and depression at least once every 
twenty-four hours must weaken the nervous system. 
Coffee is a powerful stimulant for the heart, and, 
therefore, those who suffer from palpitation, from 
hysterical conditions, or from insomnia should avoid 
its use. Tea in day time acts more mildly on most 
people, but taken evenings, it drives away sleep. 
The spices are less active nerve stimulants; yet pep- 
per, especially, and some of the others affect the 
nerves of the digestive organs powerfully, and their 
liberal use in modern cookery has something to do 
with the epidemic insomnia. Of the injurious, the 
actually destructive effects of alcohol taken in excess 
little need be said. We physicians are not a little to 
blame in that we insist on giving large quantities of 
alcohol in fevers and conditions of exhaustion, not to 
speak of the methods used to cure the morphine habit, 
until patients often acquire the drinking habit. ‘The 
evil results of the abuse of alcohol are not often ap- 
parent. Long before delirium tremens or other seri- 
ous brain diseases appear, they are preceded by mani- 
fold nervous disturbances, the real cause of which is 
not often understood. I have frequently found that 
rheumatic pains, that were ascribed to a cold, were 
nothing but alcohol-neuritis, a mild form of inflam- 
mation of the nerves resulting from the use of alco- 
hol, which disappeared when the practice was given 
up, only toreturn with the slightest repetition of. the 
indulgence. Most habitual drinkers, and some of 
them very early, are subject to changes in the vascu- 
lar organs, such as fatty degeneration of the heart 
and arterio-sclerosis, which lead to grave affections 
of the nervous system, like apoplexy and softening 
of the brain. Finally it may be taken as proven that 
the children of drunkards, if they are not carried off pre- 
maturely by brain troubles, are frequently afflicted with 
serious nervous ailments, such as epilepsy, idiocy, and 
the like. ‘Tobacco has come to be in our time a na- 
tional poison in many countries, and most especially 
in Germany. As sequels of chronic nicotine intoxi- 
cation may be noted without fear of contfadiction ; 
palpitation and weakness of the heart; irregularity 
of the pulse of which heart-pang or angina pectorts 
is an acute symptom; general nervous debility ; 
tremulousness ; disturbances of vision, even to the 
point of blindness ; and hypochondriacal depression 
even to the degree of melancholia. The fear-inspir- 
ing intermission of the pulse is a frequent cause of 
inveterate insomnia. ‘That the children of heavy 
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smokers suffer with uncommon frequency from nerv- 
ous diseases is an established fact. 

And now for the narcotics, at the head of which 
stands morphine. ‘The great danger of falling into 
the habitual use of this drug arises from the cowardice 
and degeneracy of our time. No one will suffer 
pain, no matter how slight or transitory. Nota tooth 
can be drawn, nor a child born into the world with- 
out the use of an anodyne, and when Geath comes we 
must have euthanasia. It is said that many physicians 
lend their hand too willingly and are ready with the 
injecting needle to check a pain that could easily be 
borne, not reflecting that it is immoral to encourage 
effeminacy and a dangerous thing to plant the germ 
of the morphine habit, a terrible passion leads in- 
evitably to physical and spiritual debility and to 
death. The same is true of the constantly increasing 
cocainism and hasheesh intoxication. Our gener- 
ation demands above everything narcotics to produce 
the sleep that first we drive from us, and afterward 
so fondly desire ; opium, morphine, chloral, bromide 
of sodium, paraldehyde, hydrate of amyl, urethan, 
sulfonal, hypnon, somnal, and whatever are all their 
names—one would think names would soon give out, 
so fast are these children born. But how can we 
sleep without resorting to soporifics? Just as the life 
of the soul during the day is reflected in dreams, so 
the conditions of sleep are determined by all that we 
do when awake. The chief rule is to so act waking 
that youcan sleep. Begin by accustoming yourself 
to do without excitants. Many a case of sleepless- 
ness I have seen yield, when all other means failed, 
to restricting, or totally abandoning for a time, the 
use of spirituous drinks, coffee, tea, and tobacco.— 
Literary Digest. 





Medical News and Miscellany. 





Dr. H. H. MippELKAmp, of Warrenton, Mo., has 
received the honorary degree of Master of Arts, from 
Central Wesleyan College. 


Dr. J. R. Brices, editor of the Zexas Health Jour- 
nal, has been expelled from the Texas State Medical 
Association. He forgot that a physician should 
always be a gentleman.—X. C. Med. Index. 


THE Chicago doctor who reopened a wound for a 
patient, who did not pay for having it sewed up, has 
been discharged from custody. ‘The justice deciding 
that the bistoury is not a deadly weapon. 


Dr. Tuomas LINN, who will be remembered as 
the Paris correspondent of Zhe Philadelphia Medical 
Times, has issued a pamphlet upon the climate of 
Nice and the Riviera. In it he details the necessary 
precautions to be taken to obtain the most benefit 
from a sojourn at this charming resort. Dr. Linn 
has located at Nice, and this will be an additional in- 
centive to Americans to winter there. -We presume 
the booklet can be obtained on application to the 
author. 


Dr. P. C. REMONDINO has written a medico-cli- 
matic novel, in which matters hygienical, quackical, 
climatical and social are fully considered. It is en- 
titled, ‘‘ Opposite Climates ; or, The Adventures of 
John Henry Smith from the Cradle to his Nuptials.’’ 
The story is appearing asa serial in the Richfield 
News, published in Utica, New York, a periodical 
devoted to summer and winter resorts and watering 
places. When the serial closes it will be published 
in book form. 
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DEATHS in New York State, in May, numbered 
10,213. The highest rate of mortality was in Port 
Jervis, being 36.06; the deaths from zymotic diseases 
being 31 per cent. of the whole number. ‘The lowest 
rate was in Ellenville, where one death occurred out 
of 3,000, equal to 4 per 1,000 per annum. 


THE American Society of Microscopists, now in 
the thirteenth year of its existence, will hold its four- 
teenth annual meeting in Washington, D. C., August 
10, and continue in session five days. Its roll of 
active members contains about three hundred and 
fifty names, embracing very nearly every person in 
the United States who is at all prominent as a mi- 
croscopist. 


THE Kentucky School of Medicine graduated a class 
of 155, on June 18. In the course of his remarks Dr. 
Wathem stated that Louisville had more medical 
students than any American city except New York. 
The classes of the Louisville colleges number from 
1,200 to 1,400. ‘The first honor of the class, consist- 
ing of the Dudley medal, was awarded to Dr. E. P. 
Miller, of Indiana. 


Now comes Prof. Wiggins with a new weather 
theory, submitting that telephone wires and wire 
fences are the cause of drought. ‘They get in the 
way of rain clouds and break them all up. It would 
seem to the common mind that any rain cloud that 
got so low down as a barb-wire fence ought to be 
able to sink a few feet lower and go under. May be 
Prof. Wiggins has not reflected that wire fences over 
half a mile high are very unusual. 


WEEKLY Report of Interments in Philadelphia, 
from June 27 to July 4, r8gq1: 
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TO CONTRIBUTORS AND CORRSEPONDENTS: 

ALL articles to be published under the head of original matter must be 
contributed to this journal alone, to insure their acceptance ; each article 
must be accompanied by a note stating the conditions under which the 
author desires its insertion, and whether he wishes any reprints of the 
same. 

Letters and communications, whether intended for publication or not, 
must contain the writer’s name and address, not necessarily for publica- 
tion, however. Letters asking for in formation will be answered privately 
or through the columns of the journal, according to their nature and the 
wish of the writers. 

The secretaries of the various medical societies will confer a favor by 
sending us the dates of ee orders of exercises, and other matters 
of special interest connected therewith. Notifications, news, clippings, 
and marked newspaper items, relating to medical matters, personal, sci- 
eeunes or public, will be thankfully received and published as space 
allows. 

Address all communications to 1725 Arch Street. 
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THE INTERNAL USE OF THE SIMPLE 
ASTRINGENTS. 


By SAMUEL WOLFE, M.D., 


PHILADELPHIA, 


NDER the above caption, THR TIMES AND 
REGISTER, of May 30, 1891, quotes from an 
article by Dr. W. A. Walker, in the Boston Medical 
and Surgical Journal. It is claimed that for the pur- 
pose of controlling hemorrhage, or decreasing the 
supply of blood to a part, this method of using these 
agents is not available. The theoretical basis for 
this argument is that the action of these agents is on 
the circulatory channels, causing their contraction 
and thus diminishing their calibre, while the action of 
the heart is unaffected. The resultis claimed to be, the 
same amount of blood poured into the vessels at each 
contraction, and with equal frequency, and hence an 
increase in tension and in the velocity of the current. 
The same amount of blood would therefore flow 
through the vessels of diminished size, as before the 
BRAS on owing to the increased swiftness of the 

Ow. 

Without taking the position that our therapeutic 
resources in the control of hemorrhage are limited 
to the administration of pure astringents, and with- 
out regarding them as invariably indicated in this 
condition, the possibility of frequent indications for 
their use, as well as their well-grounded claim in 
medical experience to decided value, can, I contend, 
not be successfully denied. 

Besides the teaching of experience, the conclusions 
of Dr. Walker may be refuted on purely theoretical 
grounds. - 

Hemorrhage from an open vessel ceases, when the 
blood becomes clotted sufficiently firm in the wound, 
when the vessel has shrunken and contracted to such 
an extent and in such a manner as to close the open- 
ing, when the force of the circulation has become so 
far weakened as to be incapable of forcing the blood 
into or through the vessel. One or all of these means 











may operate. Were the latter alone operative, hem- 


| orrhage would cease alone with death or syncope, 


and in the latter event, would return with removal of 
this condition. I need hardly mention, that the ex- 
tent and size of both the wound and the blood loss 
will be likely to determine the combination of the 
means of control; the preponderance of any one over 
the others. 

It may be at once assumed that the astringents op- 
erate to favor the firm coagulation of the blood 
and the closure of the vessel, and I believe that a 
certain amount of control of the circulation, too, may 
be expected from them. ‘They cause constriction of 
all the tissues ; and this broad statement will include 
both the heart and the blood, which Dr. Walker 
seems to have excluded. 

It is permissible to regard the blood as a tissue, 
looking on the blood plasma as a fluid matrix with the 
cells arranged according to a more or less well-defined 
plan. It is safe to assume that the solidity, so to 
speak, of the blood may be increased within limits 
short of actual coagulation by means of astringents 
circulating with it. How such a condition would act 
in favoring the control of hemorrhage, will hardly 
need explanation. 

The diastole of the heart is largely due to the fact 
that the intra-thoracic pressure is less than the 
pressure of the atmosphere, which permits the heart 
to exercise a powerful suction in the intervals of 
muscular contraction. ‘The more lax the fibres, the 
greater will be this expansion, and the greater, con- 
sequently, will be the capacity of its chambers, and, 
beating at the same rate, the larger will be the vol- 
ume of blood propelled within a given time. Increase 
in the firmness of the fibres will then operate in less- 


/ening the amount of blood flowing through the heart, 


and, consequently, conduce to the control of hem- 
orrhage. 


The following conclusions may be drawn: 


1. Astringents increase the coagulability of the 
blood in the wound. 

2. They increase the consistency of the whole 
mass, and favor, thus, diminution of pressure in the 
small arteries. 

3. They increase the contractile power of the 
vessel at the point of rupture. 
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4. They diminish the expansibility of the entire 
arterial system and of the heart, and hence their 
capacity and the volume of blood moving through 
them. 


1624 DIAMOND STREET. 





HYPEREMESIS GRAVIDARUM.’* 
By WM. A. DICKEY, A.B., M.D., 


TIFFIN, OHIO. 
Professor of Diseases of Children and Hygiene, Toledo Medical College. 


HE achievements wrought in the domain of sur- 
gery during the past few years have so much 
- engrossed the minds of a great part of the profession 
as to almost completely overshadow the multiplicity 
of wants of the busy practitioner. There are few of 
us, I take it, whose work is so entirely surgical as 
not to find interest and instruction in the considera- 
tion and discussion of questions that come under the 
notice of that greater number of the profession—the 
general practitioner. His work, though less ostenta- 
tious, is equally as important, and his daily duties 
bring him in contact with cases of greatest gravity, 
requiring not only careful discernment, but intelli- 
gent, well directed judgment. Possibly in no one 
line of professional work are these cases so frequently 
met with as in obstetric practice. This is a fruitful 
field for observation and investigation, and one much 
neglected. There are many points. that are yet 
obscure, and upon which, as a resuit, there is far 
from unanimity of opinion. This is eminently true 
of the subject of this paper. It is with the hope of 
bringing about a full and free discussion of the points 
involved in those cases of incoercible vomiting in 
pregnancy, which, in spite of the fact that the whole 
gamut of medicinal remedies and gynzecological 
means are used, go on from bad to worse until the 
life of the prospective mother is threatened. Are 
there any therapeutic agencies on which we canrely, 
when, and by what means, if at all, shall we termi- 
nate pregnancy? ‘These are all fruitful themes for 
discussion, and, except on the first, I fear we shall 
not agree. On the threshold of the discussion we are 
confronted with the question, what is ‘‘ hypereemesis 
gravidarum?’ Probably we can better answer this 
by telling what it is not. Those cases of obstinate 
vomiting in pregnancy which can be controlled by 
therapeutic means, or by the correcting of co-existing 
maladies which operate reflexly, and in this way 
start a train of nervous phenomena, ending in vomit- 
ing, would not be classed as ‘‘ uncontrollable.”’ 
Dubois defines uncontrollable vomiting thus: ‘‘ The 
vomiting of pregnancy is uncontrollable when it 
affects seriously the health of the woman and re- 
sists the judicious use of a certain number of reme- 
dies.’? A more satisfactory definition would be one in 
which not only the health, but the life of the woman 
was threatened. 

The health of the patient might for the time be 
seriously affected, and yet the case not terminate 
disastrously. This fact should not be forgotten. 
There are those who believe uncontrollable vomiting 
to be a very rare occurrence. Compared with the 
great number that can be controlled, this is true; but 
when we reflect on the number of deaths that occur 
from pernicious vomiting we can no longer close our 
eyes to the danger arising from this distressing 
malady. Dubois, within a period of thirteen years, 
met with twenty fatal cases. Gueniot, in a collection 


1Read before the Ohio State Medical Society at Sandusky, 
June 17-19, 1891. 





l 
of one hundred and eighteen cases, reports forty-six 


deaths. Joulins gives one hundred and twenty-one 
cases, with forty-nine deaths. This number is now 
very greatly increased, so that if an equal number of 
deaths were to occur from any other cause the subject 
would long ago have been thoroughly studied, and 
better and more decided ideas entertained concerning 
it, and the best and safest means of relief. 

In many of these cases the paroxysms of vomiting - 
occur with wonderful frequency. Anything taken 
into the stomach, whether liquid or solid, is sufficient 
to excite vomiting. In some of them, even when the 
stomach is empty, the retching will continue. The 
patient soon refuses food, and the emaciation is rapid 
and profound, the woman in a few days being re- 
duced to a mere shadow of her former self. Even if 
the paroxysms should cease for a time, they seem to 
return with renewed energy and vigor. ‘This of itself 
will often bring on abortion—a state of affairs much 
to be wished for, as we then get rid of the primeval 
cause of the trouble. The vomiting will often come 
on soon after conception (as in the case to be given 
later), and continue until abortion is produced, when 
the vomiting will cease; then, again, it will not as- 
sume a serious aspect until the latter months of ges- 
tation. 

Dr. Graily Hewitt, of London, in a brochure re- 
cently issued on ‘‘Severe Vomiting During Preg- 
nancy,’’ holds that there is always a cause for the 
severe vomiting, which must be found and corrected 
when it will cease. He gives as the most important 
causes displacement of the gravid uterus, thickening 
or induration of the cervix, endometritis, adhesions 
from old inflammatory action, ete. I grant all this, 
and yet in themselves they may be such important 
factors that before they could be removed death would 
ensue. ‘There are cases in which no cause save the 
presence of the foetus in utero can be found, as the 
following will illustrate. 

Was called March 20, last year, to see Mrs. H., in 
consultation with Dr. Archer, of North Baltimore. 
She is a multigravida, and during her last pregnancy 
had suffered greatly from obstinate vomiting, which 
was finally arrested with ingluvin. She was now in 
the sixth or seventh week of her third pregnancy, 
and had been confined to her bed for two weeks, 
vomiting incessantly. Practically the whole list of 
remedies in such cases had been tried. As ingluvin 
had relieved her during her last pregnancy, and had 
not been used this time, it was concluded to give it a 
second trial, but it proved worthless. Oxalate of 
cerium alone and combined with ingluvin was given, 
but to no purpose ; in brief, the entire gamut of ther- 
apeutical remedies, singly and combined, were used 
with negative results. Anything taken into the 
stomach, whether liquid or solid, was immediately 
ejected. Even when nothing was swallowed there 
was constant retching. An examination per vagi- 
num was made, but nothing was found that could in 
any way aggravate the trouble. The uterus was 
freely movable, and was in normal position. ‘The os 
uteri, as suggested by Dubois, was dilated, and a 
pledget of cotton soaked in glycerine was crowded 
well up against the cervix with the hope of lifting 
the uterus higher up in the pelvis, but this was of no 
avail. Applications of nitrate of silver and cocaine 
were made to the cervix, and the only effects noted 
were almost eutire suppression of urine, and the most 
intense stranguary produced by the latter ; two symp- 
toms I have never seen mentioned as following the ap- 
plication of this drug. In the meantime no food was. 
taken into the stomach, but was injected into the 
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rectum as extolled so highly by Dr. Campbell. 


Cracked ice was used to allay thirst. Injections into 
the rectum of bromide of potassium, as suggested by 
Dr. Bussey, of Washington City, was used with the 
same unfortunate results. Nothing gave any relief, 
except hypodermic injections of morphine and atro- 
phine, and as soon as the effects of this would pass 
away in the least degree, retching would commence. 
Cocaine was given internally, but to no avail. ‘T'wo 
weeks were thus consumed in a fruitless endeavor to 
relieve this woman of her suffering. She had now 
been confined to her bed four weeks, retching and 
vomiting incessantly. She was greatly emaciated ; 
the eyes sunken ; features haggard ; the pulse weak 
and rapid, usually one hundred and twenty per min- 
ute, and the abdominal muscles markedly tender. 
She was now so much reduced that it was feared any 
untoward symptoms following an abortion would 
prove fatal, but to my mind it offered the only hope 
of relief. After consultation, and the facts stated to 
husband and wife, it was decided to relieve the uterus 
of its contents, which I proceeded to do in the follow- 
ing way: The vagina was well washed out with 
warm carbolized water, and a uterine sound, previ- 
ously made aseptic by carbolic acid and alcohol, was 
gently inserted into the uterus, where it was allowed 
to remain for an hour; four hours subsequently it 
was again introduced where it was allowed to remain 
for the same length of time. ‘This was at six o’clock 
in the evening ; at two o’clock in the morning I had 
the extreme satisfaction of knowing that the contents 
of the cavum uteri had passed away. ‘The woman 
did not vomit again. She was given half a glass of 
hot milk, and immediately fell asleep and slept until 
morning, when she was given some beef tea. Her 
recovery was uninterrupted. 

I have thus at some length given the means adopted 
for relief in this obstinate case, to illustrate the fact 
that cases do occur in which no cause for the vomit- 
ing can be found, save pregriancy alone, and that 
absolutely nothing will end the sufferings of the 
unfortunate victim save the induction of abortion. 

’ Prof. Hirst, of Philadelphia, whom we all admire so 
much, advocates a plan of procedure where this is to 
be done that I regard very highly, and that I should 
follow again. After fixing the cervix with a double 
tenaculum he dilates the canal with graduated bougies 
until it attains approximately the diameter of one’s 
thumb. Iodoform gauze is now packed into the 
cavity and a pledget of antiseptic cotton is placed 
into the vagina, these are allowed to remain until 
such time as uterine contraction demands their re- 
moval. Dr. Hirst recently reported to the Phil- 
adelphia Obstetrical Society four cases of hypereme- 
Sis gravidarum, in all of which, except one, it was 
necessary to induce abortion. The first one of the 
series it had been done in a former pregnancy, the 
second one died three days after the operation from 
inanition, the remainder recovered. In each of them 
rectal alimentation had been used, and medicine given 
canonically. In all of these cases the strength of the 
patient was much reduced and the pulse was weak 
and rapid. 

Abortion for the relief of obstinate vomiting in 
pregnancy was first done by Simmond, in the year 
1813. In 1852 it formed the subject of a very ani- 
mated discussion in the French Academy of Medicine, 
but as might have been expected such a diversity of 
opinion was expressed that no definite ideas could be 
formulated. It is not at all surprising then, than 
when the great leaders of medical thought hold so 
radically antagonistic views, the rank and file of the 
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profession have so long hesitated in doing or recom- 
mending the operation. Indeed, there are those yet 
who believe that such an operation is never justifi- 
able. They have faith to believe that insomeunknown 
and mysterious way, nature or providence will inter- 
fere, the vomiting cease, and the life prospective 
saved. JI am one of those who are unwilling to trust 
to either nature or providence what is clearly my duty 
to perform in the premises, lest they be in other 
business and my patient suffer. Cazeaux says, that 
under no circumstances ought such an operation to 
be done for the relief of vomiting. I am informed 
that Martin, of Berlin, holds the same views. For- 
tunately for suffering womanhood this idea is passing 
away, Slowly though it may be. 

Lusk, in speaking of the subject, says, ‘‘if the rec- 
tal method of nutrition fails to relieve the patient, the 
induction of abortion or premature labor should be 
resorted to before the stage of extreme inanition is 
reached.’’ Muller says, ‘‘the induction of abortion 
is justifiable in all cases in which the continuance of 
the uncontrollable vomiting unmistakably threatens 
the maternal life.’’ Parvin, ‘‘ the true radical treat- 
ment of uncontrollable vomiting in pregnancy is emp- 
tying the uterus.’’ Hirst holds the same views. 

There are those who will object to this procedure 
because some die after the operation. Granted, but 
why? I am satisfied that in our anxiety to save a 
life that has only a problematical existence we jeop- 
ardize that of one which has an actual existence by 
waiting too long; in this, I think, we are culpable. 
Flaischler, in reporting five cases of pernicious vomit- 
ing, three of which perished, gives it as his belief, 
that the uterus was emptied too late. Hirst says, in 
his opinion, if interference had come early enough the 
patients would not succumb. 

Another objection that is sometimes urged is, that 
it has a very deleterious effect on the woman’s sub- 
sequent health. Ido not regard this position as at 
all tenable. I think if we reflect on the number of 
women who have had one or more miscarriages, we 
will find that quite as many are invalids who have 
never miscarried as those who have. The radical 
optimist will argue that we have no right to perform 
an operation which has for its primal object the 
destruction of foetal life, even though the ultimate 
object be to save one of vastly more importance. 
With such a belief I can hold no fellowship. If the 
mother dies the child will die also, and thus we have 
lost by neglect two lives, where if the foetus is sacri- 
ficed the one of greatest consequence to family and 
community is saved. I am aware that this mzght be 
abused, and yet I am slow to believe that a conscien- 
tious physician, after consultation and deliberation 
with a fellow practitioner would deliberately perform 
an act for which his own conscience—to say nothing 
of the laws of God and man—would condemn him. 

Is there any symptom that will serve as a guide to 
indicate when the life of the woman is in danger? 
After a somewhat careful study of all of the cases at 
my command, there is one that seemis to be constant, 
and that is a weak, rapid pulse. Flaischler refers to 
it in the cases reported by him, and says he regards 
this ‘‘as the most important indication of danger.’’ 
Prof. Hirst also speaks of the rapid, irregular pulse ; 
it was present in the case referred to in this paper. 
If further observation shall confirm this it will prove 
of great practical importance. 

From the foregoing I deduce the following prop- 
Ositions: © 

1. There are no medicines on which we can rely 
for the relief of hyperemesis gravidarum. 
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2. The injection of food into the rectum will not 


give relief. ; ; 
3. The induction of abortion for the relief of in- 

coercible vomiting is a legitimate operation, and 

should be done before the state of exhaustion sets in. 
4. A weak, rapid pulse is an indication of danger. 
5. It should never be done without consultation. 
6. It should be done with antiseptic precautions. 


The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 


CIATICA requires decided treatment at first. This 

is true of neuralgias in general. Phosphorus 

best fulfils this indication, and may be given with 
the following: 








BHOSPHOrUS Wer stutter tote tele Soatiie gr. zy. 
S try Clim Gn perv parierienetetatoiaieisis. otere ce gr. zy. 
Gyeebarbn aero oc onsdaosonaesocode fees al. 
Belladonitane xtc crete ret rsiieee gr. i. 

ATSENIOUS ACIC wercreret stele ale eielshoretet tat gr. 3h. 


At the end of five days stop the phosphorus, and 
continue the rest with the addition of Vallet’s mass, 
gr. iij. If there is then no ill effect, it may be con- 
tinued for several weeks.— Waugh. 


FOR GONORRHGA. 


Re —-Salols. ths on Oe thlec kt ae ee 3j- 
ALUM ents cd heanceatic sales ord oR oo ote 358s. 
QOleores.) Cubebeeyepciera aie areciees 3j- 
Copaibee. cee ice pretest eee ete 3]. 
Pepsince Sacchinra 1 cetemeetiecte ance 38s. 


Ol gaulthtentcs Necmuaewert ects rseti aes 
M. Ft. caps. No. xx. 
Sig. Two every three hours. 


There is no case recorded where the use of salol 
has been followed by gonorrhceal rheumatism. Where 
the patient is very nervous, the above prescription 
may have combined with each dose about gr. +5 of 
morphine, or it may be given independently. 

The skin may be profoundly disturbed by the use 
of copaiba, giving the odor of the medicine, which 
may also cause itching. When you find the medi- 
cine having such effect, remove it from the system by 
mild diuretics. ‘To relieve the itching, use warm 
baths with bicarbonate of sodium in solution. 

—McConnell. 


Dr. McConnell gives the following injections for 
gonorrhcea, after the acute stage as subsided : 


Ki. A cid tannic. seis tenons Wsidioph Saeecs gr. XV-xXx. 
Hid: plimbisnPacetsumurcreiin 3}. 
Ext Opil ads. ci ted anc rtie ame materets gr. XXx 
SACHIN Satispa che a iaiet enemys lene eter 3Yj- 

Fy —Ziniet Sul ph «ave seieierme baie wertelentees gr. xvj. 
AC UcesU CSUs. ates cieeiem mieten 3viij. 


This becomes sulphocarbolate of zinc by adding 
carbolic acid, gr. x. 


R.—Zinci acet., 
Plumbi acet., 


Cuprifsulipiitjc.'. «aes aeetien eae aa gr. x. 

Morphinaeracet s. sii? caw alasnsirae te gr. vj. 

AICIICEE CEST Bitten Volterra cba attaispae eran 3Viij. 
R..—Hydrastis (Lloyd’s)...........000. 5ij. 

Zinct sulpl 45.2 «3... awaenee ates QT. XV-XX. 

AGUZE destaltseatetdse wish: atl rcwiaors 3vj: 


If on using an injection, the bladder is irritable or 
the testicle begins to swell, it is well to discontinue 
the use of the injection.—M/cConnell. 








When catarrh follows jaundice, without having 
preceded it, the catarrh is probably due to a lack of 
bile. When it precedes, the jaundice is probably due 
to catarrh; that is, to an extension of the catarrh. 

—Anders 


Treatment of simple jaundice—is of catarrh. Take 
away starchy, saccharine foods, from the fact that 
these rapidly undergo decomposition where there is 
acatarrhal condition. Give milk with animal broths 
to start with, until the character of the stools has 
been changed. Next to diet, attend to digestion and 
bowels. ‘To assist digestion, use peptonized milk; 
regulate bowels by minute doses of calomel. Do not 
give active cholagogues before there is some evidence 
that the bile is being discharged from the liver. Phos- 
phate of sodium has one of the best effects on the 
catarrhal state of the mucous membrane of the stom- 
ach, bowels and bile ducts, and will often open the 
duct when nothing else will; 3ss dose every three 
hours in half teacupful of warm water. When the 
bile begins to flow, a drastic cholagogue may be given. 
This is best done by compound jalap powder. Nitro- 
muriatic acid should be given, well diluted, on an 
empty stomach ; gtt. x one hour before each meal. 

—Anders. 


In catarrh of the pharynx, for its local astringent 
action : 


k..—Potassii chlorat. pulv.............. 3). 
Acid: hydrochloricita. aeereeeeeen 3iss 
Misce et adde, 

Tr. ferri chlorid. 7) ene eueDal > 
Aquee 20.) Seales cen ad Ziv. 


M.—Sig. 3ss. to 31. p.r. n. 


This prescription, given in doses two or three hours 
apart, gives relief in catarrh, and is also good in 
diphtheria.— Waugh. 


HEART TONIC. 


R..—Tr. strophanthi. . -..00 Jjsun -sesnee gtt. ij 
Tr. physostigmatis << ../i.sn seein gtt. iv. 
Tr AGMATIEES ... eles +, <ieieeaeelee eee gtt. iv 
Trihiydrastise.. ee ACK bioteamia oo ‘gtt. xx 
Acid. arseniosiz 727.1. Se eae gr. sy. 
Ext. cascaree sagrade fl....q. s. ad 3j. 
— Waugh. 


For threatened nasal catarrh, wash out the nose 
with warm water and salt, and drop into the nose a 
teaspoonful of warm liquid cosmoline; also, give a 
laxative to deplete the system.— Waugh. 


OINTMENT FOR PSORIASIS. 


Kk.—Chrysarobit.s. «=. @ scans eee Pe oe Fi 
Benzoinated lard’... i. vecce secre ack 5 


External treatment alone is not of much account 
for psoriasis, as it returns, unless there is internal 
treatment as well. Internally, give iodide of potas- 
sium.— Shoemaker. 


The following are also recommended in the treat- 
ment of psoriasis by Prof. Shoemaker : 
k.—Sublimed sulphur ................ 


Bitartrate of potassium...........- gr. ii. 
In either powder or capsule, three times daily. 


Or, 


Hydrargyti-chioridi cor... +4 sae 
Tr: gentidnes Gomip!.. 9. Jat eae 3v. 
Teaspoonful three times daily, increased to two teaspoon- 
fuls three times daily. 


For painful urination, complicating gonorrhcea, Dr. 
McConnell gives: 
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BS Kia tisicans. J ehil.. Ge irsnls. Jase 3ij. 
TS IRCORIUAL i hiig. p1csKjeieja'b ies Jn 009.9 0! 0.8 Biv. 
MYL, Fett) DEOTIICI. +. oc neo e ae MaROes 
Syr. aurantii Corti; 2.055. SS Jiss. 
PA QUiee sh siesy cials Poss > nels a\< 0's q. s. ad Ziij. 
M.—Sig. Teaspoonful, three times a day, in water. 
Or, 
Mee DOCASS er. 5 cing ccc ses ce necs gss. 
PTV MOeVaUt cs sie es e's eves e's. Siiss. 
SSO mePCHETIUVORA 5.0105 hc fe lels hole aale «0s 3iss. 
Aque cinnamoni.......... q. s. ad 3vi. 


M.—Sig. Teaspoonful three times a day. 


An aneurism in the ascending arch of the aorta 
may occur simultaneously with valvular trouble of 
the heart. On the other hand, the aneurism may so 
separate the semilunar valves as to cause aortic re- 
' gurgitation. Where it does not show on the chest, 
such cases have been pronounced simple aortic re- 
gurgitation. There is no distinguishing point in 
cases of this kind. 

Again, in cases of chronic endarteritis or aortitis, 
when there is really no aneurism, we may have all 
the symptoms of an aneurism that does not show on 
the surface, so that in certain conditions, especially 
where the aneurism appears in the valves, it is hard 
to diagnose.—A zders. 


A peculiarity of neuralgia is that a gentle touch or 
pressure causes pain, whereas firm pressure causes no 
pain.— Waugh. 


Catarrhal stomatitis generally occurs in strumous 
children, or in those who have been neglected. The 
treatment is cleanliness and regulation of diet. It 
generally occurs at dentition. The following wash 
is good for this disease : 


R.—Sodii bicarb., 


BOOTUP OLA rire wchesried cq sja'e a we ted aa 3j. 
Re eo 5 a sre vials. sie symawe 6 0,0 019 gr. ij 
Glycerini, 
gus menth. pip sie. sie: aa 3j. 
M.—Sig. Mouth wash. 
—Flollopeter. 








PLACEBOES.—Take a ride with me out into the 
country, if you please, out among those fellows who 
are shouting for the free coinage of silver, who want 
mortgages taxed, and interest reduced to 6 per cent., 
or better yet to borrow money of the government at 
3 per cent. 

The first one of these old fellows we will call upon 
for the purpose of injecting morphine under his skin 
for chronic rheumatism; we find a potato in one 
pocket and a horse chestnut in the other. That 
large iron ring on his forefinger has the magical 
power of slowly drawing the rheumatism out of him, 
and once a day he scrapes it off the ring with his 
jack-knife. We also find an electric belt around his 
body and electric pads in his shoes. He has just 
fourteen different kinds of liniments, and has tried at 
least a hundred popular placeboes, for every family in 
the country has its list of placeboes. This man told 
me once in confidence that he thought he had devils 
in his body; he said he could feel them creeping 
about. And then I thought, this fellow is about as 
far ahead of an ancient Egyptian as Bob Ingersoll is 
ahead of Moses. 

Then again we find that many of these people only 
have faith in very strong medicines, strong in more 
sense than one, strong odor for instance. A fellow 
came to me once with a head that in some respects 
resembled the head light of a steam engine; the ex- 
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tensor muscles of a neighbor’s arm had been the first 
cause, while another kind neighbor had prescribed a 
fresh cow-manure poultice, which completed the like- 
ness. 

An infusion of the dung of sheep under the name 
of ‘‘ Nanny berry tea’”’ is a very popular medicine to 
bring the rash of measles out. It is said to cure 
when all other remedies fail. 

—Conley, V. W. Lancet. 





ACETANILIDE IN BRONCHITIS.—Hitherto catarrhal 
bronchitis has been regarded as a disease of the bron- 
chial mucous membrane, produced in the majority of 
cases by a chilling of the general surface of the body 
and quite independent of any specific infection. It 
will be my endeavor in the following remarks to 
prove that bronchitis is the direct outcome of infec- 
tion by a specific organism. My attention was first 
drawn to the existence of the organism, which obser- 
vation has led me to believe to be the actual cause ot 
bronchitis, during the examination of sputum for the 
bacillus tuberculosis. Many cases of catarrhal bron- 
chitis were sent to me to examine in view of the pos- 
sibility of the bacillus tuberculosis being present in 
them. Ina very short time the constant presence of 
a bacillus of regular form and characteristic appear- 
ance was evidenced tome. Having assured myself 
of the presence of the organism in every case of 
bronchitis which had hitherto come under my notice, 
my next endeavor was to isolate the organism by the 
gelatine plate cultivation process. In this I suc- 
ceeded without difficulty. Next, a series of subcul- 
tures was made, with constant testing as to the pur- 
ity of the subculture by further plate cultivation. 

One decigramme of each of the following substances 
was added to a tube of nutrient agar-agar, and also a 
tube of nutrient gelatine. The tubes were then in- 
oculated from a subculture of the organism ; other 
tubes were inoculated as control experiments, with 
the results tabulated below : 


1@Ekoxteyeni, MSGR S Gor Sco Apo oe Free growthin 7 days. 
Carbolic acid (1% per cent.).. iG OF em ee 

“ ( I 66 ), . a3 “ QO «é 

cc ( 2 sé ye ' ‘6 “c 28 “c 

ce (10 “ec if i ins ins 50 ce 
IMU Fatel AOL 5 5 BG 0 AE Saburo Oe * “i ay 
Al Hoy 11 O lient. Aeaythe atgrere, crete Maret ox No growth. 
BORIC ACIGsmreac.s cine sami ete 0 Slight growth after Io days. 
WATIUIT GLCMIOGIGCe kim. cise acters Free growth in 4 days. 
Weestan tlideviam estes <oc1s 6 « No growth after 4o days. 


Utitréated tube 00% Ji Free growth in 24 hours. 
Liq. hydrargyri perchloridi..No growth after 60 days. 


It was thus found that a free growth of the organ- 
ism took place upon the tubes of nutrient material, 
to which iodoform, carbolic acid, menthol, and ani- 
line chloride had been added in considerable quantity. 
But tubes to which acetanilide and liquor hydrargyri 
perchloridi had been added gave no growth even 
when kept for a long period. Of these agents capable 
of checking the growth, acetanilide alone was availa- 
ble for internal administration, and this agent ap- 
pears to possess antiseptic powers equal almost to 
those of perchloride of mercury, while being per- 
fectly innocuous, odorless, and tasteless. Further, 
when administered as an internal remedy it appears 
to possess the power of cutting short acute catarrhal 
bronchitis in a striking and rapid manner, twency- 
five consecutive cases being treated with the remedy 
with unvarying successful result in arresting the dis- 
ease within a few hours. Doses of some magnitude 
must be given, such as 5 grains, at alternate hours. 

—Griin, The Lancet. 
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BLOOD-SERUM AND BACILLI. 


N The Sei-1-kwait Medical Journal, Professor Ogata, 
of the Imperial University, of Japan, details some 
experiments made by himself, concerning the influence 
exerted by animal blood upon foreign organisms. 
Not without some difficulty the worthy Professor’s 
English has been deciphered, and the following isa 
condensation of his report: 

He claims to have separated, from the blood and 
serum of dogs and chickens, a peculiar substance, 
whose chemical composition is not known. 

1. To obtain this substance, Ogata took roc. c. serum 
and globulin of dog’s blood, passed through it car- 
bonic acid, and dissolved in 2 c. c. distilled water, 
rendered slightly alkaline by carbonate of soda. ‘I‘wo 
drops of this fluid were injected into two mice, at the 
same time inoculated with anthrax. A third mouse 
was inoculated with anthrax, for comparison. All 
died in two days; no difference having been mani- 
fested in the symptoms. 

2. Ten cubic centimeters of dog-serum were put in 
the funnel, with two drops of soda solution, and ten 
c. c. ether, and agitated well. ‘The fluid separated 
into two layers: the ethereal was removed and evap- 
orated in the air; the residue was dissolved in % c. c. 
distilled water, and filtered. One mouse was inocu- 
lated with two drops of this filtrate ; another with the 
same quantity of serum from the lower layer, and 
both with the anthrax bacillus. ‘The first mouse 
died in two days with the usual symptoms; the 
second remained healthy. 

3. Twenty-five c. c. serum was added to 200c. c. 
absolute alcohol and left for twenty four hours. Of 
the upper transparent, alcoholic layer, one or two 
c. Cc. was put in a test tube and ether added. A white 
precipitate was let fall. ‘This was placed in 200 ¢. c. 
ether and allowed to stand twelve hours; filtered, 
dried and pulverized. To this. was added tenc. c. 
luke-warm water, and after standing five minutes, it 
was filtered. Iwo mice were inoculated with the 





filtrate, and with anthrax, but both died at the same 
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time as the control animal. But, no anthrax bacilli 
could be found in the blood or in the internal organs 
of these two mice, though innumerable bacilli were 
found in the control mouse. ‘The cause of death was 
not anthrax. 

4. To the rémaining filtrate was added 200 c. c. of 
mixed alcohol and ether. A large, cloudy precipitate 
fell. ‘This was filtered, but the quantity was so small 
that it could not be scraped off the paper; so that 6 
c. c. glycerine and water were added ; and from this 
about 4 c.c. colorless filtrate obtained. With this 
various experiments were made on animals inoculated 
with anthrax, from mice dying of it. Out of six 
mice, four remained alive and well. ‘The two that 
died contained but few bacilli, smaller than those 
found in the controls; all of which died, with enor- 
mous numbers of bacilli in the blood and organs. 
Two guinea pigs were similarly treated ; one became 
weak, but gradually recovered; the control died in 
two days. These experiments showed that the pro- 
tective principle existed in the glycerine extract ; one- 
half drop being effective in mice and two and one-half 
drops in guinea-pigs. 

By the same method a glycerine extract was ob-- 
tained from chicken’s blood. One drop proved pro- 
tective to mice, inoculated with septicemia bacilli ; 
and two drops protected pigeons. This showed the - 
chicken’s blood to be protective against the septicemia 
of mice. 

The glycerine extract of dog’s blood exerted no 
peptonizing action on fibrin. 

Warming to 45° for an hour deprived the extract 
of its prophylactic power. 

The addition of 5 per cent. carbolic acid to dog- 
serum deprived it of its power ; acidulation with muri- 
atic acid had the same effect. 

The glycerine extract was: diluted with distilled 
water, 1 to 4, inoculated with cholera bacilli in gela- 
tine, by platinum needle, and a drop added to gela- 
tine, making an Esmarch plate-cultivation. Some 
hours later, another plate-cultivation was made for 
comparison. ‘I‘hree days later, the cultivation made 
first with the mixture produced innumerable colonies ; 
while in that made with the culture that had been 
mixed with the glycerine extract for some hours, but 
one colony of cholera bacilli was found. The same 
result was obtained from similar experiments with 
typhus bacilli. 

These experiments lead the author to the following 
conclusions : 

1. The anti-bacillic agent in dog’s blood is soluble 
in water and in glycerine, insoluble in ether and in 
alcohol; but is not rendered powerless by the latter 
reagents. 

2. It does not lose its power when mixed with 
weak alkali; but loses when mixed with carbolic or 
muriatic acid. 

3. One hour’s exposure to the temperature of 45° 
(C?) destroys its power. | 

4. The substance has not only the power of con- 
ferring immunity upon animals, but has also anti- 
septic powers; the glycerine extract retaining its 
virtues indefinitely. 
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5. The substance in question has no power to 
change fibrin into peptone, or starch into sugar. 

In preparing the ferment, Ogata adds ten or fifteen 
parts of alcohol and ether (p. a.) to one part of blood 
or serum, lets it stand quietly one or two days, filters, 
and dries in the air. The dry precipitate is powdered 
in a mortar; lukewarm glycerine and water added, 
and, after three or four minutes, it is pressed with a 
piece of linen or muslin, and filtered. To the filtrate 
is added again a mixture of alcohol and ether, and, 
after standing for one day, it is again filtered, and 
the precipitate dried. This is dissolved in distilled 
water, one-fourth the volume, filtered, and, finally, 
glycerine and water added, one-fourth its volume. 

These interesting experiments may be read in con- 
nection with Prof. Semmola’s paper, published in our 
last number. ‘They seem to indicate that there is 
some singular power residing in the blood of certain 
animals that renders them immune against certain 
morbific bacteria; and that this immunity can be 
transmitted by inoculation to animals not in them- 
selves proof against the diseases due to the bacteria 
in question. Few will be found to blame the conser- 


vatism shown by Semmola in judging of this matter ; | 


_ but, while not perhaps as brilliant in promise as the 
tuberculin, the results are sufficient to justify further 
research. As we have already pointed out, the ac- 
tion of tuberculin is simply an amputation of diseased 
tissue; and the applicability of such an action to 
treatment is a matter purely experimental. Butin 
the work of Semmola and Ogata there is a more 
rational prospect or the development of a useful thera- 
peutic method. It is an effort to utilize the forces 
employed by nature, for the same purpose that we 
ourselves have in view ; and this is the most rational 
therapeutic principle that has ever been proposed. It 
is a long step ahead of the antipathic action based on 
physiological experiment. 

Meanwhile, the whole subject is still but in its 
initial stage ; and every step is to be cleared of possi- 
ble fallacies. To begin with, the glycerine used in 
the extracts may not be simply a neutral agent. 
There is a difference between glycerine introduced 
into the stomach, to be quickly diluted out of all 
possibility of activity, and the same body injected be- 
heath the skin. 





Letters to the Editor. 


DR. WHITNEY’S CASE. 


R. L. W. WHITNEY, of 112 West Madison 
Street, has, within the past few days, been so 
unmercifully scored by the press I think it only jus- 
tice to him and the profession that you allow space 
in your valuable paper for an explanation of the 
facts in the case. 

Instead of his being ‘‘a monster in human form,’’ 
the doctor is a gentleman. Instead of his being 
“ weazen-faced and ungainly,” he will compare well 
With the rest of humanity. Instead of ‘‘assaulting 
a patient with a deadly weapon with intent to do 
bodily injury,’’ he merely clipped the stitches he 








had taken in a wound (with a very small pair of 
Scissors), causing no pain—from the patient’s own 


| testimony in court—nor danger to life—as sworn to 


by medical evidence in the case. And instead of 
“‘transgressing the laws of the medical code,’’ he 
did little deserving even of censure. 

The medical profession is greatly imposed upon— 
especially in certain localities—by a class of people 
who never attempt to pay their bills. The doctor’s 
time is taken, whether it happens to be in the day- 
time or at night; his carpets are often soiled; his 
instruments and basins are soiled, and his person is 
soiled. He uses expensive material in the dressings 
and appliances, and in about nine cases out of ten, 
as is the custom with a certain class of individuals, 
the patient leaves the office with the consoling re- 
mark that ‘‘when I draw my money I’ll pay you.’’ 
But they seldom ‘‘draw their money ’’—for the doctor. 

Time and again we are called up from a sound 
sleep to cleanse and plaster and stitch just such 
cases as this one in question, and in many instances 
never get even ¢havks for our pains. 

This man went to Dr. Whitney’s office with a cut 
about two inches long in the top of his head, which, 
he told the doctor, he had received accidentally ‘‘ by 
the falling of a brick from a building.’’ He told the 
doctor also that he had the money to pay for having 
it stitched. He was placed in the operating chair, 
the doctor washed the blood from his head and face, 
antisepticised the wound, took four stitches, and 
applied the proper dressings. "Then came the cause 
for ‘‘the doctor’s awful deed!’’ After all this work 
was done, the patient said he did not have the money 
to pay for it. He had wilfully falsified to the doctor 
in order to get the wound dressed. Dr. Whitney 
then removed the dressings and the stitches, and 
told him he could go. In removing the stitches the 
doctor used no violence, and there was no ‘“‘ mutila- 
tion of the wound,’’ as. has been stated. In court, 
the evidence of the doctor who subsequently dressed 
the injury (Dr. Butland) was to the effect that no 
real harm had been done by the removal of the 
stitches; and the patient himself admitted that no 
pain was produced by their removal. He also ad- 
mitted before the justice that he had no special oc- 
cupation, that he was known by two or three aliases, 
and that he had received his injury in ‘‘a four- 
handed, free-for-all fight.”’ 

It was some time after he was in Doctor Whitney’s 
office that ‘‘he was found in a dazed condition.”’ 
Where? Carousing in‘a saloon, ‘‘dazed’’ from the 
effects of bad whiskey. 

Now, these are the facts in a case in which Doctor 
Whitney kas been greatly misrepresented. Public 
sentiment is against him, because a large proportion 
of the respectable class of society do not know to 
what an extent the doctors are imposed upon, and 
while I will admit that it would not be good policy 
to make a practice of removing stitches from a wound 
that has just been dressed, I know that in this par- 
ticular case the doctor has been so reviled and mis- 
tnderstood he deserves to be set aright before the 
public. 

In making this statement, I am voicing the sen- 
timents of many physicians with whom I have con- 
versed, and who coincide with me in saying that if 
the doctors would pursue the plan of the members of 
the legal profession—a fee in advance—when we 
have dealings with the unsavory class of patients; or, 
at least, be more exacting than many of us are, we 
would get far more rest and sleep, and would be 
troubled less by a lying, drinking, pugnacious and 
non-paying element of humanity. 

SIREMBA SHAW, M. D. 

CHICAGO, ILL. 
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Book Notices. 


THE PHARMACOLOGY OF THE NEWER MATERIA MEDICA. 
Embracing the Botany, Chemistry, Pharmacy, and Thera- 
peutics of New Remedies. Being the results of the collec- 
tive investigation of new remedies, under the “Working 
Bulletin’? System, properly arranged, classified, indexed, 
and placed at the disposal of the medical profession. Con- 
tents of this part: Lippia Mexicana; Liquid Ergot, 
Normal; Manaca; Mangosteen; Manzanita; Menthol ; 
Mercury Weed; Mistletoe. Issued in bi-monthly parts. 
Subscription price, $2.00 in advance; single copies, 25 
cents each, Detroit, Mich.: Geo. S. Davis. 








LECTURES ON TUMORS, FROM A CLINICAI, STANDPOINT. 
By JOHN B. HAMILTON, M.D. For the use of students. 
1891. Detroit: Geo. S. Davis. Pp. 138. Cloth, 50 cents; 
paper, 25 cents. 

The lectures are based on stenographic notes, and 
preserve the colloquial form to some degree. The 
author promises to supplement this little volume with 
another on ‘‘’T'umors of the Regions.”’ 


The Medical Digest. 


PERNICIOUS ANEMIA.—Handford reports a case 
(Brit. Med. Jour.) that recovered, under the use of 
arsenic, pushed until well-marked pigmentation en- 
sued. 














BENZOLE FOR TRICHINOSIS.—Puetter was called to 
treat twenty-seven persons who had eaten trichina- 
tous pork. He gave to each, benzole, in doses of 
100 minims, in capsules, followed by laxatives. The 
benzole was well borne, and all the patients were still 
in good health after eight months. 





PYOKTANIN IN CANCER AND TUBERCULOSIS.— 
M. Quenu has tried subcutaneous injections of 
methyl-violet in two cases of malignant disease and 
in two of tuberculosis. In each of the former cases 
(epithelioma of the base of the tongue extending to 
the jaw, and recurrent lympho sarcoma) ten injec- 
tions (1 in 500) were given without any good result. 
The injections caused central foci of softening, but 
the superficial part of the tumor was not affected, 
and there was no trace of staining in the glands. 
M. Quenu concludes that the methyl colors are not 
diffusible ; this, according to him, forms an additional 
argument against the method. 





THE RELATION OF MEASLES TO PUERPERAL 
FEVER has been rarely noted. Many puerperal 
women have been known to contract measles and 
develop only the characteristic phenomena of measles. 
Many authorities embrace measles in the list of 
zymotic diseases which may produce puerperal fever, 
but Iam unable to find one who reports a well marked 
case. In view of the fact of the prevalence of measles 
one would expect to hear of many cases of puerperal 
fever caused by it, if in reality there is any such re- 
lation. . 

There was only one death in the maternity for two 
years; the 165th case. The labor was normal, and 
no source of contagion could be traced ; strict anti- 
sepsis having been observed. In the orphan asylum 
connected with the maternity, an epidemic of measles 
had occurred. The woman had assisted in caring for 
the sick children up to the day of her confinement. 
She exhibited no symptoms of measles; but it is be 
lieved that scarlatina induces puerperal fever, without 
producing scarlatinal symptoms. 

—Powell, Cleveland Med. Gazette. 








chloric acid is not present. 


IRRITABLE HEART.—The treatment for muscular 
feebleness, must include a liberal allowance of rest, 
alternated with regular, not severe, exercise. We 
would be afraid of Oertel’s method of mountain 
climbing, which he so strongly advises, for weak 
hearts; preferring, on the contrary, more moderate 
exercise. As therapeutic agents for this condition, 
iron, nux vomica, ergotine, and the chloride of 
barium in pill form, have given us the most satis- 
factory results. A very good formula for the above 
is the following: 


R.—Ferri sulph. exsic.:...... ee ee Dijss. 
Ext. nucis Vomiceeistx a. sicatestenene gr. xiij 
Ergotinge.<! 3s serie ore sisil'e « qeiviens aaa 
Barii .chloridi.2-eeepest a: 3.5 aca cabal Tak, Lope e 


M.—Fiat pil. No. 50. Dose, one after each meal. 


—Martin, Kas, Med. Jour. 





NIGHT SWEATS.—Not by any means the least sig- 
nificant and trying symptoms of advanced phthisis 
are the well-known night-sweats, and hence all the 
kingdoms of nature have been ransacked to find a 
remedy really effective in combatting them. The 
drugs which have hitherto played the chief 7é/e in this 
department are camphoric acid and agaricin. Ac- 
cording to later investigation, however, these reme- 
dies are surpassed by ¢ellurate of sodium. Salts of 
telluric acid are known to possess a very repulsive 
garlic-like odor, which will probably stand some- 
what in the way of the extended use of the remedy. 
The dose adopted is eight grains, which is given in 
the evening. As the compound possesses antiseptic 
properties it will possibly prove effective in ameli- 
orating the severe pulmonary symptoms of the 
disease mentioned. It is said to prove equally bene- 
ficial in other diseases characterized by abundant ex- 
cretion of perspiration, such as rheumatism, typhus, 
nervous exhaustion, etc. —Prov. Med. Jour. 





OREXIN.—It is, unfortunately, too rarely the case 
that authors take the trouble, with reference to the 
earlier literature of the subject on which they write, 
to do more‘than superficially refer to it, while in the 
greater number of cases there is merely appended a 
list of the treatises previously published in medical 
literature. Drs. Kronfeld and M. Matthes, of the 
Jena University General Hospital, have gone further 
than this in two recent communications on the use of 
Orexin hydrochloride as a stomachic. ‘The former 
sums up all the cases which have been described, and 
compared them in tabular form with his own cases, 
reaching in this way the conclusion that out of some 
250 cases, successful results have been attained in 
about 160. Dr Matthes adds to these numbers 
twenty seven cases of anorexia from various causes, 
out of which sixteen yielded satisfactorily to treat- 
ment with orexin hydrochloride. He believes that 
the effect of the remedy consists principally in stimu- 
lation of the secretion of the hydrochloric acid, so 
that its failure in atrophic diseases of the gastric 
mucous membrane is readily understood. It is also 
clear that orexin is not indicated in the cases of 
persons of cachectic habit, or who have a predisposi- 
tion to amyloid degeneration. On the other hand, 
these observers agree, and herein they are in accord 
with Penzoldt Reichmann and others, that orexin is 
indicated in cases of loss of appetite not associated 
with any important degree of anatomical alteration, 
where there is no advanced pernicious generalized 
disease, or where hyperacidity with excess of hydro- 
—Prov. Med. Jour. 
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ARISTOL IN CHRONIC DYSENTERY.—Dr. B. M. 
Randall, of Graceville, Minnesota, writes as fol- 
lows to the Medical Age of June 25. ‘‘My ex- 
perience with aristol, in chronic dysentery, is con- 
fined to three cases, but the evidence of its virtues is 
sufficiently marked to excuse bringing it to the atten- 
tion of those who are having difficulty with this in- 
tractable disease. I will briefly submit notes of my 
worst case: P. B., aged sixty years, confined to bed 
for six weeks, and getting worse. Operationsaveraged 
one hourly ; great pain, tenesmus and large quantity 
of blood; emaciation extreme ; location of pain would 
indicate involvement of lower half of transverse colon 
in the ulcerative process. A twenty-grainsuppository, 
containing three grains of aristol and one-third grain 
of morphine was directed three times a day. Within 
one week, pain gone, blood had slightly reappeared 
but once; operations six to eight fer diem, soft, but 
not fluid, and almost free from epithelium. In ten 
days evidence of ulceration had about vanished, and 
the aristol was reduced to one grain three times daily. 
Where an extensive portion of the colon is involved, 
a suspension of the powder in fluid might be sug- 
gested.”’ 





PHENACETIN IN INFLUENZA.—I am enabled to give 
the fullest corroboration to the testimony borne by 
Dr. Henry to the excellent effects of phenacetin in 
epidemic influenza. During the present epidemic I 
have used it in the early stages of the illness almost 
to the entire exclusion of other drugs. I usually pre- 
scribe it in doses of from 5 to Io grains, given either 
in cachets or suspended in milk, with directions that 
it is to be repeated in an hour if the pains are not 
fully relieved, and then every four hours till the 
patient is seen again. Asa result it has been my ex- 
perience that the headache and pain in the eyeballs, 
back, and limbs have been relieved certainly after the 
second dose; a satisfactory condition of diaphoresis 
has been induced ; and on my visit the next day the 
temperature is almost invariably normal, or there- 
abouts. I should also add that, as a rule, I give at 
the same time a dose of calomel, followed by a seid- 

_litz powder three hours later. Comparing the results 
of treatment in the cases in which I have used phen- 
acetin with those of the previous epidemic, in which 
I relied on antipyrine and salicine, I am fully con- 
vinced of the superiority of the former method. The 
greater rapidity with which the pains are relieved is 
very striking. I have seen no bad symptoms what- 
ever as the result of the use of the drug, though I al- 
ways exercise particular caution with regard to the 
dose in the case of elderly or debilitated patients. 
In my opinion, both for cases of influenza and as an 
analgesic in neuralgia and migraine, phenacetin 
should rank as one of the most valuable of our more 
recently acquired pharmaceutical preparations. 

—Clemow, B77t. Med. Jour. 





ERGOTIN.—The subcutaneous application of Zy- 
gotin has been abandoned by many authors, owing 
chiefly to the painfulness of the injections. Dr. 
Aufrecht (Z7hevap. Monatsh.), on the other hand, 
takes an opposite view in the conviction that the 
action of the remedy is far more reliable when it is 
. injected into the sub-dermal connective tissue than 
when it is given per os, while further, in his hands 
the application was mostly free from pain, and only 
rarely in very sensitive patients did any unpleasant 
sensations follow. He points out that neither dilute 
alcohol nor dilute glycerine should be used as diluents 
for the remedy, as these liquids themselves cause 

















severe pain; only distilled water should be applied. 
He uses a preparation described as ergotinum dialy- 
satum, of which one part is mixed with nine parts of 
distilled water, and a few drops of carbolic acid added. 
The mixture is perfectly clear, and in thin layers 
transparent. ‘The solution should not be kept more 
than about five days, or some mould will form, yet 
even old preparations have been used without any 
untoward symptoms appearing. Although the author 
has made thousands of injections he never saw any 
abscess. Asa matter of course the syringe is very 
carefully cleaned with 5 per cent. carbolic acid before 
and after each injection. The most suitable places 
of application are the abdomen and sides of the 
thorax. The adult dose of ergotin used against 
hemoptysis was 3 grs., and when the desired effect 
was obtained 114 gers. were given morning and evening 
for three days. The remedy is employed analogously 
in the hemorrhage of abdominal typhus, of the blad- 
der, or uterus, unless local treatment is specially in- 
dicated.—Prov. Med. Jour. 





MILK AND DIPHTHERIA.—Klein inoculated two 
milch cows (both of which had calved three or four 
weeks, and then had been kept under observation for 
a week or ten days) with a broth culture of the bacil- 
lus diphtherize derived directly from human diph- 
theria membrane, which had been incubated for three 
days at 37° C. On the third day he found at the seat 
of inoculation (under the skin of the left shoulder) a 
swelling containing clear sanguineous serum; this 
was preceded by a temporary rise of temperature. 
On the fourth day a small group of vesicles occurred 
on one teat, and on the udder near to it. On the 
succeeding days these vesicles tost the clear vesicular 
appearance, became purulent, and the center became 
dark, whilst at other stages they were covered with 
brown crusts. Around each was distinct nodular in- 
duration of the skin, and each was placed on a raised 
injected corium. On removal of the crusts an ulcer 
covered with a purulent film was left. The pustules 
and ulcers varied in size from one-eighth inch to one- 
half inch or more in diameter; most of them were on 
the udder between the hind teats, but some were on 
the outer surface of the udder near to the base of the 
teats; they still continued to appear on the eighth 
day. ‘The most marked feature about these was that 
they ran their course in from six to eight days. In 
the lymph of these vesicles and pustules Klein suc- 
ceeded in demonstrating the bacillus diphtheria, both 
under the microscope and in the culture tube. With 
milk taken from these cows cultures were also ob- 
tained, though not in large numbers. If the milk 
was allowed to stand at a temperature of from 19° to 
20° C. the organism was found in enormously in- 
creased numbers. One of the cows died on the fif- 
teenth day, the otber was killed on the twenty-fourth, 
when marked post-mortem changes were found ; ne- 
crosis and cedema at the point of inoculation, enlarge- 
ment of the lymph glands, pneumonia, enlarged 
spleen, necrotic patches in the liver, and fatty de- 


- generative changes in the kidney. Organisms were 


found only at the point of inoculation. Calves inocu- 
lated with scrapings of the eruption of the cow de- 
veloped similar symptoms, but no vesicles were formed. 
Cats fed on milk from the affected cows died with typi- 
cal diphtheria, and communicated the disease to other 
cats placed in the same room, typical diphtheria bac- 
illi being found in the diphtheritic membranes of 
these animals. The last experiment was not specially 
arranged, and thus loses and gains in value as it is 
considered from different points.—Brit. Med. Jour. 
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RESULTS OF THE USE OF TUBERCULIN IN PHTHISIS. 
—And now it will be seen that the evidence of the 
cases narrated does not confirm Prof. Koch’s conclu- 
sions, but, like those of Prof. Virchow, Ewald, and 
Dr. C. J. Nixon, they point out some of the difficul- 
ties and dangers of the treatment. There is no doubt 
about the penetrative action of tuberculin, and possi- 
bly if something were combined with it this remark- 
able power of selecting tubercle might be turned to 
account; as it stands at present in phthisis, its effect 
is to convert tuberculous masses, which may be per- 
fectly quiescent, into cavities, and the process is by 
no means always a safe one. As regards the con- 
dition of our patients after treatment, all we can say 
is that they fared worse than the ordinary run of 
similar consumptives, and, moreover, that several of 
them improved considerably when transferred from 
Koch’s system to the ordinary treatment of the hos- 
pital. There may be, and indeed there are, cases of 
phthisis in which the promotion of excavation is de- 
sirable, and for such the Koch method is indicated ; 
but they are, I take it, exceedingly rare, and for the 
great mass of consumptive patients it is certainly not 
indicated. I close this lecture by the following con- 
clusions : : 

‘1. Prof. Koch’s fluid has a strong affinity for tuber- 


cular material, which it appears to penetrate, and | 


to produce inflammatory changes in and around all 
parts of the body. 

2. That the changes in the lung set up seem to be 
partly necrotic—z. ¢., destruction of tissue—but partly 
infective, producing fresh tubercles. 

3. That the effect on tubercular consolidations is to 
cause their softening and excavation, and subsequent 
removal by expectoration or absorption; that this 
process of elimination of tubercle by excavation leads 
to extensive destruction of lung tissue and to the for- 
mation of a large number of cavities in lungs formerly 
the seat of quiescent tubercle, which may give rise to 
septic infection. 

4. That this process is also at times accompanied 
by fresh tuberculosis in the neighborhood either by 
infection of fresh tracts through tubercle bacilli pass- 
ing down the bronchi, or by their penetrating into 
neighboring aveoli. 

5. That, on the other hand, the removal of the 
tubercular masses by excavation is occasionally fol- 
lowed by fibrotic changes in the lung, which cause 
contraction of the cavities thus formed, and in this 
way conduce to arrest of the disease, but that such 
favorable changes cannot be predicted beforehand. 

6. That there is no proof of the possibility of the 
cure of phthisis by this method within the periods 
mentioned by Prof. Koch, and that, as at present ad- 
ministered, its results are less favorable than those of 
the ordinary methods in use. 

—Williams, The Lancet. 





TREATMENT OF TUBERCULAR GLANDS BY INJEC- 
TIONS OF IODOFORM DISSOLVED IN ETHER.—The 
removal of tubercular glands by operative measures 
is likely to be superseded by the milder and more 
efficient treatment of injection of the diseased growth 
with iodoform dissolved in ether. Dr. Pezzer, who 
quotes several cases in the Union Médicale, asserts 
that the injection causes very slight pain; that its 
effect in causing a disappearance of the disease is 
rapid ; and that it has the advantage over excision and 
scraping that no scar is left. “The syringe of Pravaz 
is used, and should be about half filled with a 5 per 
cent. solution of iodoform in ether. It is worthy of 
note that these injections seem to exercise influence 








: ee: 
at a distance from, as well as at the site, of their in- 


troduction. 

TREATMENT OF DIPHTHERIA. —In diphtheria 
affecting the pharynx and nasal passages the use of 
peroxide of hydrogen has been found very servicea- 
ble by Derlett. Oxygenated water is powerfully 
antiseptic. The oxygenated water of commerce 
should be diluted with five or six times its bulk of 
pure water, and used as a gargle for the throat, and 
a wash for the nasal passages three times a day. In 
serious cases the peroxide of hydrogen may be used 
every hour. The secretions under this treatment 
coagulate and are absorbed ; whilst false membranes 
are detached. Children bear the treatment well; no 
accident need be feared. The treatment is useless if 
the larynx is affected, or if there exists any general 
infection. Light and heat decompose peroxide of 
hydrogen, which should be, therefore, kept in colored 
glass bottles and in a cool place. 

SALOL AS A COATING MATERIAL FOR PILLS.— 
As is well known, salol passes through the stomach 
in a perfectly unaltered state, undergoing decompo- 
sition (into salicylic and carbolic acids) only on com- 
ing in contact with the pancreatic juice in the duode- 
num. Pointing to the fact, Ceppi suggests to the 
pharmaceutists the use of the substance as a coating 
material for pills containing such medicaments as are 
destined to act in the intestinal tract (¢. g., pancrea- 
tine, nitrate of silver, various anthelmintics, etc.). 
The pharmaceutical modus faciendz is thought to be 
pretty simple and easy, since salol is freely soluble 
in ether. 

REMOVAL OF THE APEX OF THE LUNG FOR TUBER- 
CLE.—In a case of early tubercular disease of the apex 
of the right lung Tuffier has resorted to operative 
measures successfully. The means adopted, based 
upon experiments made upon a dog, consisted in a 
simple incision through the second intercostal space 
anteriorly. Afterwards the parietal pleura was di- 
vided, which induced a kind of sub-pleural pneumo- 
thorax, the apex of the lung became reduced in bulk 
sufficiently to be easily drawn through the wound, 
it was then cut away by the ecraseur, and the stump 
sutured to the intercostal incision, to prevent retrac- 
tion of the lung. Dr. Tuffier exhibited the patient who 
had progressed very favorably after the operation. 

CHLORIDE OF ETHyL AS A LOCAL ANASTHETIC. 
—In the Vratch Vazarevitch says that he tried chlor- 
ide of ethyl (C, H, Cl) as a local anzesthetic in seven 
cases of minor surgical operations, of which there 
were unucleations of facial atheromata, two incisions 
into large and deep abscesses, and two extractions of 
teeth. The analgesic effects left nothing to be de- 
sired, anesthesia (through freezing of tissues) being 
complete in half or one minute. In dental cases the 
substance was applied to the gum (both anteriorly 
and posteriorly) on cotton-wool globules, covered 
with a piece of silk tissue, and fixed on a little wooden 
rod. In the remaining patients the author simply 
took an ampulla (in which the chloride is sold by the - 
manutacturers, Messrs. Gilliard P. Monnet, and Car- 
tier, of Lyons), broke off the end of its nozzle, and | 
directed the jet towards the area required. The ad- 
vantages claimed for the anzesthetic are these: 

I. It is quite safe. 

2. Its application is very simple and easy. 

3. No assistance is necessary. 

4. It is comparatively cheap (a box with ten am- 
pulle, containing each ten grammies of the chloride, 
costs seven francs fifty centimes. One ampulla proves 
to be sufficient for one or even two cases of minor 
operations). 
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’ CETRARINE is the active principle of Iceland moss, 
and has been found by Kobert to stimulate the peris- 
taltic movements of the intestines, and to increase 
the number of red corpuscles and leucocytes, a dim- 
inution of which has been caused by exhausting 
diseases ; it also exercises a tonic influence on the 
nervous system. The use of cetrarine is indicated 
in chlorosis and anemia, accompanied by constipa- 
tion and loss of appetite. The dose is ten centi- 
grammes.—Prov. Med. Jour. 





H. MercuHe, in Centralblatt f. kl. Med., gives his 
experience of the use of resorcin during nine years. 
In diarrhoea of children, accompanied with vomiting, 
he orders 0.3—0.5 resorcin to 100, teaspoonful to 
dessertspoonfulevery two hours. The vomiting ceases 
in a very short time; the stoolsrarer and harder. In 
cholera nostra, one per cent.solution of resorcin stopped 
the vomiting, and mitigated the course of the disease. 
The best results were obtained in chronic gastric 
catarrh. A most valuable property of resorcin is 
that it can be prescribed either with alkalies or with 
acids. It is only contra indicated in fresh ulcers 
ventriculi. He used resorcin with good results in the 
vomiting of pregnancy, peritonitis and sea-sickness. 
He lays special stress upon the purity of the prep- 
arations, and recommends Merck’s resorcinum purum 
resublimatum albissimum. 

At the end of the article some prescriptions are ap- 
pended, of which I give several: 


R.—Solut. resorcin. resublim. Merch .. 0.3—0.5: 80.0. 
BR ATO ARM te rete lebtioietd obs set ele o's0 98 TO} 
SPOUT Papeete ANC Sle swe leis wives 20.0, 

M.—D. vitr. nig. 
S. Teaspoonful to dessertspoonful every two hours. 


In Cholera Infantum : 


R.—Acid. mur. pur., 


Resorcin. resub. Merch......... aa 2.0. 
BME COU MAIEATIE a ers oe. esos os sae 20.0. 
PREIS CLM Maly pia(efeie Rls © o's «ise sieves e 178.0. 
M.—D. vitr. nig. 
Sig. Tablespoonful every two hours. 
In Acute Gastritis, Dyspepsia : 
R.—Resorcin: resub. Merch........... 0.1I0—0. 15, 
SBOE Letts nohwadore DEMO ET erS 0.5. 
M.—F. pulv. in chart cerat. No. xxx. 
One every two hours. 
Sea-sickness : 
R.—Resorcin. resubl. Merch .......... 0.50 


D. tal. dos. No. x. 
Sig. One at bed-time (as hypnotic). 


PROF. WINTERNITZ reports a new method of treat- 
ment for gastric troubles. A patient, thirty years of 
age, hysterical woman, had severe dyspeptic symp- 
toms—vomiting and cardialgia—nothing could stop. 
Neither hot nor cold applications were of any good. 
Prof. W. decided to try the combination of hot and 
cold. The patient was wrapped in a cold and moist, 
well-wrung sheet; but before putting the dry sheet 
over the moist, as is usually done, he placed a coil of 
rubber tubing over the region of the stomach, through 
which he passed a stream of hot water of 40°. The 
unpleasant sensation of cold would pass away in a 
few seconds, and patient would feel a pleasant 
warmth diffused all over her body. She could then 
bear such foods which heretofore she could not re- 
tain, and she speedily completely recovered. 

The professor applied the same method to two 
other cases, with same successful results. 

—Blitter f. Klin. Hydrotherap., May. 
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DR. SCHWEINBURG insists upon a possibility of 
more effectually coping with epilepsy by using the 
bromides in combination with hydro-therapeutic 
treatment. Dr. S. describes a case of epilepsy, due 
to injury, in a boy of sixteen years, who was placed 
on large doses of bromide without any effect. Baths, 
with frictions, were ordered, and the bromides given 
in smaller doses. The attacks became less frequent, 
and the health of patient considerably improved. 

—BLlatter f. Klin. Hydrotherap., May. 





Medical News and Miscellany. 





Dr. E. L. VANSANT has removed to 1929 Chestnut. 
street, Philadelphia. 


Dr. S. J. WIMMER has removed to 236 West Forty- 
second street, New York. 


Dr. GEORGE BALLANTYNE, formerly of Bellevue 
Hospital, New York, died suddenly of heart disease, 
at his residence in Huntingdon, Penna., July 13, 
aged fifty years. 


Dr. Guy HINSDALE has resigned as registrar of 
the Nervous Department, Philadelphia Hospital. 
Drs. A. A. Eshner, C. W. Burr, and A. J. Smith are 
applicants for the position. 


IN consequence of the prevalence of cholera at 
Mecca, pilgrims returning from that place have to 
undergo a quarantine of twenty days at Eltor before 
proceeding through the Suez canal. 


A St. PAvL physician has vaccinated 200 persons 
with mucilage. That is a move in the right direc- 
tion, but we fear it will take more than this to cure 
the man who dips his pen into his mucilage bottle. 


AN electricity crank makes his pen-holders of 
rolled paper, because, he says, “‘the action of the 
steel pen on the paper generates a current that pro- 
duces ‘scriveners’ palsy, and paper is a non-con- 
ductor.”’ 


Work at the Polyclinic Hospital during June: 
Cases treated—diseases of children, 99; of skin, 140; 
of women, 78; of ear, 312; of throat, 287; of chest, 
118; of eye, 451; surgical cases, 450; medical cases, 
201; deformities, 95 ; nervous diseases, 137; genito- 
urinary, 85; massage, 20; in hospital, 39; visited at 
their homes, 13; total, 2,525. 


A CLEVER convalescent in the University Hospital 
borrowed a United States dispensatory, and wrote a 
regular prescription for a matutinal cocktail, with the 
appropriate Latin formula for the ingredients. His 
ingenuity was rewarded, the prescription was put up 
and delivered, and the order, withits ‘‘ fiat caudagal- 
li,’? now hangs on the druggist’s hook. 


AN open competitive examination of candidates for 
junior assistant physician in any of the State hospitals 
and asylums, will be held at the office of the Civil 
Service Commission, Albany, New York, Thursday, 
August 20, 1891, commencing at ten o’clock A. Mm. 
A candidate for the position must be a citizen of the 
State of New York, at least twenty-one years of age, 
and have had at least one year’s experience in a 
hospital, or three years’ experience in the general 
practice of medicine. For application blank, address 
the Secretary of the New York Civil Service Commis- 
sion, Albany, New York. 

JoHN B. RiLEv, Chief Examiner. 
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THEOLOGICAL PHysIoLoGy.—If it had pleased God 
to so order, it would have been quite as easy for an 
oyster to have swallowed Jonah as for Jonah to have 
swallowed an oyster.—Baptist Teacher. 

If it had pleased God to order, it would have been 
quite as easy to have made an oyster a Sunday-school 
teacher, and the oyster following its instinct would 
have shown its wisdom by keeping its mouth shut.— 
Congregationalist. 


ELECTROCUTION.—The second execution by elec- 
tricity under the law of New York took place at Sing 
Sing on Tuesday, July 7. Four murderers were 
killed in succession. From the accounts of witnesses 
present, it appears that in each case death was in- 
stantaneous and painless. The voltage was about 
1,500, and the current continued for twenty seconds, 
and a little later repeated. The electrodes were 
placed upon the forehead and calves of the legs. 


‘THE wine trade is seriously perturbed over the re- 
port that a number of speculators in New York have 
purchased millions of gallons of spoiled wine at a 
price of about 4 cents per gallon, and are selling itin 
various large cities for 18 cents per gallon, after mix- 
ing with it anilin, salicylic acid and other drugs, and 
bottling it under counterfeit labels, some foreign and 
those of well-known California growers. 


A Five YEARS’ MEDICAL COURSE REQUIRED IN 
CaNADA.—The Medical Council of the College of 
Physicians and Surgeons of Ontario recently passed 
the following resolution: ‘‘On and after July 1, 1892, 
every student must spend a period of five years in 
actual professional studies, except as hereinafter pro- 
vided, and the prescribed period of studies shall in- 
clude four winter sessions of six months each and one 
summer session of ten weeks ; the fifth year shall be 
devoted to clinical work, six months of which may be 
spent with a registered practitioner in Ontario and 
six months at one or more public hospitals, dispen- 
saries, or laboratories, Canadian, British, or foreign, 
attended after being registered as a medical student 
in the register of the College of Physicians and 
Surgeons of Ontario; but any change in the cur- 
ticulum of studies fixed by the Council shall not 
come into effect until one year after such change 
is made.’’ —Med. Record. 


A Dracnosis.—Nature with a lavish hand has 
endowed the human body with no less than s’teen 
million of spots to which an ache or pain can be at- 
tached. When each one of these spots, both inside 
and out, is filled with a hard platinum tipped pain ; 
when your head aches so that you are conscious of 
all the ruffles and scallops on your brain, just as you 
see them in the pictures in your physiology ; when 
your heart thumps and your stomach wobbles, and 
you have the feeling that something is wallowing 
through your inside works; when your sternum feels 
stove-in and there isan uneasiness under your shoulder 
blades as though your wings were beginning tosprout ; 
when you are one moment alive to the finger tips with 
thinking of the things you must get up and do, and 
the next completely exhausted by even the thought 
of doing them; when your backbone has the sensa- 
tion of being twisted by a monkey-wrench ; when 
you are so dizzy that you can’t see, and your ears 
ring, and eyes water, and your nose isin such a state 
that it is presumption to lay aside your handkerchief 
for one short minute; when you cough, and sneeze 
and groan in turn—in fine, when you feel like the 
very deuce—you can set it down that you have the 
grip.— Western Med. Reporter. 
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PROGRESS IN OLD LAanps.—In Sweden the medi- 
cal authorities are heartily in favor of giving ladiesa 
privilege to become apothecaries, have recommended 
the government to introduce the requisite regulations. 

In Norway the women have for the last six years 
been entitled to study pharmacy, and to manage and 
own dispensaries, subject to certain conditions. 

In Denmark only two women have gone in for 
pharmacy, and neither of them has passed the final 
examination. — 

In Finland there are seven female apothecaries. 
None of them has passed the final examination, and 
since 1884 no lady has applied for admission to the 
profession. 

In Russia, ladies have, since the commencement 
of last year, been entitled to become apothecaries, 
and nine, having already completed the preparatory 
studies at Zurich, have availed themselves of the 
right to pass the Russian examinations, The owners 
of dispensaries appear, however, to be averse to re- 
ceiving such ladies as students, and so far none of 
them have succeeded in gaining admission to any 
establishment in St. Petersburg. 


WEEKLY Report of Interments in Philadelphia, 
from July 4 to July 11, 1891: 
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THE KELSEY ORIENTAL BATH C0); cares 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 





For Gentlemen, Daily, from 7 A. 
Sunday, to 12 M. 


M. to 11 P. M. 





Ladies, 9 A. M.to 6 P. M., Week Days Only. 





Single Baths, $1.00; 7 Tickets, $5.00; 


Above are Receiving Hours. 


15 Tickets, $10.00. 


Telephone, 2572. 
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THE SWILL AND FILTH DISEASES OF 
SWINE. 


By FRANK S. BILLINGS. 


Director Patho-Biolozical Laboratory, State University, Nebraska, 


THE GERMAN SCHWEINE SEUCHE, NEITHER A 
PLAGUE NOR A SINGLE DISEASE, AS SHOWN 
BY GERMAN INVESTIGATIONS. 
ae 


RHAPS no more unfortunate and misleading 
researches, so far as they have influenced work 
of asimilar kind in this country, have ever been made 
than those of Prof. Schtitz, of Berlin, upon some 
swine diseases in Germany. ‘The weakness of 
Schttz’s work is its incompleteness, and, in many 
essential respects, unscientific character. As this 
work has been the real cause of the assumption of a 
second swine plague in this country by the govern- 
ment, a totally unwarranted statement, I feel it my 
‘duty to place the evidence exactly as it stands, and 
as plainly and unbiased as I can, before the world. 
Hence, I will at once begin with the original German 
evidence, commencing with that of Loeffler, the dis- 
coverer of one of the germs in question, and the 
originator of the name schweine-seuche, who says: 
“* Of especial interest is an observation which I had 
occasion to make during the course of my investiga- 
tion of the bacillary-Rothlauf (Rouget) upon a hog 
which died presenting the phenomena of that disease.’ 
““On October 26, 1882, a swine was sent to me from 
the swine-market at Rummelsberg, by Kreisthierarzt 
Eggeling (Professor at the Veterinary School), which 
he believed to have died from Rothlauf.’’ 
““Necroscopical notes: The cutis of the belly, the 
sexual organs and neck of livid-red color; exormous 
edema of the skin of the neck extending between the 
anterior limbs and along the inferior portion of the 
abdomen; pharynx reddened and swollen; mucosa 
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of larynx and trachea of an intensive dark-red color ; 
no mentionable changes in the lungs; in the right 
lung some parts were dark-red, and contained but 
little air; nothing especial in heart ; clouded swelling 
in liver and kidneys; mucosa of stomach intensely 
red, as well as that of the anterior portion of the 
duodenum ; no other changes present in the intes- 
tines ; mesenterial glands not enlarged ; spleen some- 
what swollen ; dense and dark-blue red in color; the 
organs were still warm.’’ 

Cultures were made from different parts and organs 
in which there developed, ‘‘small ovoid bacteria, 
reminding one somewhat of the organism of rabbit- 
septiczemia, especially such as were in the process of 
fission, but were still to be extinguished from them 
by their not being half as large.”’ 

Inoculations with pure cultures were made upon 
various animals, one of which only is quoted, because 
they all give the only striking lesion mentioned in 
the original hog, and also because Loeffler looks upon 
it as the pathognomonic lesion. 

““Guinea-pigs: Zhe necroscopical results were tden- 
tical tn all, hemorrhagic-serous infiltration of the sub- 
cutaneous tissues of the entire abdomen, extending to the 
axtllary regions anteriorly, and to the inguinal region 
posteriorly, the muscles being infiltrated by the same 
reddish edema.”’ 

It is unnecessary to transcribe the results of any 
more of Loeffler’s experimental inoculations with pure 
cultures, as they were all exactly identical, the one 
striking lesion being this exosmous and extensive 
edema tn all directions from the locus inoculationis, and 
I will say here, as it will be necessary to repeat quite 
often, that it is especially desirous that the reader 
should bear in mind that the one striking lesion 
observed by Leeffler, both in the original hog and 
every one of his experimentally inoculated animals, 
was this “‘ exormous and extensive edema.’ 

Loeffler, himself, resumes on his results as follows: 
‘‘From the transcribed observations it is to be seen 
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that the bacteria found in the fresh organs of a hog, 
said to have died from Rothlauf, differ essentially from 
the fine bacilli found in the latter disease, both mor- 
phologically and in their development in cultures, 

and also in their pathogenic deportment in the differ- 
ent small experiment animals, as well as in swine. 

By the predominant interest from a national-economic 
point of view which these diseases of swine assume, it 
is very necessary that extensive bacteriological in- 
vestigations should be made in order to ascertaim if 
the bacteria observed by me in a single case give rise 
to enzootics among swine; or, in other words, if we 
are justified from these results, in considering this 
etiological moment in differentiating a certain group 
of diseases from the specific Rothlauf under the name 
of schweine-seuche, or swine-septiceemia. ... The 
typical hemorrhagic serous infiltration of the subcuta- 
neous tissues and a similar complication of the muscles 
immediately contiguous ts so characteristic for the bac- 
teria discovered by me that the identification of the dts- 
ease should not be bound with any particular difficulty, 


‘“nHE SCHWEINE-SEUCHE.”’’ 


Schtitz opens up his remarks upon the disease of 
swine, to which the name ‘‘Schweine-seuche’’ has 
been given as follows: ‘‘ Herr Stabsarzt Loeffler has 
used the names Rothlauf and Schweine-seuche in the 
sense that the former name shall be used to distinguish 
the disease caused by the fine bacilli, and the latter, 
in which he discovered the other bacteria as ‘Schweine- 
seuche.’ I shall retain the same differentiation in 
my own remarks. ...- With regard to the Schweine- 
seuche we have at present no detailed communica- 
tions, and I therefore hold it my especial duty to give 
my attention to this question.”’ 

Although it will burden the reader with a mere 
repetition of Lceffler’s descriptions, still the questions 
I shall bring up are of such vast importance in clear- 
ing up the unfortunate complications and misunder- 
standings which have resulted from the German in- 
vestigations, and in order to show that Schutz should 
have fully comprehended the meaning of Lceffler’s 
communication, but neglected to or was incapable of 
doing so, I will now quote the same words again from 
Schutz: ‘‘ Loeffler says, that on October 22d, 1882, 
he received from Dr. Eggeling a swine, which, ac- 
cording to the latter, had just perished from Roth- 
lauf. The skin of the neck, and between the fore- 
legs, and along the abdomen was livid red in color ; 
enormous edema of the skin of the neck extending be- 
tween the forelegs posteriorly, pharynx red and 
swollen; lung's little changed, a few dark-red spots in 
the right lung, which contained but little air.’ It will 
be remembered that Leeffler suggested that this 
disease should be termed ‘‘schewine-seuche,”’ or 
‘““swine-septiczemia,’’ and it is necessary to quote a 
a passage from Schtitz on this very point. 

Schttz says: ‘‘Ishall consider this conclusion (of 
Leeffler’s) at the end of my work, but wish now to 
say, that it gave a false direction to my investiga- 
tions, and that owing to the exact consideration of 
an exceedingly profuse amount of material (/) I have 
quite other conclusions as to the seat of the disease.” 
One of the first things in importance in considering 
this question before us, is to know whether or not 
the so-called practical German veterinarians, the 
men who come in daily contact with animal diseases 
in the fields and stable had any certain ideas as to 
different diseases in swine in Germany, and what 
those ideas were. Among such practical men, 
the before-mentioned Dr. Eggeling enjoys and de- 
serves a very high reputation, and as heis quoted 











upon this subject by Schiitz, we cannot do better than 


to introduce his remarks here: ‘‘ Eggeling says, that 
the schweine-seuche is the most frequent and danger- 
ous disease of swine, and has been heretofore classed 
as identical with Rothlauf. In many districts it oc- 
curs nearly every year and causes no inconsiderable 
losses. It develops very rapidly, the swine appear- 
ing to be suddenly taken sick, and in a very few 
hours look as if stricken down; they lie constantly, 
and only rise with difficulty and unwillingly, are 
very weak and display much uncertainty in their 
movements; the appetite is completely lost, though 
the sick swine occasionally drink a little ; sometimes 
the animals vomit, and most of them are decidedly 
constipated. After being ill about twelve hours, a 
redness of the skin begins to appear in the inferior 
abdominal regions, especially around the umbilicus 
and preputium, extending between the hind legs 
and anteriorly to the neck. This redness ts darker 
than that accompanying Rothlauf, and gradually ex- 
tends over the whole body. Swelling of the skin and 
difficulty of respiration ts wanting. The disease term- 
inates in twenty-four to forty-eight hours. 

‘*Necroscopical examination shows the most preg- 
nant abnormality to be severe inflammation of the 
stomach, the mucosa of which is of an intensely red 
color along the greater curvature, much swollen and 
covered with mucous; the epithelium is wanting in 
spots; remnants of food are often attached to such 
places ; the inflammation often extends along the 
duodenum, and occasionally into the large intestine ; 
the mesenteric glands are always swollen, liver often 
full of blood, or, at other times, dry and friable ; 
spleen sometimes swollen; kidneys full of blood, 
sometimes inflamed ; /ungs,; as a rule, healthy ; heart 
clouded, dry, and friable ; muscles anzemic. 

‘‘Hrom these phenomena this disease of swine is a 
blood-poisoning, extending from the digestive appa- 
ratus, a septicaemia.”’ 

Schtitz does not accept the above to be a correct de- 
scription of the ‘‘ schweine-seuche,’’ but thinks it to 
be more properly that of Rothlauf, dnd we can at 
once notice that the lesion claimed so strongly by 
Loeffler, ‘‘enormous cedema,’’ is not mentioned by 
Eggeling at all, but another equally important fact 
to be noticed, is that the latter says: “‘7he respz- 
ratory organs are, as a rule, healthy.”’ 

We now come to the results of Schtitz’s first series 
of examinations and experiments, and desire to call 
the attention of American and other investigators to 
the insignificant amount of material at Schtitz’s com- 
mand, and also to the absolute absurdity of proclaim- 
ing the existence of a ‘‘seuche’’ (pest) upon the ex- 
amination of a number of hogs, which would scarcely 
count at all in the study of our American swine- 
plague. Again, the reader will notice that we have 
no clinical history whatever as regards this first lot 
of hogs examined by Schtitz, who says: 

‘In order to close up my experimental investiga- 
tions of Rothlauf, I had requested quite a number of 
veterinarians and large agriculturists to send me the 
organs of swine that died presenting the phenomena 
of this disease. This request was most cheerfully 
complied with, and, in a short time, I was provided 
with a sufficient amount of material to continue my 
investigations, as well as to study the cause and na- 
ture of schweine-seuche.”’ 

‘June 15, 1885, there was sent to me the stomachs, 
spleens, and livers of three hogs that had supposedly 
perished from Rothlauf after being ill but a short time. 
[will not give any description of the abnormal condition 
of these organs as they were partially foul on arrival,” 
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The above is sufficient for our purpose so far as 
that material goes; it is enough to say that Schutz 
asserts that he found the same bacillus in small ani- 
mals inoculated from those organs, and derived pure 
cultures of the same as that described by Leeffler. 

From the organs above mentioned, two mice, one 
rabbit, one pigeon, and two guinea-pigs were inocu- 
lated with small fragments pushed under the skin in 
pockets made instrumentally. The guinea-pigs and 
pigeon were not effected. The rabbit alone interests 
us, and that only as regards ‘‘enormous cedema.’’ On 
the next day after inoculation in the ear that organ 
was swollen and pendulant, this swelling soon ex- 
tended along the head and neck; on death the 
necroscopy revealed infiltration of the skin of the 
inoculated ear, the head and neck wth a clouded fluid. 
Not an enormous hemorrhagic infiltration which 
Loeffler claimed Zo be typical for the disease studied by 
him !/ 

With pure culture made from the above animals 
(that died) there were inoculated two mice, one rab- 
bit, and a pigeon ; the latter was not ill, the others 
died. Of the rabbit it is said ‘‘txfiltration of the subcutis 
of the right ear and right side of the head with a clouded 
reddish flutd,’’ which was not so striking in character 
as to lead Schtitz to look upon it as ‘‘enormous 
cedema.’’ Although he does admit that they died of 
a septiczemic disease. With pure cultures obtained 
from these animals in bouillon, two five months old 
pigs were tnoculated with 2 ccms. each in the inside of 
the flank of the left hind leg on June 26, at 5 P. M. 
On the next day there was a marked swelling of the 
inner surface of both hind legs which was limited to 
the posterior portion of the abdomen in one hog, 
while in the other it reached somewhat further for- 
ward. (I,effler also inoculated one pig, which I 
purposely did not refer to in quoting from him, of 
which he says ‘‘skin of abdomen blue-red color. 
Enormous edema of the skin.)’’ ‘The skin was of a 
bluish-red color, The first of Schiitz’s inoculated 
pigs died in twenty-four hours post inoculationis: 
“inner surface of both posterior limbs and the pos- 
terior-inferior portion of the abdomen. somewhat 
swollen, in the middle of the swollen parts was a 
circumscribed blue ved spot, the surrounding tissues 
being of a diffuse bluish-red color; at these points 
the subcutis and underlying muscles were infiltrated 
with a clouded red fluid; the skin tough and thick- 
ened.’” The only other lesion interesting 
us in this examination is that of the lungs‘ ¢he zn- 
ferior portion of the posterior lobe of both lungs being 
of a bluish-red color and somewhat dense in character ; 
the remaining portions of both lungs ofa red-rose color. 

The second pig died on the next day at 5 P. M., 
forty-eight hours after inoculation. ‘‘ Posterior limbs 
swollen considerably which condition extended to 
the root of the tail, and inferiorly along the abdomen 
to the second pair of teats; on the swollen parts was 
to be seen a sharply circumscribed bluish red spot 
of considerable extent, which was beneath the level 


of the surrounding tissue ; subacutis and muscles of | 


this swollen portion of the body infiltrated by a redish 
fluid which was decidedly hemorrhagic in character 
in the blue-red places. . Lungs in a condition 
of expiration and but little distended by air. In the 
posterior portion of both inferior lobes were some 
small hemorrhagic centers which extended above the 
cut surface ; the tissue otherwise of a diffuse reddish 
color and cedematous.’’ Another hog was inocu- 
lated with 1 ccm. of a bouillon culture on July 14, 
and died on the night of the 16th, about thirty-six 
hours; the inferior portion of the abdomen was some- 
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what densely swollen from the enseniform cartilage 


to the perineal region, and of an intense bluish-red 
color, both posterior limbs in the same condition ; 
petechial spots in different parts of the body; a blu- 
ish-red infiltration of subcutaneous tissues and 
muscles of swollen parts; dungs in a condition of ex- 
ptration and of a dirty light-red color, cut surface smooth 
and edematous. 

So far as Schtitz’s first series of experiments go this 
closes the testimony, and it now behooves us to see to 
what conclusions they led him. He says: 

‘“The previous inoculation experiments in swine 
show that the bacteria found in the spleen are capable 
of making swine ill and causing their death. The 
anatomical picture presented by the inoculated swine 
demonstrate that the bacteria primarily exert their 
influence at the locus inoculationis, where they mul- 
tiply, and are then distributed over the infected 
organism by means of the blood-vessel and lymphat- 
ics. The inoculated disease deports ttself in swine, that 
7s, presents the same phenomena as in rabbits. It 
it be remembered that Leeffler discovered an organ- 
ism in the blood and tissue of a hog which morpho- 
logically corresponds with that found by me (Schiitz) ; 
that this organism (as far as Leeffler’s descriptions 
permit of a conclusion) develops in the same way as 
that found by me, and that the hog abducted by 
Loeffler presented almost the same phenomena as 
those inoculated with my cultures and which perished 
from the effects thereof; that the Loeffler organism 
effects mice and rabbits in the same manner, therefore 
the conclusion ts justified that the disease (in swine) o6- 
served by each of us ts tdentical, and caused by the same 
bacteria.’’ 

The following points the reader will please bear in 
mind : 

1. While Schutz speaks of a marked cedema, 
Loeffler always mentions az ‘‘enormous edema.,’’ 

2. That Schutz asserts that the results of the inoc- 
ulations in swine with pure cultures were the same 
as those observed in rabbits and small animals, of 
which he had said, ‘‘Aus den vorstehenden ver- 
suchen ergiebt sich, dass mause und kaninchen mit 
kleinen stuckchen der schweinemilz geimft wurden, 
septicdemisch erkraukten und starben,”’ acguired sep- 
ticemia and died. 

3. That the course of the disease in the two pigs 
(five months old) inoculated with 2 ccms. of a pure 
bouillon culture, under the skin of the inside of the 
flank, was twenty-four and forty-eight hours respec- 
tively, while the third hog recived but 1 ccm. and died in 
thirty-six hours. 

4. That while but two pigeons were tested, still that 
they were not ill at all, even though the virus had such 
malignity in small animals, as well as hogs, in com- 
paratively small doses. 

5. That no pulmonary lesions other than commonly 
occur in any case of per-acute septicemia ts noted in 
etther Loefiler s original or inoculated hog, or the three 
experimentally inoculated hogs of Schitz. 

6. That in neither case have we an iota of clinical 
history regarding the original hogs from which the 
primary cultures were obtained. ; 

7th, and most important of all, that from the location 
of the Veterinary School and the Laboratory of the Im- 
perial Board of Health, in which Schiitz at the time 
was hilfs arbetter (asststant-worker), tt ts self-evident 
that Schiitz must have had, or could have had, access to 
Loeffler’ s cultures, and yet either neglected to take ad- 
vantage of tt, or fatls to mention the fact, and that 
under such circumstances he was in duty bound to have 
made comparative investigations, morphological, cul- 
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tural, and inoculative-experimental, in swine; and 
that, in neglecting to do so, or to mention the fact, his 
work may be justly said to have been, and ts, unscien- 
tific, and his conclusions open to the most serious ques- 
tion. 

8. Loeffler did not inoculate pigeons, so that 
Schiitz’s negative results in two of those birds are 
absolutely without value in comparing them with 
Loeffler’s in other animals. 

9. The evidence given by Schutz is not of that un- 
equivocally positive and conformitory character to 
warrant the assertion that the hogs studied by him 
died of the same disease as that studied by Loeffler, 
no matter if the germs in each case were alike mor- 
phologically and in cultures. 


SCHUTZ SECOND SERIES OF EXPERIMENTS. 


‘August 27, 1885, while Schutz was away on a 
vacation, there were sent to the Pathological Insti- 
tute of the Berlin Veterinary School several stomachs 
and spleens from swine that were reported to have died 
from a disease resembling Rothlauf. ‘The same were 
examined by Dr. Lupke, Schiitz’s assistant and now 
professor in Stuttgart, and an oval bacterium found 
therein, of which Schiitz says, on his return, ‘‘ there 
were in the cultures the same bacteria with which he 
had previously become acquainted.’’ In this case 
we fortunately have some history which, as will be 
shown, is of the utmost etiological importance, 
though entirely unappreciated and neglected by 
Schttz, as well as those who have followed in his 
footsteps in this country. 

The forwarder of the specimens was ‘‘ Herr Kollege 
Hirschel zu Putlitz,’’ that is, a local veterinary prac- 
titioner, who gives the following history both as re- 
gards the place where the swine were kept, the feed, 
and the clinical phenomena noticed in the diseased 
swine. 

The swine were kept at a dairy, and fed upon the 
refuse of the same, ‘hat zs dairy swill, or, as reported, 
‘*the food of the swine consisted only of whey (‘ Mol- 
ken’) and skim-milk, and was quite acid. The large 
basin was but seldom emptied, so that old remnants 
of the food remained there for weeks, as well as in 
the conducting tubes. 

‘“The first swine put into this place were taken 
from an older place of the same kind belonging to 
the same owner, and had been fed with the same 
kind of food. The owner then bought other hogs, 
and put them with those first introduced, immedi- 
ately after which some showed indications of ‘Rothlauf,’ 
and died therefrom. The pens were then cleaned, dis- 
infected, and whitewashed, notwithstanding which 
they continued to become ill and died. Only ac- 
casionally were symptoms of Rothlauf apparent. ‘The 
clinical phenomena were in general as follows: 

‘“‘After the newly-purchased animals had been in 
the pens three or four days, and fed with the above 
feed from the main reservoir, diarrhoea appeared, the 
excrement being of a yellowish-green color, and in 
seldom cases hemorrhagic; at the same time the 
afflicted hogs appeared stiff in their limbs, with dis- 
inclination to move; appetite poor. About the sixth 
or seventh day they showed symptoms of weakness 
in the lumbar region, so that they tumbled or swayed 
here and there in their movements; most of them 
remained lying down the whole time, occasionally 
moving in a weak manner to the food-trough, where 
they often fell over from weakness. At this time the 
ears of some of the animals were red, as zz Rothlauf, 
and all presented the symptoms of rapid and labored 
respiration; tremblings and convulsions were ob- 
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served in some of most severely prostrated animals. 
The disease terminated in eight or ten days.”’ 

This clinical history would pass equally well for 
hundreds of cases of the American swine-plague, and — 
with Roloff’s observations in my mind, and Schiitz 
conclusion that the lesions in the intestines, described 
by Roloff, most probably belong to schweine-seuche, 
whereas it is an almost absolute certainty that they 
belong to the regular swine-plague, led me to that 
opinion. An idea I do not now think correct, though 
I still more obstinately assert that there is no evi- 
dence showing that this disease (Hirshel’s) had any 
relation at all to the one described by Leffler, and 
also by Schutz in his first cases. 

To continue with Schttz’s observations and experi- 
ments upon this second lot of hogs: ‘‘It became evi- 
dent to me,’’ he says, ‘‘that the clinical history did 
not correspond either with the description of Roth- 
lauf or schweine-seuche as given by Eggeling, axd 
I must admtt that [am still unable to explain away the 
contradictions.”’ 

‘“ Necroscopical Notes of Swine, No. 1, from Put- 
litz, November 19, 1885. Outside of stomach gray- 
red, intestines bluish-red, veins of serosa, and sub- 
serous tissues engorged with blood, contents of the 
small intestines fluid, that of large intestine pulta- 
seons, the stomach contained a small quantity of cut 
up beets and some fluid strongly tainted with gall; 
the mucosa of the regio esophagea swollen and gath- 
ered in deep ruge, the greater part being deeply satu- 
rated with gall; the edge of the same bordering upon 
the lesser curvature was marked by two brownish- 
yellow spots of the size of a bean, which lay deeper 
than the surrounding tissue ; these spots were sharply 
circumscribed, clouded and dry, their edges being 
but loosely attached to the surrounding and under- 
lying tissues; the glandular mucosa of the stomach 
was gathered in numerous folds, and clouded the 
combs of the rugee, being more or less gall-stained, 
while the spaces between them had an uneven sur- 
face, and were of a grayish-yellow color. Intheplace 
of the lymph-follicles small excavations were to be 
seen, having smooth, flat edges and a bluish base. 
The mucosa of the duodenum and the anterior por- 
tion of the jejunum somewhat swollen, some few of 
the smaller vessels being partially engorged; pos- 
teriorly, the mucosa was less swollen and pale; no 
changes in the Peyer’s plaques or solitary follicles ; 
mucosa of caecum and colon clouded, bluish-gray in 
color, tending towards a green shade; mesenteric 
lymph-glands firm, of a bluish-gray color, and only 
moderately swollen; spleen but slightly swollen ; 
liver swollen some, bluish-brown in color, firm, edges 
somewhat rounded ; acini distended, their center por- 
tion being of a dark-brown color, while the peripher- 
ics were clouded and gray-brown; gall-bladder parti- 
ally filled with a thickish, clouded gall. Kidneys not 
much swollen, gray-brown in color, surface smooth 
and refracting, medullary portion yellowish-red in 
color, while the cortical substance was gray-brown, 
slightly clouded, and marked by numerous engorged 
vessels, The pericardiac sack contained 36 grammes 
of a clouded-red fluid. Periand epicardium coherent, 
which, when separated, showed the connection to be 
made up of an elastic tissue, the separated surfaces 
being dull and rough; myocordium of a greenish- 
brown color, somewhat clouded, but firm; cut sur- 
face dull. The lungs were large; both lobes of the 
left lung, with the exception of the superior edges, 
and the four lobes of the right lung dense and air less 
—hepatized; in both pleural: sacks 64 grammes of a 
clouded, reddish yellow fluid mixed with floculent 
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fibrin; the plural covering over hepatized portions 
was rough, lusterless and clouded, while the latter 
were of a general dark red color, with grayish: yel- 
low and red centers scattered through them, and 
varying in dimensions; the superior edges of both 
lobes of the left lung felt soft, although they did not 
contain much air ; the cut surface of the hepatized por- 
tions were greenish-red and reddish yellow in places, 
these latter being sharply outlined from one another, 
they corresponded to the circumscribed spots in the 
pleurze, were very fiable and but little lustrous, some 

what granulated, and occupied large sections, or were 
scattered in centers throughout the grayish-red sub- 
stance ; their limits corresponded to the course of the 
larger bronchi and vessels ; the surface of the grayish- 
red parts wasalso granulated,non-lustrousand clouded; 
the interlobular tissue was infiltrated with a clouded 
reddish fluid; the pleurze of the non-solidified portions 
of the lungs was smooth and transparent ; bronchiz- 
lymph glands swollen and dense, capsule reddened ; 
parenchyma reddish gray, and swollen.’’ 

The second swine from Putlitz presented exactl 
the same phenomena. Of these cases Schiitz says: 
“Diese Falle bieten viel Bemer kenswerthes dar.’’ 
These cases present much that is worthy of considera- 
tion, both swine suffered from an acute inflamma- 
tion of the pleurze and the lungs, and in hog No. 1 
the inflammatory processes had extended to the peri- 
cardium. Then follows an exact description of the 
lesions in the lungs, and a critical consideration of 
the same, to which is appended this conclusion, which 
is of the utmost importance: 

‘On this pneumonia follows the phenomena of a 
general infection, which results partially by way of 
the lymphatics, and in part via the blood circulation ; 
for the first speaks of the severe complication of the 
adjoining Imyphatics, and for the infection of the 
blood the parenchmatous changes in the liver, kid- 
neys, spleen and heart, and the irritation of the 
stomach and intestines.’’ 

Schutz then made avery detailed and exact bac- 
teriological examination of the lungs of these two 
hogs, and says: 

‘“‘In the lungs of both swine exactly the same re- 
sults were ascertained ; the bacteria being the same 
as those already found in the spleen, and in such 
numbers that the changes observed in the lungs must 
be attributed to them. I came, therefore, to the con- 
clusion that the bacteria were taken up by the expi- 
ratory passages, and aspired into the finest bronchioles, 
and thus caused the pneumonia.”’ . weenie 
results of this laborious investigation was that the 
lungs contained the greater number of bacteria, the 
bronchial glands approximately the same, while the 
other organs contained proportionally few, which all 
speak for the primary invasion of the lungs.’’ 

“Although the bacteria found in the lungs of both 
Swine corresponded in form to those discovered in 
the spleen (first examined), still that is not sufficient 
evidence to demonstrate the identity of the germs 
foundineach case. We also know that correspondence 
in methods of growth in cultures is not even sufficient to 
justify the conclusion that two germs are necessarily 
zdentical,”’ 

Cultures were then made from the freshest lesions 
in the lungs, and a number of small animals also in- 
oculated with pieces of lung substance, viz. : 

Six mice under the skin of the back. 

Five guinea-pigs in belly. 

Two rabbits in ear. 

Two rats in abdomen. 

Two pigeons and one hen in breast. 











Several things are noticeable in considering the re- 
sults of these inoculations : 

1. While swelling at the point -of inoculation is 
mentioned, no mention is made of ‘‘ enormous 
cedema,’’ which, if present, should have been so 
striking as to call immediate attention to it, if we can 
judge by Loeffler’s experience. 

2. Only three of the guinea-pigs died. 

3. One pigeon died. (The hen did not.) 


TWO MORE HOGS FROM PUTLITZ. 


‘On the 13th of December, 1885, Schtitz received 
two complete cadavers from Herr Dr. Hirschel, of 
which one was a young hog; the other aged. (The 
outbreak had now continued over a month !) 

‘‘ Necroscopical notes of the pig: ‘The skin of the 
points of the ears and around the nasal openings and 
mouth, and the inferior portion of the abdomen and 
vicinity of the sexual organs, of a dark-blue color; 
on section, one only saw engorged vessels, out of which 
flowed fluid blood; at some spots, where the skin 
was very red, the skin and subcutis were infiltrated 
with a red fluid.’” (No mention of anything corre- 
sponding to Loeffler’s ‘‘ Enorm Cdem,”’ of which we 
read, ‘‘the skin of the abdomen, sexual organs, and 
along the neck livid red; enormous cedema of the 
skin of the neck and between the forelegs, extending 
along the abdomen.’’) The only other thing that 
interests us is the presence of pneumonia but no in- 
testinal lesions, otherwise the same as the first pig. 
Schutz says, ‘‘as cause of death must be considered 
the multiple mortifying pneumonia, which caused 
the pleuritis and general infection.’’ 

““ The previously detailed investigations demonstrate 
wrth certainty that a pneumonia of an infectious nature 
is caused in swine by bacteria which are identical 
with the oval bacteria. This disease has not only a 
scientific interest, but also highly economical impor- 
tance, azd [wll not neglect to say that the veterina- 
rians assert that about two hundred swine perished from 
this disease during the previous year, and that Dr. 
fTirschel asserts its general appearance among the swine 
of hts district. This disease particularly attacks young 
swine, and most perish. Dr. Hirschel, to whom I 
sent the results of my observations, says that they 
correspond with his.’’ 

Schutz then quotes Loeffler’s assertions as to the 
disease observed by him being a septiczemia in swine, 
or schweine-seuche, and says, ‘‘ It is now proven that 
the disease caused by the oval bacteria, and named 
schweine-seuche, has no connection with Rothlauf, 
and ts not a septicemia in the true sense, but an infec- 
tious pneunonia, Hereby falls the assumption in the 
selection of the name as to whether the disease should 
be distinguished as ‘schweine-seuche’ or ‘schweine- 
septiceemia.’ Nevertheless, I prefer to retain the 
name ‘schweine-seuche’ for the disease in question, 
for, as will be shown later on, it has not been posi- 
tively demonstrated that the lungs are the only 
atrium by which the germs enter the body.” 

‘* Tf the above-mentioned hypothesis ts correct, that the 
germs enter the body via the respiratory tract, and there 
multiply and cause the mortifying pnueumonta, then the 
artificial introduction of pure cultures into the lungs of 
healthy hogs must produce the same disease.’ 

This was done on the 16th of January, at I P.M., a 
healthy hog receiving 1 cem. of a bouillon culture in 
each lung. The animal died on the night of the 18th— 
1oth of January. No cutaneous edema. Consolidated 
centers with pleuritis reported in lung's. 


The same bacteria found in tissues. 
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An inhalation experiment was next made with 


dried portions of the lungs of the above swine, rubbed 
up into a fine powder, the virulence having first been 
tested in two mice by the subcutaneous introduction 
of the same. This failed to infect a pig when his 
cage was filled with the powder blown intoit. A 
bouillon culture was then sprayed into a cage con- 
taining another hog. This worked—killing in eight 
days ; pneumonia resulting. Vo @dema of cutis. The 
second swine sent from Putlitz was also examined, 
and gave the lesions of a chronic, caseous destructive 
type in the lungs, often seen in prolonged cases of 
our American swine plague, and which are by no 
means necessarily due to infection by way of the 
respiratory passages, the same bacteria being found 
therein and in other parts of the body. 

Here comes an interesting passage : 

‘Regarding the course of the Seuche in the possession 
of the dairy-owners, I will mention that with the begin- 
ning of cold weather no further cases occur, and Dr. 
f1t7 sthel has communicated to me that the Seuche regu- 
larly comes to an end in winter, to develop again in 
warn weather.”’ 

‘“Hereby, we now know the cause of two generally 
extended diseases of swine, the Rothlauf and the 
schweine-seuche. The Rothlauf shows the proper- 
ties of a septiceemia, the schweine-seuche on the 
contrary presents lesions very much resembling those 
of tuberculosis. At this moment the stages of the 
schweine-seuche have not been so exactly followed 
out that we can speak positively over all the proper- 
ties of the same, and it requires a much more detailed 
investigation of individual cases. At present, I be- 
lieve that the lungs of swine, as in tuberculosis, to 
be the general point of attack of the inficiens, and 
that from them the germs are dispersed over the 
body. ‘This does not exclude the possibility of their 
gaining entrance some other way, as shown by the 
results of subcutaneous inoculations (in the first lot 
B). To the infection from wounds I would trace the 
infection in the case quoted by Lceffler, which was 
marked by enormous cedema. On the contrary, I am 
unable to bring the statements of Eggeling into con- 
formity with my observations and experiments.”’ 

““I have previously mentioned that the picture 
which Eggeling gives for the Rothlauf bears a certain 
resemblance to that presented by the hog examined 
by Loeffler on October 26, 1882, for Eggeling says, that 
the skin under the neck is often swollen and painful, 
and markedly infiltrated with serum. It is singularly 
that Eggeling should describe these symptoms as 
characteristic for a pest-like disease among swine, 
and only speak of the lungs as cedematous. It must 
therefore be said that the disease described by Eggel- 
ing is not the one which must now be considered as 
schweine-seuche. On the contrary, I think it possible 
that it should be classed with the Rothlauf, which 
can only be decided by examining the blood and 
organs for the peculiar bacillus of that disease.”’ 

‘“‘An infection from the intestinal tract may be also 
possible. ‘The results of feeding the blood and flesh 
of a schweine-seuche diseased swine, which were 
negative, does not speak against this possibility, for 
it is possible that the repetition of this experiment 
might lead to positive results. At this time, I desire 
only to call attention to a disease of swine described 
by Roloff as caseous enteritis, which he looked upon 
as tuberculosis, which, however, most probably 
should be classed with the disease process caused by 
the oval bacteria. He must not leave it out of con- 
sideration that the intestinal wall can be infected 
from the circulation, and as a consequence the caseous 
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condition of the intestines need not necessarily be 
attributed to bacterial pollution of the intestinal con- 
tents: 

This last statement of Schutz has led to a very 
large amount of misconception as to what his 
‘“schweine-seuche’’ should be considered to be. It 
at first led me to think it was our swine-plague, a 
position I flatly contradicted in my full report upon 
the swine-plague of this country, though no less an 
authority than Prof. Welsh, of Johns Hopkins Uni- 
versity, has said that I have introduced much con- 
fusion into the question by asserting the schweine- 
seuche to be identical with our swine-plague, an 
assertion which I flatly deny. When asked for proof 
Prof. Welsh refers me to “‘ page 52 of my book on 
swine-plague, line eight from the bottom”’ where I do 
say ‘‘ by the discovery of apparently the same germ 
as Schtitz described,’’ and again Welsh refers me to 
page 72, nine lines from the bottom where I say “‘and 
the germ first described by Schutz which I was the 
first to claim apparent microscopic identity for one 
found in the swine disease of this State’’ (Nebraska). 
The reader will see that I went no farther than 
asserting ‘‘apparent microscopic identity, a most 
dangerous thing to do if based on bacterial descrip- 
tions alone, between the germs described by Schititz 
and my own, but I most emphatically demonstrated 
the germs not to be identical by actual experimental 
inoculations in rabbits by the absence of cedema fol- 
lowing the introduction of pure cultures. In my re- 
port on page 190, I ask the question “‘Is this schweine- 
seuche identical with the American, English, and 
Danish swine-plague?’’ ‘To which I answer to my 
mind we shall find that the evidence given by Loeffler 
is most decidedly negative as regards the American 
plague, while that of Schutz tends partially in one 
direction and partially to the other, “‘referring to 
Roloff’s cases. On page 196, respecting my inocula- 
tions in rabbits, purposely made to test this question, 
‘*no cedema present,’”’ and on page 198 I say: 

‘‘Now, why not swine-plague as we understand 
the'term 7 

‘“7, Because enormous cedema never occurs in that 
disease. 

‘“9, Because the tendency to hemorrhagic effusion 
is not a constant phenomena in swine-plague. 

‘*3, Because the intestinal lesions seem to be en- 
tirely wanting in schweinesseuche.’’ 

‘‘Hence it seems as if our conclusion is correct 
that the organism discovered in swine by Loeffler, and 
the disease resulting therefrom has no authoritative 
bearing whatever upon the origin and nature of the 
cosmopolitan swine-plague.”’ 

My final conclusions, which I would only change 
in one particular were: 

‘These three German pests are: 

‘‘7, Rouget, Rothlauf, or erysipelas according to 
the literature. 

‘“2, Wild-seuche. Loeffler’s schweine-seuche and 
perhaps Schtitz’s first series. 

‘*3. Swine-plague proper, which as far as the litera- 
ture is concerned is made up of Schiitz’s pneumonia 
and Roloff’s caseous enteritis.”’ 

Here I would change my opinion, and not include 
Schtitz’s ‘‘infectious pneumonia,’’ but have that as 
an independent local, swill or filth infection and not 
a seuche or pest in any sense of the word. It is 
singular that while Prof. Welsh is so anxious to 
blame me with bringing confusion into this question, 
that the best German reviewers of my work have 
pointed out the fact most distinctly and with truth, 
that I positively denied the identity of the two dis- 
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eases, and that Welsh should pick out two brief re- 


marks as to ‘‘apparent identity’’ between germs 
which, as Schiitz says, amounts to nothing conclusive, 
and utterly neglect to notice the tenor of page on 
page of my book in which I most positively take 
quite the contrary position. However, the honesty, 
and impartality of most American investigators or 
writers towards my work is as fully known as their 
biased partiality toward that issued by the govern- 
ment, which, thankfully for the welfare of the 
American swine interest, has been shown to be un- 
trustworthy and not fulfilling the demands of most 
exact scientific investigation. 

But it is with Schttz’s work and conclusion we 
have to do at present, and to get as near the truth as 
we can regarding the swine disease in Germany, and 
as he has intimated that the lesions described by 
Roloff as ‘‘caseous enteritis’’ should be included in 
his seuche, it is now essential that Roloff’s descrip- 
tion be offered to the consideration of our readers, 
which I copy exactly as translated in my work on 
swine-plague, page 211. 


‘*SCROFULOUS CASEOUS-ENTERITIS.,”’ 


‘‘’This chronic enteritis, or inflammation of the in- 
testines, makes itself manifest in the young swine 
which have been perfectly well since their birth grad- 
ually begin to emaciate, the skin becomes pale and 
uncleanly and the appetite diminishes. To these 
phenomena diarrhcea sets in, being at first moderate, 
but gradually increasing in intensity ; the discharges 
are very offensive. ‘The animals become emaciated, 
the back arched and back-bone prominent, flanks 
fallen in, abdomen tucked up in its posterior parts, 
but pendulent in its lower portions, though not so 
much so as when ascites is present. The appetite for 
solid food disappears, while thirst increases. In cases 
where the diarrhoea is violent, death results in the 
course of a few days.”’ 

The pathological changes, described by Roloff, in 
the large intestines are what directly interest us, as 
so far as known they have never been seen in any 
other disease than the genuine swine-plague. ‘They 
are : 

‘“The large intestines form a thick, dense pocket, 
the single convolutions being united together as a 
conglomerate mass, the surface showing the regular 
markings of the individual folds more or less distinctly. 
Upon, the surface of the individual convolutes are to 
be seen flat protuberances, some of which are round- 
ish, while others are quite oval, varying in size from 
a five-cent piece to a quarter of a dollar. These 
neoplasmata are surrounded by a slight ring of in- 
durated tissue. Upon these protuberances are also to 
be seen still smaller vesicular projections, varying in 
. size from that of the head of a pin to that of a pea, or 
numerous small clouded points. Between the con- 
volutions may be seen the swollen lymph glands, 
which present an uneven surface to the eye of the 
observer. The external surface of the intestines 
shows, on many convolutions, large brownish spots, 
in which may be seen many small vessels which are 
distended in places along their course and marked 
by numerous extravasations. Other portions of the 
serosa presents centers of diffuse redness, while others 
have a yellowish shade, the balance being quite pale. 
The serosa retains its normal lustre upon the slightly- 
red and pale portions, but is clouded over the brown- 
red spots.”’ 

*“ By means of touch it is very easy to see that the 
increase in volume of the intestines is caused by a 
thickening of its walls, which at the same time gives 





them a certain degree of inelasticity. ‘These con- 
ditions are most marked in the reddened portions ; 
the secondary, flattish, protuberances feel dense, 
while the vesicles upon them fluctuate on pressure. 
The individual convolutions may be easily separated 
as the mesentery uniting them is very friable. Be- 
tween the convolutions, in the markedly hyperzemia 
connective tissue, are to be found the hypertrophied 
lymph-glands, many of which have a meduallary 
character, while others have undergone caseation.”’ 

‘‘ The contents of the large intestine is, in general, 
represented by a small quantity of evil-smelling pul- 
taceous or fluid material: which is mixed with other 
of firmer consistency, and is of a dirty greenish or 
brownish color.’’ 

‘The ileo ceecal valve projects into the lumen of 
the czecum as a long, dense, cylindrical body, its sur- 
face being of a leaden color and disturbed by numer- 
ous openings of the size of a pin’s head, its free ex- 
tremity being marked by ulcerations. ‘The mucosa 
of the ceecum, in the vicinity of the valve, as well as 
along the colon, presents a very irregular surface and 
is full of patches of a grayish-black color and full of 
clefts which interrupt the consiguity of the surface ; 
between these grayish-black patches the mucosa is 
clouded and of a leaden color, its surface being very 
uneven, while in other places it is smooth and retains 
its normal lustre, but has a sort of granulated appear- 
ance. The round or oval neoplasms, previously 
alluded to, present a center having either a grayish- 
black or quite black color, their surface being clefted 
and irregular, while their peripheries are less dark and 
of a dead- gray color, the clefts and irregularities being 
less and less marked as one approaches the circum- 
ference of these projections until at their extreme 
limits they have a finely granulated appearance. 
The thickness of these objects increases from their 
peripheries towards the center. ‘The clefted tissue is 
dry and friable in the center, but more moist and con- 
sistent towards the circumference and still wants the 
tenacity of normal tissue. Sometimes we meet with 
clusters of these objects lying in close apposition, or 
they become confluent, forming a mass lying trans- 
verse or longitudinal to the course of the intestine,”’ 

So much for Roloff, and if the reader will refer to 
the original, he will find that the author writes as if 
describing lesions frequently met with in swine, and 
not an occasional occurrence. Again, if those inter- 
ested will turn to my report, page 214, and to plates 
IV and V, they will see described and illustrated a 
case of American swine- plague so exactly correspond- 
ing in lesions to Roloff’s description that either one 
would answer equally well for the other, and let it be 
said, that up to the present time we know of no other 
disease of swine in which such intestinal lesions occur 
than the American swine plague, though in a large 
experience one will meet with many cases in which 
they are absent, but never in a herd outbreak in 
which the disease has a duration of over five or six 
days, will it happen that cases approximating the 
above will not be seen. Let us now consider Schttz’s 
second series of experiments as compared with the 
first and with Leeffler’s. 

As regards the history of the swine from which the 
first lot came, we have no description of their feed, 
or how they were kept, nor of the external phenomena 
presented by the animals, as only the stomachs, 
spleens and livers of three swine were examined, 
so that we know absolutely nothing of enormous 
cedema having been present, and we have seen also 
that it was not present in any of the subcutaneous 
inoculated animals, even the pigs, which isin marked 


58 








THE TIMES AND REGISTER. 








contrast with Leeffler’s case. Again, the course of 
the disease was twenty-four, forty-eight, and thirty- 
six hours respectively, in the three experimental 
swine inoculated with pure cultures from the above 
mentioned organs, and as was to be expected, by any 
one of experience, not a single one of these three hogs 
presented any phenomena of pneumonia, and it seems 
as if we might also question the fact that if the original 
animals had had consolidated lungs that they would 
have been sent to Schtitz with the other organs. 

Formerly I thought the diseases identical, and all 
we miss is the ‘‘ enormous cedema,’’ but it must not 
be forgotten that in Loeffler’s pig, inoculated with 
pure cultures from the first one, he speaks of ‘‘ enor- 
mous cedema of the skin.’’ It seems strange that if 
Schutz produced any such striking phenomenon that 
it should not have attracted his attention in as marked 
a manner as itdid Loeffler. The most essential point, 
however, is the killing time, or the period elapsing 
between inoculation and death which corresponds, 
viz. : from twenty-four to forty-eight hours, and Kitt, 
a most reliable observer, says that the German 
““schweine-seuche has generally a course of from one- 
half to two days,’’ and in another place, that the wild- 
seuche deports itself in swine as a highly acute dis- 
ease having a course of from twenty-four to forty- 
eight hours.’’ (Monatskefte fiir Thierheilkiide, Vol. 
II, pp. 93-94.) 

Point No. 1. Here then we have a disease (perhaps 
two), with a clinical and experimental course of 
twenty-four to forty-eight hours, either characterized 
by enormous cedema, or some being present, Schiitz, 
and in this character and by subcutaneous inocula- 
tions not accompanied by pneumonia. Regarding 
the Putlitz hogs, we have a clinical history which 
seems to have been utterly ignored by Schiitz in draw- 
ing his conclusions. 

2. We have a local cause, a disease occurring in a 
dairy, which is worth considering, and Kitt tells us 
(1. c.) that “‘for the etiology and prophylaxis of the 
German schweine-seuche it appears important that 
the greater epizotics (enzootics?) have been observed 
in dairies, and that the inficiens can increase in sour 
milk, and that such milk and swill give the chief 
occasion to infection,’’ p. 94, l. c. 

3. Dr. Hirschel reports the natural course of the 
disease to have been eight to ten days. 

4. All four hogs sent to Schiitz from Putlitz were 
diseased with extensive pneumonia, and none with 
enormous cedema. 

5. It seems utterly incomprehensible how any per- 
son with any claims to being an exact and scientific 
experimental pathologist could have overlooked these 
facts, and above all have neglected to make the same 
kind of experimental tests in both cases, and also 
test inoculations with the cultures from the two dif- 
ferent sources in the same way and at same time in 
hogs only. 

Schutz did not do this, hence his work is unscien- 
tific and unreliable. With pure cultures from his 
organs of the first lot he made subcutaneous inocu- 
lations in hogs, and produced death, as said, in 
twenty-four to forty-eight hours, but with the same 
material from his Putlitz hogs he did not makea 
single subcutaneous inoculation in hogs; and, while 
he made intra-pulmonal inoculations and spray aspi- 
ration experiments with his Putlitz cultures, he did 
not do the same with those from his first hogs. 

Hence, Schiitz has failed absolutely in giving any 
exact scientific proof. 

1. ‘That the disease he studied was identical with 
that observed by Loeffler. 











2. That the disease from which the hog died that 
he obtained his first series of organs from was specific 
pneumonia in any sense of the word. 

3. That the Putlitz swine were diseased with a dis- 
ease identical with either of the others; or, in fact, 
that his conclusion that it was a specific pneumonia, 
as he claimed was correct, for, if Schutz has had any 
experience in hog diseases whatever, he should know 
that any acute septicaemia of eight to ten days dura- 
tion will lead to pneumonia from circulation disturb- 
ances in almost every case, and the more prolonged 
a case is over that time, the more severe and destruc- 
tive the pulmonary lesions. 

4. That Schtitz gives no evidence, and there is 
none that can be produced to-day, which goes to 
show that Roloff’s caseous enteritis has any relation 
whatever to the disease, or diseases, described by him. 

5. Schutz seems to have forgotten his own asser- 
tion, ‘‘if now, the bacteria found in the lungs and 
those in the spleen of the diseased swine corresponded 
in form, or even in cultures, that does not prove them 
to be identical.”’ 

‘So ging daraus noch nicht dass sie identish 
waren.’’ ‘To the mind of every person competent to 
express judgment upon such a complicated question 
as we have before us, it must be self-evident that the 
testimony brought forward by Schiitz does not justify 
the conclusion that the hogs examined by Loeffler 
and himself, or their experimental evidence indicates 
that the name ‘‘ schweine-sueche’’ can at present be 
considered to represent one single disease, but that, 
on the contrary, the German evidence before us, in 
the most modern literature, indicates the presence of 
at least four different infectious diseases among swine 
in Europe, viz. : . 

I. Rouget, or Rothlauf, the idiopathy of which is 
not to be questioned. 

2. The world-wide swine plague (hog cholera in 
the United States, swine fever in England, and swine 
pest in Denmark and Sweden. ) 

3. A disease, or diseases, caused by one or more of 
a class of pole ended, dipplo-coccoid looking bacilli 
always occurring in connection with swill-feeding in 
some form or other, or with an undue amount of filth 
composed largely of animal refuse to which the name 
schweine-seuche has been given. 

4. The disease known as ‘‘ wild-seuche,’’ which 
has a germ so nearly like those found in class 3 that 
at present we do not know of any reliable differential 
characteristics. 


THE SO-CALLED ‘‘ WILD SEUCHE.”’ 


The more one ponders over the questions here 
brought to discussion, the more difficult it becomes to 
arrive at any satisfactory conclusion. Considering 
the very great number of laboratories in Germany,. 
as well as other parts of Europe, fitted up more or 
less completely for the purposes of original investiga- 
tion in questions of this nature ; and especially bear- 
ing in mind the very large number of competent in- 
vestigators, all of whom have greater advantages for 
work than any men in this country, it must be ad- 
mitted that the German and European researches in 
animal diseases, especially those of swine, have been 
very poor, and utterly inadequate to what we have a 
right to expect. It has not been a scientific and 
exact study of these diseases as they should be inves- 
tigated, but has rather been the laboratory investiga- 
tion of a few diseased animals. So far as we know, 
very few trustworthy confirmations of Schiitz’s work 
have come from other investigators in other lands, 
and those of Blaisch and Fiedeler, far more extensive 
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and reliable than those of Schiitz, while going to con- 
firm his work as to bacterial etiology, actually con- 
tradict Schiitz’s assumption of the existence of a 
‘*seuche”’ or pest, and show most conclusively that 
it is connected with swill-feeding, and is entirely of 
locai origin. 

The only doubtful fact in the whole question is the 
place of the disease called ‘‘wild-seuche’’ in the 
category. The exact extention of this disease over 
Germany or Europe is by no means well established. 
That it is merely a local affair, and not a seuche, is 
also self-evident. One singular thing about the whole 
matter is that since Schutz’s publication in 1886, I 
do not know of a single investigation or individual 
outbreak of this disease, though such may have oc- 
curred. Let it be understood I am not denying the 
existence of this disease. The question is, whether 
or not it was the disease studied by Loeffler and iden- 
tical with that swine disease which observers speak 
of as killing in twenty-four to forty-eight hours. If 
this last disease exists in connection with swill-feed- 
ing only, and there is also a disease as described by 
Hirschel which has a general course of eight to ten 
days, and is characterized by pneumonia without in- 
testinal ulcerations or neoplasms, then there are two 
different diseases having very similar but differently 
deporting germs. There is one fact which speaks 
most strongly against the identity of this wild-seuche 
with the swill or filth diseases, no matter how appar- 
ently identical the germs may be, and that is the 
conditions, so far as known, under which the wild- 
seuche has heretofore been reported to occur under 
natural circumstances. It was once considered to be an- 
thrax, but in a negative manner, that is, by his inabil- 
ity to discover bacillus anthrasis in connection with it, 
Bollinger differentiated the wild-seuche from anthrax, 
and established its idiopathy—1878. It is known to oc- 
casionally occur among the wild deer—hence its name 
—and hogs in the royal preserves of Germany, where 
it has sometimes caused immense losses, and has also 
occurred naturally in cattle, and is capable of extend- 
ing to horses. In other words, it has heretofore been 
a local disease of animals in the places mentioned. 
It has been divided into three forms—the exanthe- 
matous or cutaneous form, the pulmonary, and in- 
testinal, as these organs seem to be infected in a 
marked degree beyond the others, and as indicative 
of the locus of primary infection. The exanthema- 
tous form is especially characterized by enormous 
cedema and hemorrhagic-cedematous infiltration of 
the cutis and subcutaneous tissues, but as to whether 
any of these forms are necessarily idiosyncratic is to 
my mind very doubtful, as it is probable that serious 
interference of the circulation and capillary embolism 
could cause either one, no matter in what way pri- 
mary infection may have taken place. It is worthy of 
mention that the pneumonia in this disease is said to 
be fibrinous, and no attention has been called to any 
necrobiotic or destructive disturbances in the lungs, 
such as Schutz describes, which would be impossible 
if the course of the disease is from twenty-four to 
forty-eight hours, or even under five or six days; or, 
as Friedberger and Frohner say, ‘‘ the average dura- 
tion is from twelve to thirty-six hours ; minimum six 
hours, maximum three to four days.” 

To my mind the peculiar local origin of this dis- 
ease, its lesions and clinical course, essentially and 
practically differentiate it from the ‘‘ schweine- 
seuche’’ as defined by Schiitz, that is, ‘‘a mortify- 
ing destructive pneumonia.”’ 

The puzzling and open question is, What to do with 
the cases studied and induced by Loeffler, which in 
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their ‘‘enormous cedema’’ exactly fit into the ex- 
anthematous form of wild-seuche, and more or less 
with Schuttz’s first cases with some cedema and a like 
short course? 

Has the germ of the wild-seuche been domesticated 
upon the farms or in the stables and hog-pens of Ger- 
many ? 

We cannot answer that question. 

I have previously alluded to the fact that Schiitz’s 
method of experimentation in his two series of inves- 
tigations was unscientific, and hence unreliable, be- 
cause the same system of introducing the cultures 
was not adhered to in both cases. I am strongly op- 
posed to Schutz’s conclusion that even his Putlitz 
disease was necessarily a pneumonia, for, as already 
indicated, I can produce a pneumonia in hogs by the 
subcutaneous inoculation of our swine-plague germ, 
which, according to the duration of the disease, will 
fit in to either of Schutz’s cases, even to his very 
chronic one. ‘The introduction of the cultures di- 
rectly into the lung is, in such diseases, an un- 
necessary and an unwarranted procedure; for, if a 
given germ will develop rapidly in the blood of a 
hog, even though not specifically pathogenic, it will 
cause pneumonia if introduced into the lungs direct. I 
am well aware that the majority of germs one finds 
will not do this, but such germs will not develop in 
the blood of the living hog. There is no question but 
what the Loeffler organism and Schiitz’s first germ 
would also cause pneumonia if introduced in the 
same way. On the other hand, we have positive evi- 
dence that they did not produce it when introduced 
subcutaneously. What we want to know is, what 
the Putlitz germ would have done used subcutane- 
ously? and this is just what Schtitz failed to demon- 
strate. It is well known, however, that: cultures 
sent out by Schtitz have utterly failed in hogs in sub- 
cutaneous injections, even though the smallest doses 
had all the virulence he claimed for them in rabbits. 
I have myself injected 3 ccms. of a pure bouillon cul- 
ture of his organism into pigs three months old sub- 
cutaneously, and even failed to have any severe effect 
when introduced directly into the lung. I am in- 
formed that Schiitz failed with his germ in England, 
and know that Baumgarten also failed with cultures 
direct from Schtitz’s laboratory. 

There is more in these bacterial tests than most 
people wot of. There is not the exact control of vir- 
ulence between given doses in small animals of a 
given germ and the same germ in larger doses in 
hogs. Something, I do not know what, is lost in 
time so far as the hogs are concerned. For example, 
I can select an outbreak of our swine-plague in which 
1 cubic-centimeter of a bouillon culture, first genera- 
tion, will kill nearly every hog it is injected under 
the skin of, no matter how large the number may be, 
and all shall be terribly ill. A given dose of that 
same material will kill a rabbit, or any number of 
rabbits, ia about three and a half days, and continue 
to do it in any generation (I can speak for the one 
hundred and fortieth); but pigs will now success- 
fully withstand three times the amount that would 
kill or sicken every hog in one-third the amount in 
the first generation. This I know and can demon- 
strate at any time, and have done so time and again. 
The very same thing must have occurred to Schutz, 
or else he has not had the same germ in every case. 
I am perfectly convinced that there are several germs 
occurring in hogs that cannot be positively distin- 
guished from one another, or from the culture of the 
Schiitz germ which I had, either by the microscope 
or in cultures—a matter which will be referred to in 
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detail when I come to report my own investigations 


upon this subject. For small experimental animals 
it seems as if the virulence of these germs and our 
swine-plague can be kept up at one standard in- 
definitely, but that this cannot be done in the same 
manner for hogs. 

I think that in Schiitz’s interpretation that his 
disease is primarily a pneumonia, and that generali- 
zation of the germs takes place from the lungs, is 
absolutely erroneous, and that, as he first concluded, 
the disease is pathogenically a septiceemia, no matter 
how the germs are introduced. 


‘* SCHWEINE SEUCHE’’ WRONGLY 
SELECTED. 


The reader must have been convinced from the 
careful consideration of the foregoing that the Ger- 
mans actually knew very little of a positive and ex- 
act scientific character of the infectious diseases to 
which their swine are afflicted. We have seen that 
Schiitz did not accept Eggeling’s differentiation be- 
tween Rothlauf and schweine seuche, and that not 
one single vetenarian whom Schutz speaks of or 
quotes knew the difference, for all the swine or 
pieces of such sent to Schutz were sent in as from a 
‘‘Rothlauf abhnliche krankheit,’’ or as ‘‘ Rothlauf 
erkrankt,”’ that is a disease resembling Rothlauf, or 
that disease itself, and the most recent literature 
shows the same uncertainty. Itis also a well-known 
fact that up to the year 1886, when Schutz and 
Leffler published their investigations on Rothlauf, 
that the whole world thought there was but one com- 
mon swine plague, these researches being the cause 
of the differentiation of Rothlauf as an idiopathic 
disease. 

This disease being here established as a patholog- 
ical entity, Schutz, following Leffler, discovered 
these other germs in hogs supposed to have the 
Rothlauf by the country practitioners, and as he 
proved these germs to be specifically pathogenic in 
hogs, it is self-evident that as hogs were dying in 
Germany with somewhat similar symptoms, that 
Schutz assumed them all to have the same disease, 
and on account of its wide distribution called it 
the ‘‘schweine-seuche,’’ an absolutely unwarranted 
conclusion and nomenclature. There is a vast dif- 
ference between a wide extension and wide distribu- 
tion. ‘The word ‘‘seuche’’ in good honest, old-fash- 
ioned German means a pest or plague, a disease 
which sweeps, and a disease not due to local causes, 
but a general and widely-extended cause, such as 
the lungen-seuche (pluro-pneumonia), the rinder- 
pest, the Asiatic cholera, the small-pox as it used 
to be, the horse disease in this country in 1872, 
la grippe as it was last year. A disease occurring 
in various localities is widely distributed but not 
extended, though killing thousands of individuals 
every year, as pneumonia cannot be said to be sweep- 
ing in character, and hence, cannot be justly termed 
a plague. We do not even give that name to tuber- 
culosis, the most widely extended disease of man- 
kind, because, though it is the cause of death of two- 
sevenths of the reported causes in the vital statistics 
of civilized countries, still it has never had, and never 
will assume, a sweeping or pestiferous character, car- 
rying off people by the wholesale. We have epidem- 
ics of typhus abdominalis of diphtheria, of scarlet, 
but terrible as is the mortality accompanying these 
diseases at times, they never rise to the dignity of a 
plague. Neither the wild-seuche, anthrax, or this 
so called schweine-seuche, as a whole, arises to the 
dignity of a sweeping plague. See what Schiitz says, 
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‘that the vetenarians report a loss of two hundred 
swine, valued at $1,500, the previous year.’? Two . 
hundred swine! Does that look like much of a 
plague? Let us take a look at the last Annual Re- 
port of the Extension of Animal Pests in Germany, 
1889, and see what it says. . It speaks of two pests, 
the Rothlauf and schweine-seuche, and says, ‘‘ the 
last is not so widely extended as the first,’”’ but 
it is self-evident that they know little or nothing 
about it. In Prussia, only 1,429 hogs are reported as 
having died, which is far too small a loss to be con- 
sidered correct, but gives evidence that no plague 
existed ; while in Baden, where the statistics seem 
to have been better collected, the whole number of 
swine, nominally reported to have had the Rothlauf, 
was only 3,014, of which 946 died a natural death. 

Now, compare this with the loss in this country 
the past year, which surely did not amount to less 
than $30,000,000, and most probably far exceeded 
thatsum. Let mespeak of events I personally know 
of. One man lost 2,985 hogs out of 3 lots in close 
proximity containing 3,135, and hundreds of farmers 
lost hundreds of hogs each; in fact, I have such a 
terrible array of losses this year in my records that I 
am loth to publish them, but never in its history has 
swine-plague swept from Ohio to Missouri with greater 
virulence than during the fall and winter of 1890 and 
1891. Thisis what I call a plague, but I do not call 
a disease a plague which is due to local causes, and 
only occurs in connection therewith, no matter how 
many hogs it may happen to kill off. One might as 
well call a case of local poisoning a plague as to give 
the name schweine seuche to the disease, or diseases, 
studied by Schiitz. Then consider his material, the 
stomachs, livers, and spleens of three hogs, and four 
whole cadavers, that is the ‘‘ grossartige materiel ”’ 
as Schiitz calls it in one place. Studied in Berlin, 
too, without an iota of personal investigation of the 
disease as it occurred in nature. I wonder what 
Schiitz would think of some 2,800 autopsies, repre- 
senting about 2,000 outbreaks, and cultures made 
more or less extensively from the organs of the ma- 
jority, and observations made in various parts of four 
States, any of them larger than Prussia, and, for aught 
I know, as big as all Germany, and none of these made 
on organs sent in, but the majority made on hogs 
purposely killed, and all upon hogs in the midst of 
outbreaks in herds of seldom less than 100 hogs, and 
this does not include innumerable organs sent to me 
by express from different parts of the country, also 
representing diseased herds, of which I have a record 
that need not be introduced here. To investigate 
an animal disease properly one must go out where 
the animals are, and live among them, and study 
all the conditions which support the disease, and 
work againstit. Animal disease can never be studied 
properly in alaboratory situated in a large city. One 
could not study our swine-plague at the Chicago 
stockyards, even though he could obtain thousands 
of diseased hogs a year. ‘I'o be sure, he could study 
the lesions and bacteriology of the disease in a most 
satisfactory manner, but that alone would not prove 
the most unimportant phenomena connected with the 
disease. ‘The clinical history, the manner of care and 
feeding, the influence of climatic and telluric condi- 
tions, of transport, of the ways of extension over the 
country are fully as essential points, and those upon 
which practical hygienic prophylaxis must be based, 
but they would be still a sealed book to the investi- 
gator working in a city laboratory. 

Another thing of importance with reference to Ro- 
loff’s intestinal lesions is, that Peters, one of the 
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most experienced veterinarians in Germany in daily 


practical observations among live stock in the country, 
says, in a recent publication, that he has met with 
far more cases in which the pneumonia was accom- 
panied by intestinal lesions than with pneumonia 
alone, which is what Schiitz asserts his seuche to he, 
and, as I have said, we have no evidence that these 
intestinal lesions occur in any other swine disease 
than the genuine plague. 





MYOPIA IN THE SCHOOLS OF CIN- 
CINNATI.' 


By FRANCIS DOWLING, M.D., 


CINCINNATI, OHIO. 


URING the past year I have examined 1,000 
scholars in the private and public schools of 
Cincinnati, with a view to determining the percent- 
age of near-sightedness among the pupils, and the 
principal causes that give rise to the trouble. 

I found, in summing up, that out of the 1,000 ex- 
amined, there were something over 300 who were 
more or less myopic. Of course, in the majority of 
these cases—probably in 70 per cent.—the cases were 
of a low degree ; but then the school grades in which 
they were found were principally in the elementary 
divisions, and, as I went upward in the school grades, 
I found that there was a much larger percentage of 
the higher degrees of the disease. 

In asmall number of the cases examined I found 
that one eye was normal and the other eye myopic ; 
but in the great majority of cases both eyes were 
affected, although often in different degrees. 

Several of the private schools for young ladies were 
first examined, with the following general results : 


PRIVATE SCHOOLS FOR GIRIS. 


Age. Myopia, per ct. Heredity, per ct- 
Mad. Fredin’s, 15 to 18 16 8 
Mt. Auburn Young Ladies’ In- 
stitute, 15, 9208 20 6 
Dr. Bartholomew’s, 14 ‘“* 18 14 2 


These private schools for girls were, as a general 
thing, better lighted, better ventilated, and generally 
in a better sanitary condition than the public schools 
which J examined. ‘Then, too, there seemed to be a 
more intelligent distribution of the tasks and number 
of working hours to suit the individual aptitudes of 
the scholars. In most of the private schools the 
pupils were discouraged from studying their lessons 
at night time; and, where it was found necessary to 
do so, the best contrivances for furnishing artificial 
light were in use. 

Among the private schools which I visited, the 
_ Mt. Auburn Young Ladies’ Institute is particularly 
worthy of mention as a model of wholesomeness ; 
the ventilation and light there were as near perfect 
as possible. 

The following table shows, in a general way, the 
findings in the two large musical schools of Cincin- 
nati, as well as in the art schools: 


Age. Myopia, per ct. Heredity, per ct* 


Conservatory of Music, 16 to 20 56 10 
Cincinnati Art School, 14 ‘* 20 42 12 
Cincinnati College of Music, TAeS 20 40 15 


The highest percentage in the art school was found 
in the classes where the fine shading is done, and the 
lowest in what are called the life classes, or the classes 
composed of scholars who draw and paint from life. 





1A paper read iti the Section on Ophthalmology of the 


American Medical Association at its Forty-second Annual | 


Meeting, at Washington, D. C., May 6, 1891. 











In the Conservatory of Music and the Cincinnati 
College of Music, the very high percentage of myopia 
is due to several causes ; the principal one is, in my 
opinion, that the majority of pupils who come to 
these institutions to study and fit themselves for 
teachers are persons of limited means, who feel that 
they are compelled, for this reason, to crowd about 
two years’ study into one; and, in order to accom- 
plish this, they have to study all day and part of the 
night ; consequently the eye-sight of many of them 
is ruined by the time they finish their studies. I 
think the blurred, indistinctly- written notes that they 
often read their lessons from furnish another cause 
for this large amount of myopia. ‘The college 
authorities ought to look into this matter and forbid 
the use of any but well-printed, legible notes for use 
in the College of Music. 

Contrary to what I expected, I found the Southern 
girls among the most industrious pupils in the Col- 
lege of Music, and there was a correspondingly large 
amount of myopia among them. 

In my examinations in the public schools I found 
that there was scarcely any myopia in children under 
nine years of age; and this tallies with the findings 
of Cohn, and others who have given attention to this 
subject. Most very young children were, on the 
contrary, hypermetropic, owing, probably, to an 
undeveloped state of the globe of the eye. , 

I give here a few tables showing the state of things 
in the schools, and begin with the scholars in two of 
the best ventilated and best lighted of the newer 
buildings. 


PUBLIC SCHOOLS. 


28th District. Ages, 9 to Io. Ages, 1oto1t. 
German. Boys, Boys, 
9 per ct. g per ct. 
Girls, Girls, 
6 per ct. 12 per ct. 


WINDSOR STREET SCHOOL. 


Ages, 11 to 12. 


22d District. Ages, 10 to 11. 
English. Boys, Boys, 
Io per ct. 15 per ct. 
Girls, Girls, 
15 per ct, 20 per ct. 
22d District (Int ). Ages, io tort. 
English. 15 per ct. 
German. 24 pet\ct. 
22d District |(Int.). Ages, 11 to 12. Ages, 12 to 14. Age, 15. 
English, Boys, Boys, Boys, 
6 per ct. 20 per ct 18 per ct. 
Girls, Girls Girls, 
18 per ct. 30 per ct. 36 per ct. 
22d District (Int.). Ages, 11 to 12. Ages, 12 to 14. Age, I5. 
German. Boys, Boys, Boys, 
12 per ct. 30 per ct. 36 per ct. 
Girls, Girls, Girls, 
40 per ct. 30 per ct. 42 per ct. 


Here I wish to give the percentages in two of the 
old, badly-lighted and worse-ventilated schools in 
the crowded down-town districts; the last of these, 
the old 13th District, is a disgrace to the city, and 
ought to be abolished for school purposes. In the 
majority of the rooms of this school, in addition to 
poor light, the desks were so badly arranged that 
the little children were found trying to write in their 
copy-books in the shadow formed by the hand that 
held the pen. 


2d District. Ages, 12 to 14. Ages, 12 to 14. 
English. Boys, Girls, 
24 per ct. 48 per ct. 
2d District. Ages, 12to14. Ages, 12 to 14. 
German. Boys, Girls, 
36 per ct. 54 per ct. 
13th District. Ages, 10 to 12. Ages, Io to 12, 
German, Boys, Girls, 
54 per ct. 72 per ct. 
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In all the examinations in the public schools, I 
found a very much larger percentage of myopia among 
the girls than among the boys. This is probably ow- 
ing to the fact that the girls, in addition to their 
regular school tasks, do a great deal of near-work 
with the eyes at home, such as sewing, etc., which 
the boys escape. 

The German children had a much larger share of 
myopia than those of English or Irish parentage. 
This I attribute to three causes : 

1. There is probably something inherent in the 
German organism that predisposes to the disease, 
probably owing to the naturally studious and think- 
ing nature of the individual. 

2. In our schools the German children, in addition 
to the regular prescribed English studies, have Ger- 
man as an additional labor. 

And, lastly, the German text-books still retain the 
old crooked German letters, which are extremely 
fatiguing to the eyes. 

And right here I must express my astonishment 
that our school boards do not immediately cause 
these letters to be banished from the school books, 
and substitute the Roman text, which are less fatigu- 
ing to the eyes. In progressive Germany this was 
done years ago, and now all scientific works in that 
country are printed in Roman letters. In a series of 


experiments which I made during my examinations, 


I found that the German letters were almost twice 
as fatiguing to the eyes as the Roman letters of 
the same size in the same text-books. The ratio 
stood as seventy seconds for the German letters and 
one hundred and twenty for the Roman letters. 

As a result of my examinations in our schools, and 
some additional observations that were made in Ger- 
many and France during the years 1883 and 1884, the 
following facts were brought out concerning the devel- 
opment of myopia. 

1. There is often a predisposition on the part of the 
individual, inherited or otherwise. 

2. The trouble commences to manifest itself about 
the ninth year, and from this time on, until the 
eighteenth year, makes its greatest progress. 

3. The disease increased, both in frequency and de- 
gree, as one goes from the lower to the higher classes 
in the schools. 

4. That the German children have a greater ten- 
dency to the disease than those of the English-speak- 
ing parentage, and in this connection I would state 
that I witnessed proportionately more cases of my- 
opia in Germany than in any other country which I 
visited in Europe. 

_ 5. Bad light and bad ventilation serve to materially 
increase the percentage of cases and their degree in 
schools. This was very forcibly illustrated in the 
very much lower percentage which I found in my 
examinations in the newer schools of our city, and 
the much larger percentage and the higher degrees 
of cases found in similar grades in the old, dark 
schools, which are known as the down-town districts. 
In speaking of this question of old school houses in 
their relation to the causation of myopia, Florschutz 
says that the number of myopic pupils fell from 21 to 
15 per cent. three years after the building of the Co- 
burg schools according to hygienic principles; and 
Vonhipple, in an address at the anniversary of the 
foundation of the University of Geissen, made the 
statement that he found only 34 per cent. of myopia 
in the new schools of Geissen, compared with 4o 


per cent., which was the usual average in the old 
buildings, 





| Lastly, the bad condition of the black-boards in 


many of the schools contributes largely to the causa- 
tion of myopia. In many of the old buildings which 
I examined, these boards were in a demoralized con- 
dition—the slating in places was worn off in large 
sections, rendering it very difficult to read the writ- 
ing. 

ee a result of all the information that I have been 
able to gather in regard to the various points that 
enter into the causation and development of myopia 
in general, and more especially in its relation to the 
schools, I would make the following suggestions as 
a means for abating, in a measure at least, this grow- 
ing evil: 

1. ‘he appointment of a competent medical officer, 
who should have complete control of the sanitary reg- 
ulations of our schools; should have charge of 
regulating the tasks for the children, the number of 
hours for study, etc., according to the physical apti- 
tude of the individual ; and in this connection I must 
say that in my opinion the present system of like 
tasks and number of working hours for all pupils 
alike, in the same grades, irrespective of the physical 
and mental powers of the individuals, is very unjust 
and unwise, for the reason that those who inherit 
weakly constitutions and weak eyes, etc., will 
necessarily be at a disadvantage in their endeavors 
to keep abreast of those who may be naturally en- 
dowed with stronger eyes and stronger physical 
powers. 

Teachers witness examples of this every day in our 
schools, and many of the broken-down constitutions 
and bad eyes of later years no doubt trace their origin 
to over work during these very school days. 

The medical officer whose appointment I have sug- 
gested should be a man of the highest and broadest 
intelligence, and should be entirely free from all 
political manipulations and cliques of whatsoever 
kind. He should, among other things, be consulted 
in the drawing of the plans of all new school houses 
about to be erected ; should be invited to make sug- 
gestions in regard to the construction of such schools, 
with a view to getting the best advantages in them 
of light, ventilation, etc. 

2. The sanitary condition of our schools should be 
first-class in every way; ventilation, light, etc., 
should be as near perfect as possible, and our school 
boards should spare no expense in keeping up this 
condition of things, for it has an immense influence 
for good, both on the condition of the eyes as well as 
the general physical condition of the scholars. 

3. Whenever the system of one affected with or 
predisposed to myopia becomes at all relaxed, all 
work with the eyes should be suspended until the 
health is again entirely restored to its normal con- 
dition, for it must be borne in mind that it is during 
lowered conditions of the.system that certain forms 
of myopia make their greatest progress. In this con- 
nection it will not be out of place to state that a large 
percentage of the cases of myopia that came under 
my observation, particularly in the clinics of Ger- 
many and France, were among subjects burdened 
with some constitutional taint, such as the tubercu- 
lous, scrofulous, etc., owing to which the powers of 
life were usually below a healthy standard, and this 
in itself, as is well known, plays no small part in fur- 
thering the development of the myopia, and singu- 
larly enough it is especially during the years that 
myopia usually makes its greatest progress—viz. : 
from the tenth to the twentieth year—that tubercu- 
losis and its near relation, scrofula, make their great- — 
est advances. 
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Therefore, the condition of the general health of a 
young myope, should receive the most careful atten- 
tion on the part of the medical adviser. 

4. The books from which one predisposed to 
myopia should study ought to be printed with toler- 
ably large type, and the Latin letters are the best of 
all others, as being less fatiguing to the eyes than the 
German, etc. 

5. In reading, writing, etc., the eyeshould be kept 
at a distance of about thirty centimeters from the text, 
and the reading, etc., should be frequently inter- 
rupted, so as to rest the eyes. hey should be closed 
for five minutes or so at a time, or directed at some 
far away point. 

6. Young persons predisposed to myopia should 
not study at night time, and all near work with the 
eyes should, when possible, be done by good clear 
sunlight. 

7. The so-called shading and tinting in the draw- 
ing department of the schools should be entirely dis- 
pensed with, as examinations show it to be very 
injurious to the eyes of the pupils, and a large per- 
centage of our scholars have to be excused annually 
from doing this kind of work. 

8. For those scholars who study German, a corres: 
ponding number of other studies, as for instance 
music and drawing, should be cancelled, so as to 
equalize things in the way of labor, between the 
children in the English and German departments. 
In making the suggestion I do not do so as acrusade 
against the German language, fev se, but rather with 
the object of giving the German children a much 
needed rest for their eyes at a time when they very 
much need it. I think of all the foreign languages 
a knowledge of the German would be, for many 
reasons, the most desirable for the scholars in our 
schools. Still I am of the opinion that the study of 
this, as well as other foreign languages should be 
relegated to the high schools and colleges, where it 
would not absorb the time that the children so very 
much need for the study of the ordinary English 
branches. 

g. In cases where the myopia is at all pronounced, 
all near work with theeyes, such as study, etc., should 
be postponed until the sixteenth year. The child 
should, if possible, be sent to live in the country 
where the range of vision is longer than in the city, 
and then it should be kept out doors, in the fresh air, 
as much as possible. 

10. The wearing of glasses by amyope isoptional, at 
least for distant vision, as they have little, if any, in- 
fluence in checking the progress of the affection. 
They are only useful as a means of enabling the 
wearer to recognize more clearly his surroundings, 
and when worn, should be of a weaker refractive 
power than that necessary to correct the actual de- 
gree of myopia present. If, however, the myopia is 
beyond a certain degree, any three dioptrics, then the 
use of proper concave glasses for reading, and all 
other near work, may limit in a measure the pro- 
gress of the disease, by relieving the strain on the 
muscles of convergence, and in this way lessening 
the tension on the globe of the eye, which is one 
of the great factors in furthering the march of the 
affection. 

11. In tolerably high degrees of myopia I have 
found paracentesis of the cornea, by means of a fine 
needle, to do a great deal of good. It removes the 
intraocular pressure that is often very marked in such 
cases, and thus retards the progress of the myopia ; 
then another thing, it lessens the chances of detach- 
ment of the retina, which so often takes place in high 








degrees of the affection. In practicing the operation, 
after making the puncture in the cornea, I usually 
cause the fluid to escape from the anterior chamber 
slowly by pressing on the cornea, alternately with 
the lower and upper eyelid. Twice a week is as 
often as I practice this treatment in any given case. 
The great advantage in letting the fluid escape slowly, 
is that the shock to the eye is not as great as when it 
is emptied rapidly. 





SIMULATION OF MULTIPLE CEREBRO- 
SPINAL SCLEROSIS BY LA GRIPPE. 


By S$. V. CLEVENGER, M.D. 


SWEDISH sailor living under rather insalubri- 
ous conditions, during the course of an attack 
of the prevalent influenza, developed incodrdinate 
symptoms and paraplegia, which caused his physi- 
cian, Dr. Whitnall, to call me into the case. I found 
the patient unable to walk from an incomplete para- 
plegia (paraparesis), without anesthesia. ‘There was 
marked nystagmus previous to my seeing the sufferer, 
which had improved at the time of my visit, a week 
after it began, and in the second week of his sickness. 
The intentional tremor of the head, neck and arms 
was precisely what is seen in advanced cases of mul- 
tiple cerebro-spinal sclerosis, but owing to its having 
suddenly appeared I decided against the probability of 
the real disorder existing, and regarded it as of purely 
functional origin, predicting recovery, which fully 
occurred in a month, but another month still was re- 
quired before he fully recovered from the exhaustion 
following the disease. 

Landon Carter Gray in Sajous’ Annual, 1891, re- 
fers to a recent case of functional simulation of mul- 
tiple sclerosis cited in the Montbellier Médical, and 
previous instances reported by Westphal, Maguire 
and Bobinski. Hysteria in my case could be abso- 
lutely excluded. 


CHICAGO, ILL, 








The Polyclinic. 
MEDICO-CHIRURGICAL, HOSPITAL. 


HE time of appearance of the eye teeth averages 
eighteen months, almost to a day. Some 
children have flatulence, constipation, convulsions, 
etc., at the time. of dentition ; these are due, not to 
dentition, but to the changes in the food which take 
place about that time. 

The fever of dentition is relieved by hot or cold 
bathing, or by drop-doses of aconite, which will prob- 
ably tide over the period of irritation which comes 
with dentition, and will prevent convulsions. If con- 
vulsions are imminent, give small doses of bromides. 

—Fffollopeter. 


The most prolific exciting cause of aneurism is vio- 
lent, sudden effort; heavy lifting, long-continued 
effort is not so likely to produce it.—Anders. 


If gonorrhcea lingers beyond twelve weeks, there 
is always found a damaged portion of mucous mem- 
brane. This is incipient stricture; there is first a 
granular urethra. 

Where gonorrhcea in the female is confined to the 
vagina alone, it may be quickly cured by applying 
powdered tannic acid until it almost completely fills 
the vagina. If there is inflammation of the cervix, 
plug up the neck of the uterus with cotton bathed in 
iodoform and glycerine, and apply tannic acid to the 
vagina as above.—J/cConnell. 
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When doubtful as to whether an abdominal tumor 
is attached to the uterus, have an assistant draw the 
tumor up into the abdomen, and another draw the 
uterus down with forceps. If the uterus is attached, 
you will find that it cannot be dragged downward 
without dragging the tumor with it. 

—Montigomery. 


FOR ECZEMA AND ALL, SKIN IRRITATIONS IN INFANTS: 


R.—Ac. salicylic’. . cs dewwss ewe ses sees 
TIMCICOl GA tas enyalsretehsteieleetaposoxe'ol stares 
COCAIM artes letertlele aren ectarehe «lector gr v. 
Ptilye atmylind toe cere ollrectiete or 

M.—Sig. Use as powder, externally. 

Salicylic acid prevents fermentative changes in the 
skin ; oleate of zinc adheres very closely to the skin, 
and protects it; the cocaine may be put in or left 
out, according to whether there is pain or not. 

If, on the second visit, there is little pain, and the 
scales are drying up, the cocaine may be discarded ; 
later, the zinc may be left out, then the acid, so that 
finally only the starch is left. After this, alcohol 
may be used.—ollopeter. 


Carbolic acid, as an antiseptic agent, must not be 
used in a solution weaker than 5 per cent. Less than 
this may keep the germs from growing, but will 
not destroy them. It will, however, destroy the pus 
germs.—Laplace, 


Heart-burn is caused by an acid condition in the 
stomach. 


The stomach of a new-born babe is alkaline. The 
moment it becomes acid, we have troubles with the 
mouth—stomatitis. In this case, the alkaline secre- 
tions of the mouth change to acid, and fermentative 
changes take place.—H/ollopeter. 


Never use sulphur externally, on the surface of the 
skin, where the glands are open, as it will collect in 
the glands and give the appearance of gunpowder on 
the skin.— Shoemaker. 


To differentiate between epithelioma and lupus at 
their onset: The papules of lupus are multiple and 
small ; the papule of epithelioma is larger and single. 
Shoemaker. 


Syphilis, in all its stages up to a certain point, is a 
constructive metamorphosis. In other inflammations 
of lymphatics there is not the hard feeling ; the in- 
flammation is not a constructive inflammation. 

—McConnell. 


None of the physiological secretions of a syphilitic, 
as the tears, saliva, milk, semen, etc., will give rise to 
syphilis when uncontaminated. “The blood will give 
rise to it. 


Patients who have been syphilitic and have been 
cured, do not take the disease again when inoculated ; 
however, like other diseases, this immunity wears off, 
when, if the patient exposes himself, he may again 
get syphilis, which contraction of the disease a second 
time, is proof that it was cured at first. 

If the father alone has syphilis, it cannot be trans- 
mitted.—/cConnell. 


DIFFERENTIATION OF CATARRHAI, CONDITIONS OF 
LARGE AND SMALL INTESTINE, AND TREATMENT. 


When the duodenum is affected, we have some 
jaundice and constipation ; furred and flabby tongue; 
tenderness beneath the right costal border, a little to 
the right of the median line, clay colored stools. 











Pain in the middle of the abdomen indicates an 
affection of the small intestine ; and when so situated, 
the abdomen about the umbilicus becomes distended 
and prominent. 

We cannot, in all cases, tell whether the disease is 
confined to the rectum or affects the whole of the 
large intestine. When the evacuation consists just 
of mucus and blood and there is a great deal of tenes- 
mus, we may say the disease is of the rectum, but when 
the discharges are mixed and contain other matter 
and are hard and scybalous, we may say that the 
trouble is in the large intestine. 

Treatment: Regulate diet. Food should be such 
as is principally digested in the stomach and should 
be taken at regular intervals. Insist on cleanliness, 
with massage of the skin. When possible, give rest 
and change of air. 

In medication begin by getting rid of the mucus 
which is always in the intestinal tract. When the 
large intestine is implicated, give injections of warm 
water, once or twice a week. For the catarrhal con- 
dition give subnitrate of bismuth in large doses. If 


| there is pain, give with it some preparation of opium. 


When emaciation has progressed considerably, give 
tonics. A good way to do this is to use a preparation 
of arsenic in small doses on an empty stomach. One 
or two drops of Fowler’s solution, before meals, well 
diluted, will build the patient up, and acts well on 
the local catarrhal condition. Nitrate of silver is an 
alterative, as well as a local heater, and may be given 
when subnitrate of bismuth does not act. 

Also we want to give iron, but these patients are 
often bilious, in which cases iron will not act ; there- 
fore, before giving iron, give strychnine for a short 
time, four or five days, keeping the bowels regular, 
after which we may give the vegetable salts of iron 
with some such preparation as tincture of gentian. 

If remedies do not act, advise a change of residence 
to the region of the natural mineral water’.—Azders, 


SPUTUM AS A DIAGNOSTIC SIGN. 


In phthisis we have nummular sputum ; looks like 
coin ; which floats in a clear liquid. _ 

In measles we have nummular sputum, which floats 
in an opaque liquid. 

In bronchiectasis there is stinking sputum ; also in 
fibroid phthisis we have stinking sputum. 

In cancer of the lung, we have sputum that looks 
like currant jelly. 

In pneumonia, we have rusty colored sputum. 

In cedema of the lung, the expectoration is serous. 

Where we have pneumonia terminating in gangrene 
of the lungs, the sputum is exceedingly fetid ; green- 
ish or brownish. 

‘The sputum of chronic bronchitis, when associated 
with disease of the heart, looks like the white of egg 
mixed with water, and may amount to a quart or half 
gallon in twenty-four hours. 

The sputum of chronic bronchitis, when not com- 
plicated is large, broad and irregular, and is greenish 
or yellowish.—J/orris. 








ALBERT FincH, of Rockport, Indiana, son of an 
army surgeon, has evinced a wonderful taste for the 
study of anatomy, and though but five years old he 
is said to possess a knowledge of the human struc- 
ture that is really amazing. It is stated that he is 
an honorary member of the Southern Medical Fra- 
ape He is known among his friends as ‘‘ Dr.”’ 

inch. 
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RESPONSIBILITY OF THE INSANE. 


HAT there are degrees of insanity no one pre- 
sumes to deny. From violent delirium to the 
shadowy region in which the highest expert skill is 
unable to decide between sanity and insanity, there 
is to be found an unbroken series of cases. But in 
the eye of the public, accustomed to deal only with 
elementary colors, the question in each case is the 
direct one: Is he sane, or is he insane? And upon 
this view is based, not only the popular, but even 
the legal, theory of responsibility. Let a man be 
proved to have ever so slight an aberration from 
mental soundness, and he is thereby privileged to 
go up and down like a raging lion, working his own 
will, without the restraint of law, until he has com- 
mitted some overt act to justify the community in 
shutting him up in an asylum for the rest of his life. 
Nevertheless, there is nothing in the history of 
clinical insanity to justify such a view. In the asylum 
lunatics of all grades are brought under discipline. 
They are taught the necessity of obedience, to re- 
spect authority and the rights of others. They’com- 
prehend in nearly every instance that infraction of 
the laws will bring unpleasant consequences; upon 
the culprit ; and the consciousness of this exercises a 
deterrent influence upon them. 

But what would be the life in an asylum,tif the 
doctrine of non-responsibility were applied as it is in 
the courts of law? In fact, the subjectionjto dis- 
cipline is one of the first and most essential steps 
towards the restoration of the patient to the’ control 
of reason. 

We may claim, then, that the experience of asylums 
bears out the assertion that, as there are varying de- 
grees of mental alienation, so there are varying de- 
grees of responsibility attaching to the lunatic. There 
is no more dangerous man“than the one who has a 
slight mental twist, and is aware that he is relieved 
thereby of legal responsibility. In fact, it would be 
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better on the whole if insanity were not to be ad- 
mitted as a sufficient defence, instead of the ultra 
sentimental view that prevails to-day. 


INOCULATION OF CANCER. 


HE reckless experimentation upon human sub- 
jects with tuberculin, before it had passed 
through the proper laboratory investigations, has in- 
duced a disregard of individual human life that is 
becoming manifest. When a government seeks to 
justify a war, the ultimate good of the community at 
large is pleaded in extenuation of the sacrifice of in- 
dividual lives and property. If this be a legitimate 
excuse it would go far to excuse a great deal of ex- 
perimentation in matters medical. But the world 
has not accepted this view as yet, at least in England 
and America, hence we are not surprised at the 
universal reprobation expressed in the English jour- 
nals concerning the action of a European surgeon. 

Atarecent meeting of the French Academy of Med- 
icine, M. Cornil presented a communication, stating 
that it was made by a foreign surgeon whose name 
was withheld. In it two cases were described. The 
first was that of a woman from whom the surgeon re- 
moved a cancerous breast. Beneath the skin of the 
other breast, as yet healthy, a small piece of the can- 
cerous tissue was inserted, with strict antiseptic pre- 
cautions. The patient being still under the anesthetic 
was unaware of the experiments to be performed upon 
her. ‘The graft took effect, an indurated nodule fol- 
lowed, and in two months it had grown to the size of 
an almond. ‘This was removed, and on microscopic 
examination presented the characteristics of the 
original growth in an active state of development. 
Shortly afterwards the patient died of an inter-current 
malady, and at the autopsy no trace of secondary 
cancer was found in her viscera. ‘This proved that 
cancerous tissue could be transplanted from one por- 
tion of a patient’s body to another. To show that 
this tissue could be transplanted from one person to 
another, a second operation was performed. ‘The 
cancerous tissue was in the same way transferred to 
the body of a person previously free from cancer ; 
and again the graft retained its vitality and a cancer- 
ous nodule resulted. This patient, however, refused 
to allow the surgeon to remove the nodule, and left 
the hospital, to die of cancer, intentionally implanted 
in her body to decide a moot point in pathology. 

No pretense can be made that by this shocking crime 
there will be the slightest advance in the treatment 
of cancer, and that thus one woman’s life has been 
sacrificed for the salvation of others. The question 
even yet has not been settled, and the experiments 
were worthless. Every one knows that the elements 
of cancer spread along the lymphatics, and hence 
give rise to the disease at a distance from the original 
site. It is likewise a matter of universal cognizance 
that grafts from one portion of the body may be trans- 
ferred to another part, and flourish in the new site. 
As the fragments of cancerous tissue must contain also 
some of the normal tissues of the body, these would, 
as a matter of course, retain their vitality and pre- 
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serve the contained cancer elements alive. This ex- 
periment does not prove any new thing whatever. 
To the credit of the French Academy be it said, this 
heartless recital did not go unreproved. Le Fort 
entered an indignant protest against this unwarranted 
action, involving a betrayal of the patient’s confidence 
by taking advantage of the anesthesia to make an ex- 
periment that is a disgrace to the surgical art. In 
1888, the Society of Biology refused to hear a similar 
communication, suspended the sitting, and enjoined 
secrecy with respect to facts that were unanimously 
allowed to be dishonoring to the art of surgery. 








Letters to the Editor. 


ADVICE WANTED. 


| HAVE a patient with the following symptoms : 
A lady aged twenty-four -years, married and 
has two children, aged three and five years; has 
never miscarried ; urination somewhat painful; has 
weak back; pains under left shoulder-blade; cold 
feet and hands at times; has pain at times when 
bowels move; bowels tolerably regular; digestion 
not good though; has shortness of breath; severe 
palpitation and soreness over the region of the heart; 
has some vertigo and bad taste in mouth; vertigo and 
blind spells ; windy risings; and, at times, she be- 
comes powerless: cannot move a single limb; says 
that she knows all that is going on, but cannot speak 
or move; these spells last from twenty minutes to 
one hour. Each time she stoops down she has a 
severe heart flutter. She is three-and-one-half months 
gone in pregnancy. J. MorGAN NUNEz. 
COVENA, GA. 

[Examine the urine for albumen and the heart for 
dilatation. Give diuretics, cardiac tonics, etc. Spar- 
teine in doses of gr. every four hours would prob- 
ably give good results.—EDp. | 





FOR TONSILLITIS. 


LLOW me to give you what I consider a new 

line of treatment for tonsillitis or quinsy. I 

have been much annoyed, as others have, with this 

disease, and despite all other remedies have had sup- 

puration in most cases. Here is the new idea: First, 
a saline cathartic, and follow with 


Ri linets aconite ss pecan ee ine 


gtt. xxx. 
Fl. extract phytolacca 


sie e1sheleisisicieid's AAI D::O:S:G 
Yl. LOLS et scree err Cessrit. 41% 
M.—Sig. A tablespoonful every three hours. 


A knowledge of the therapeutic action of poke-root 
and of aconite, tells at once the reason why it will 
abort a quinsy. I find it to cure nearly every case, 
if resorted to inside the first few days after symptoms 
appear. Wo. B. BIGLER, M.D. 

SPRINGVALE, Pa. 
For DYSENTERY. 
Be Macilag, aoneie) Ses cent ae 


Copaibeenss ysis vice P Ae Rees 4 
LT ODI CGOG sw. Ze nae Ream eeanee A itij 
WP MELHEEIGMMILTOS: <, ele eteeneera seers Zss, 
ARUSES . ie te Sean Amaia q. s. ad Ziiij. 
M.—Sig. For an adult a teaspoonful after each movement 
of bowels. 


Will cure almost every case inside twenty-four 
hours. Wo. B. BIGLER, M.D. 


SPRINGVALE, Pa. 


J 











“Book Notices. 


THE GENUINE WoRKS OF HIPPOCRATES, translated from 
the Greek, with a preliminary discourse and annotations, 
by FRANCIS ADAMS, LL.D., Surgeon. Octavo, 766 pages, 
extra muslin, gilt top, price, $5.00. New York: Wiliam 
Wood & Company. ; 


It is safe to aver that not one in twenty of those 
who talk learnedly about Hippocrates ever read a line 
of his writings, except perhaps in the shape of a quo- 
tation picked up by chance. Those who feel an inter- 
est in the Father of Medicine are now offered an op- 
portunity to investigate his books for themselves, 
through the medium of an excellent translation. 
The author gives us first a learned disquisition on 
the origin of Grecian medicine, the life of Hippo- 
crates, the authenticity of the treatises attributed to 
Hippocrates, and the Physical Philosophy of the 
ancients. Of the sixty-one books attributed to Hip- 
pocrates, eighteen are presented as genuine by Dr. 
Adams, with copious annotations. There are a num- 
ber of illustrations, depicting surgical instruments, 
etc., some of which are curiously similar to those in 
use at the present day. 


The Medical Digest. 


CHOLERA INFANTUM.—Dr. J. H. Medaris, of Har-- 
per, Kan., has for four years employed corrosive sub- 
limate with satisfaction. He gives gr. 45 every 
four hours, also giving the child water and pulv. 
acacia ad lib. 











EPILEPSY IN THE Froc.—M. Laborde presented to 
the Société de Biologie two frogs suffering from true 
epilepsy, with the two periods of tonicity and cloni- 
city. One of the two had been subjected to puncture 
of the restiform body, and the other to partial abla- 
tion of the central lobes. Until the present time 
epileptic attacks have never been noticed in frogs, and 
M. Laborde is glad to demonstrate this condition of 
pathological identity between the inferior and supe- 
rior animals.—La Tribune Médicale. 





SULPHONAL IN THE NIGHT SWEATS OF PHTHISIS. 
—Erede calls attention to what he calls “‘the marked 
anti-diaphoretic action of sulphonal.’’ He says that 
if given in the early hours of the evening, it almost 
invariably succeeds in suppressing or greatly dimin- 
ishing the night sweats of phthisis. A doseof % a 
gramme, given in the form of pastille or suspended in 
some gummy vehicle, generally suffices. The largest 
amount given was 1 gramme; this failed of its effect 
only in a very few cases in which the disease was ex- 
tremely advanced. As no untoward effects were ever 
noticed, even in very debilitated patients, EHrede 
thinks that with proper precautions the drug might 
be pushed up to 2 grammes, the usual hypnotic dose. 
In many cases he observed that in discontinuing the 
sulphonal after a time the sweating did not begin 
again at once, but only after some days, when it was 
immediately checked by repeating the medicine. — 
This shows that the organism does not readily adapt 
itself to the prolonged use of the drug, as it does, for 
instance, to certain narcotics. Erede is inclined to 
think that the effect of sulphonal in checking dia-- 
phoresis is to be explained by its action on the nervous 
system.—S&rit. Med. Jour. 
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l 
ARSENIC IN THE TREATMENT OF WARTS.—Dr. 


Paul Muller, of Hamburg, writing in the 4llgemeine 
Medicinische Central-Zeitung, ‘‘cannot sufficiently 
recommend ’’ the internal use of arsenic in the treat- 
ment of warts on the hands. He has employed it for 
- more than two years and always found the warts dis- 
appear within three weeks. Another practitioner, Dr. 
Pullin, who seems to have used arsenic for the same 
purpose somewhat longer, says that he has known it 
cure warts in eight days. The dose ordered by Dr. 
Miiller is only at the beginning, two drops of liquor 
arsenicalis three times a day for adults, and a quarter 
ofadrop for children. These quantities are gradually 
increased. 





THYMUS VULGARIS IN WHOOPING-couGH.—Dr. 
A. Neovius reports, in the Finska Likaresallapets 
Hlandlingar for March, 1891, very successful results 
obtained during an epidemic of pertussis by the ex- 
hibition of a syrup of garden thyme. He made a 
decoction of one part by weight, of sweet thyme in 
seven parts of water, to which was added five parts 
of syrup of althza. Of this mixture, from a tea- 
spoonful to a tablespoonful was given eight to ten 
times a day. The only unpleasant symptom caused 
by the drug was a slight diarrhoea in most cases. 
The relief afforded was prompt, the cough soon 


losing its spasmodic character, and assuming the. 


form of a mild catarrhal bronchitis. 
—Medical Record. 





CREOLIN IN EczEMA.—I have tried the remedy in 
cases of scaly eczema and psoriasis with marked relief 
to the irritability and itching, but it is still too soon 
to form any judgment as to its curative powers. But 
in the infective pustular eczema, it is an agent that 
effectually controls the process, and well deserves a 
trial on a larger scale. If we accept Unna’s definition 
of eczema as ‘‘a chronic parasitic catarrh of the skin, 
with desquamation, itching, and the disposition to 
respond to irritation by exudation and well-marked 
infammation,’’ then we have a rational basis on 
which to ground our treatment by such an active 
germicide as creolin. 

—Patteson, Dublin Jour. Med. Sct. 





CODEINE.—I have used codeine since it was first 
introduced in neurological practice in 1867, and take 
this occasion to sound a note of warning in regard to 
it. It isa milder drug than morphine, but it can en- 
chain if pushed far enough like other nerve enslaving 
drugs, and if it should come into as general use as 
the other opiates have, the story of the thraldom of 
our patients will be written some day as the chains 
of opium have been described by DeQuincy. There 
is an Iliad of woe in store for the profession if 
it should become as reckless with codeine as it has 
been with morphine. Let us not be too confident of 
the harmlessness of codeine. 


—Hughes, Medical Mirror. 





_ THE THERAPEUTICS OF EUPHORINE.—Euphorine, 
or phenylurethan, which was discovered by Sansoni, 
is a white crystalline powder with a slight aromatic 
smell, and readily soluble in wine, which forms a 
convenient medium for its administration. Sansoni 
prescribed it in cases where antipyretic, antiseptic, 
antirheumatic, or analgesic action was required, 
and stated that it was free from any objectionable 
action, such as occasionally follows antipyrin, anti- 
febrin, phenacetin, salicylate of soda, and other 
drugs of a similar class. A number of recent obser- 
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vations have been made, especially on rheumatic 
cases, in Professor Stiller’s wards in the Jewish 
Hospital in Pesth. In three cases of supra-orbital 
neuralgia, and in three cases of sciatica, a cure was 
rapidly effected, a case of chronic nervous headache 
was decidedly improved, two cases of rheumatic fever 
were cured, but in another which was complicated 
with endocarditis no improvement was obtained, 
though here salicylate of soda was more successful ; 
in nine cases of chronic articular rheumatism good 
results of a more or less permanent character were 
obtained ; in three cases of muscular rheumatism a 
rapid cure resulted ; and, lastly, in six cases of habit- 
ual hemicrania seen in private practice, the remedy 
produced an almost magical effect. The doses 
employed were from three to six grains, and were 
repeated from three to five times a day. 





CANTHARIDES IN CANCER.—More than twenty 
years ago it was reported that the Russian peasants 
were in the habit of using some kind of beetle as a 
remedy for cancer. Since that time some observa- 
tions have been made which would appear to point 
to the possibility of cantharides being of some use for 
this purpose. In 1860 Dr. Wilms excised the left 
breast for a tumor of the size of a small walnut, which 
was shown by the microscope to be a reticular car- 
cinoma. It returned, and was again excised a year 
after the first operation. A mixture of tincture of 


_| cantharides and camphorated wine in mucilage was 
‘| now prescribed, and was continued for three months. 


The patient who was a widow at the time, afterwards 
married again, and gave birth to two children. She 
is still alive, and there has been no recurrence. Again, 
in 1880, a somewhat extensive cancer of the breast 
was operated on in the Augusta Hospital, after which 
the patient was treated with cantharides, and was 
known to have had no return of the tumor six years 
later ; indeed, she is believed to be alive and well at 
the present time. Once more, in 1879, a stricture of 
the cesophagus, evidently of a carcinomatous nature, 
developed somewhat rapidly in a female patient ; she 
was treated with cantharides, and a decided improve- 
ment took place, so that she was able to swallow 
pieces of food if they were well masticated. She is 
alive still, but feels, however, some inconvenience 
from the stricture, and at times is obliged to have 
recourse to the cantharides. The above interesting 
facts are published by Dr. Wolfert in the Berlin Klin. 
Wochenschrift. 





CoNSANGUINITY, CONCEPTION, AND MALFORMA- 
TIONS.—Has the condition of the male parent, when 


| begetting, any distinct influence on the offspring ? 


A case related by M. Guéniot at the Paris Académie 
de Médecine would seem to favor the theory that 
there is such an influence; but in this case consan- 
guinity must be also taken into account. A woman 
married her nephew, a man three years younger 
than herself, and for long addicted to absinthism 
and other forms of intemperance. She declared that 
he was always partially drunk when she admitted 
his embraces. ‘The curse of the medizeval Melusina 
fell on the offspring ; seven children were born, of 
which only one survived, and several were deformed. 
The last child was of great size, causing labor to be 
difficult. It was anencephalous, with six fingers on 
each hand and six toes on each foot; the external 
genitals were absent. [wo large serous cysts occu- 
pied the liver, and were the cause of the great bulk 
of the child. Considering how some of the most 
minute physical peculiarities and some of the most 
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subtle mental characteristics are transmitted from 
father to child, it is not wonderful that the offspring 
may be influenced by the state of its sire when im- 
pregnating its mother. 
indirect in a case like the above. No doubt absinth- 
ism and ordinary intemperance affect the nutrition 
of all cells and fluids, spermatic included. The 
nervous condition of the mother may be unfavorable 
under the circumstances. ‘The share of consanguin- 
ity in this case is doubtful. Recent researches tend 
to show that unions of consanguinity may keep up 
or intensify diseases and malformations already in 
the family, but there is no evidence that they cause 
new maladies and deformities.—Bvzt. Med. Jour. 





PSEUDO-SPERMATORRH@GA.—Dr. Soler y Buscalla 
(Revista de Ciencias Medicas.) In some way, by acci- 
dent—as we say, although nothing can be accidental 
in the popular sense—or by design, a little book falls 
into the hands of some young fellow still in his 
salad days, in which he finds painted in vivid colors 
the terrible results of youthful folly or wickedness. 
And, with that human love for meddling with mat- 
ters which do not concern us, from sheer or prurient 
curiosity, he dips furtively into its accursed pages. 
And woe to him if, not happily disgusted, he do not 
pitch the book into the fire, and examines for the 
first time his meatus to tremblingly see if there be or 
not a drop of some viscid fluid there! And, as we 
are ever apt to see that which we wish or dread to 
discover : 


“‘He finds something there; no matter what, 
TIS what he sought! 7.) 27% 


And if not his piece of mind, his purity, is gone for 
ever. Perhaps, thoroughly frightened, he calls upon 
the old family doctor, some wise and honest man, 
who, with a smile upon his lips but a reverent heart, 
can tell and does all the simple truth, and sends the 
lad home, let us hope, to thank God that he has not 
made a fool of himself. 

But, suppose, in place of doing this, he write to the 
quack for ‘‘advice and medicine,’’ or calls upon some 
disreputable practitioner still within the fold, one of 
those scoundrels, as Zhe Hospital last month put it, 
who open penny-a-week dispensaries or sell them- 
selves to some Medical-Aid-Society to murder infants 
for two shillings per annum, what will the result be? 
Shame, pecuniary loss, unspeakable misery, aye, 
madness or suicide. What man amongst us with a 
few years’ experience cannot recall to memory one or 
more of those blasted lives or piteous endings? If 
in these skeptical days one could believe in demon- 
iacal possession, surely a quack or a medical swindler 
is the foul fiend incarnate.—Prov. Med. Jour. 





EARLY RECOGNITION OF ‘TUBERCULOSIS IN CAT- 
TLE.—A most remarkable observation has recently 
been made by M. Léon Mandereau, of Besancon, 
which, if corroborated, must alter very considerably 
our ideas on the subject of the distribution of the 
tubercle bacillus in generalized and local tuberculosis. 
‘This observer removed from the eyes of cattle that had 
succumbed to tuberculosis a drop of the aqueous 
humor, stained it according to Ehrlich’s method, 
and found that the characteristic tubercle bacilli were 
present, sometimes in small, but always in sufficient, 
numbers to be readily identified. This opened up 
the way for the early diagnosis of tubercle, and M. 
Mandereau made careful examination of more than a 
score of animals suffering from tuberculosis in var- 
ious stages. As he expected, he found the bacillus 
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! 
in the aqueous humor in all cases where the condi- 


tion was generalized ; but, more remarkable still, he 
found them even in those cases where the disease was 
confined to the lungs and pleura, and even when it 
was present only in the liver. This being the case, 
the diagnosis of tuberculosis could be made compar- 
atively easy during life. This observation is so 
startling that much hesitation must be felt in accept- 
ingit; though made in perfectly good faith, it may be 
nullified by some undetected fallacy; and until it 
has been shown, that all sources of fallacy were elim- 
inated, it will be well to suspend final judgment. 
Should it prove to be true, it would be difficult to 
understand how Cohnheim and Salomonsen’s experi- 
ments on the production of intraocular tuberculosis 
are to be explained, if tubercle bacilli in the anterior 
chamber, when introduced naturally along the lym- 
phatics, do not give rise to any marked symptoms of 
tuberculosis. Of course, here it may be argued that 
a wound of the tissues was produced, and that the 
conditions are therefore not thesame. Another point 
for consideration is that, if these observations be 
correct, we shall have to revise all our notions as to 
the presence of tubercle bacilli in the blood and lym- 
phatics of the system generally, even in cases of 
localized tuberculosis—conditions in which it has 
been held that tubercle bacilli were localized not only 
in their action, but also in their distribution. If the 
wound theory is to hold good at all, we should expect 
to find that after puncture of the cornea for the re- 
moval of the fluid, the tubercle nodules should make 
their appearance in the eye; and if these nodules do 
not occur, it is certainly presumptive evidence that 
tubercle bacilli are not there. Of course upon such a 
point as this depends the possibility of the applica- 
tion of the method, even if other observers are able to 
substantiate M. Mandereau’s observations. It is not 
now necessary to consider this question as regards the 
human subject, except in those cases of acute general 
tuberculosis which frequently are indistinguishable 
from enteric fever or certain forms of pneumonia ; in 
such cases it might be valuable, but to the veterinary 
surgeons, who in their examination of cattle have to 
contend with numerous, and up to the present almost 
insuperable, difficulties, it would be of great value. 
; —Brit. Med. Jour. 





A New VESICAL SPECULUM FOR USE IN SUPRA- 
PuBIc Cystotomy.—Considerable difficulty is often 
experienced, after the bladder is opened above the 
pubes, in keeping it dilated sufficiently to get a com- 
plete view of its interior. When there is only a cal- 
culus to be removed, as a rule but little difficulty 
presents itself; but if the calculus is encysted, if a 
portion of the prostate has to be removed, or if a 
vesical growth is the object of one’s search, the 
bladder oftentimes begins to contract so rapidly that 
the operator experiences the greatest possible diffi- 
culty in bringing his undertaking to a satisfactory 
termination. 

Various plans have been employed to get over the 
difficulty. Prof. Trendelenburg, of Bonn, places his 
patients in such a position that the head and abdo- 
men are much lower than the pelvis, by which means 
the intestines fall back against the diaphragm, and 
the atmospheric pressure in the bladder tends to 
keep its walls apart ; but there are difficulties in the 
application of this plan to all such cases. Owing to 
the interference with the action of the diaphragm 
and the curvature of the body, which often results, 
respiration may be interfered with, the anesthetic is 
resented, and the operation considerably retarded, or 
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case, the position is an awkward one for the operator, 
and the bladder rarely remains dilated as long as it 
is desirable that it should. 

Other surgeons endeavor to get over the difficulty 
by the use of large retractors, or they employ a vesi- 
cal speculum. The best known of these are Wat- 
son’s and Keen’s, both American patterns ; but both 
are open to the same objection, namely, that they 
are only two-bladed, and do not keep back the pos- 
terior wall of the bladder. Keen himself admits the 
defects of these instruments in a paper in the Medzcal 
News of Philadelphia, April 18, 1891, ‘‘ Five Cases 
of Suprapubic Cystotomy,’’ where, referring to a 
tumor of the bladder which he explored, he says: 
‘““It was inspected with the electric light, though 
with some little difficulty. In doing so I used both 
Watson’s vesical speculum and my own, but each 
had to be supplemented by a long pair of forceps to 
push back the posterior wall of the bladder,”’ etc. 

The very same difficulty has occurred to myself, 
and to remedy it I have devised a speculum which 
was made for me by Messrs. Arnold and Sons, West 
Smithfield, and which I have had in use and tested 
on numerous occasions during the last eighteen 
months.. It completely gets over the difficulty 
which is present with all two-bladed specula. 

It consists of three blades widely fenestrated, 
which converge toward a point. The two lateral 
blades diverge as the handles are approximated, 
whilst the third blade is drawn back by the straight 
bar which lies between the handles. A small screw 
fixes a ratchet, so that the handles—and, conse- 
quently, the blades as well—can be fixed in any 
position that may be necessary. 

When it is brought into use the instrument is 
introduced into the bladder wound closed, and is 
subsequently opened to any extent that may be 
required. The handles are placed uppermost over 
the belly, and form, with the blade, an obtuse angle. 
by this means they can be more easily employed than 
would otherwise be the case with a fat abdomen. 

—Clarke, in Brit. Med. Jour. 
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Dr. Rosrnson denies the report of Mr. Bardsley’s 
being a paretic. 


EIGHT per cent. of the people of Europe were at- 
tacked by influenza. 


CANNED salmon found several victims in London 
during the first week of July. 


EGyp? is overrun with foreign physicians, who 
have no visible means of support. 


FIve deaths from chloroform have occurred in the 
Royal Infirmary at Manchester since January 1. 


Dr. SILVA JARDIN, of Rio de Janeiro, met witha 
terrible death—by falling into the crater of Vesuvius. 


In Australia green boughs of the eucalyptus are 
utilized in the sick-room as disinfectants, and to re- 
lieve the cough of phthisis. 


AN English surgeon and anesthetizer at a hospital, 
committed suicide because a patient to whom he was 
administering chloroform died suddenly. 


finished with undue speed. Even if this is not the | 


| and woolly West. 











Dr. G. FRANK LypDsTon has been elected to the 
chair of Genito-urinary and Venereal Diseases in the 
Chicago College of Physicians and Surgeons. 


THE London courts have denied Mrs. Maybrick’s 
application for the insurance on the life of her hus- 
band, for whose murder she is now serving a sentence. 


CANON HARFORD, of Westminister, is so profoundly 
impressed with the value of music as a therapeutic 
agent that he advocates the formation of a band of 
‘orchestral physicians.”’ 


Dr. W. S. CHRISTOPHER has resigned the chair of 
Theory and Practice of Medicine in the University of 
Michigan to take the chair of Diseases of Children 
in the Chicago Polyclinic. 


SEYMODR, Indiana, has a boy who has just awaked 
from a continuous sleep of one hundred and nine 
hours. That youth’s talent is wasted in the wild 
He should come to Philadelphia. 


Two Spanish physicians refused to hold a post- 
mortem because no instruments or disinfectants were 
supplied by the authorities. The physicians were 
fined, but an appeal to the higher court resulted in 
their acquittal. 


THE revenue from patent medicines in Great Brit- 
ain was $210,000 thirty years ago. Within a gene- 
ration the government revenue from this source has 
increased five hundredfold, now footing up $roo,- 
500,000 annually. 


Ir is not alone in Philadelphia that the sweet girl 
graduate in medicine is taking high rank. The 
London School of Medicine for Women sent up nine 
students for the London University M. B. degree, 
and all succeeded. 


THERE is still room for brute strength in the struggle 
for existence in the effete monarchies. Ata Parlia- 
mentary election in Ireland Dr. Hackett was struck 
by a stone that drove fragments of his spectacles into 
his eye, endangering its sight. 


AN epidemic of typhoid fever in Valley Falls, R. I., 
has been traced to poor drainage and privy vaults 
about a certain well. Over fifty cases have resulted 
from this source, and yet there are persons who place 
a light estimate on plumbing work. 


DURING the years 1887-8 over 2,000,000 persons 
were vaccinated in Germany, with six deaths—five 
from erysipelas and one from blood-poisoning. Since 
compulsory vaccination was enforced, in 1875, Ger- 
many has had less small-pox than any other country 
in Europe. 


Some joker is said to have started the story that a 
mineral spring near Tralee, Ireland, was possessed of 
miraculous curative properties, and the people are 
flocking in crowds to the spring. Some declare 
themselves cured, but, as with faith cures in general, 
those most in need of miraculous aid go away disap- 
pointed. 


In Corea physicians are only allowed to examine 
the patient in the following manner: A thread is tied 
around the patient’s wrist, and passed out by a hole 
in the wall to the doctor outside, who, by inspecting 
the thread, is supposed to arrive at a diagnosis. 
Corean doctors are evidently gifted with what may 
be termed the ‘“‘ ¢actus eruditus.’’ 
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Dr. H. M. WHELPLEY, Professor of Microscopy in 
the St. Louis College of Pharmacy, and for the past 
five years a lecturer in the Missouri Medical College, 
has been elected Professor of Physiology and His- 
tology, and Director of the Histological Laboratory 
of the latter institution. The doctor has also ac- 
cepted the position as Secretary of the Faculty. 


For insect stings, Terry (Zed. Progress) recom- 
mends the application of urine, as a remedy always 
readily obtainable, and that gives speedy relief. The 
active agent is probably urea. This explains the 
ancient custom of treating snake-bites by cutting the 
snake open and applying the inner surface to the 
bite, as the contents of the snake’s intestine consist 
almost entirely of urea. 


NEw York has a patient whose patronage appears 
to be fatal to the life of her medical adviser. Dr. 
Johnson died two days after this woman came to him 
for treatment. Six months later, she reappeared at 
Dr. Pond’s clinic, and two days later Dr. Pond died. 
The next time she appeared, Dr. Phillips took charge 
of her, and was found dead in his bed the next morn- 
ing. Dr. Phillips was a young man, and supposed to 
be in perfect health. 


GLAscGow has now 3 ambulance wagons, the annual 
cost of horsing which is over £450. During the 
year they answered 1,518 calls, an increase of 80 on 
the previous year. In the city and suburbs 29 classes 
had been held, with 816 enrolled pupils, of whom 615 
passed the examination. In connection with the As- 
sociation there are now 29 centers. Detached classes 
have been held in 40 towns, and since the formation 
of the Association 34,846 pupils have received in- 
struction in “‘ first aid.’’ 


CHOLERA IN THE East.—Cholera is reported to 
have again broken out at Aleppo and in the sur- 
rounding villages. The disease was not officially 
announced to have ceased in Northern Syria until 
somewhat late last year, and it is highly probable 
that the recurrence of the disease is due either to 
mild cases that have taken place in the interval, or 
to resuscitation of the poison with the advent of hot 
weather. The position which Aleppo occupies on 
the highway to the coast and to Asia Minor gener. 
ally gives importance to the occurrence. Notwith- 
standing the large number of pilgrims already 
congregating in the Hedjaz, the sanitary state of 
Medina is declared to be satisfactory ; but in Mecca 
a paludal fever is raising the general rate of mortality. 


Count MATTE!I’s CANCER CuRE.—Among the 
many claimants to the title of cancer cure is Count 
Mattei, an Italian nobleman, one of whose remedies 
bears the captivating name of ‘‘ green electricity.”’ 
The bottles so labeled contain a liquid which careful 
analysis has shown to be nothing more than water. 
Nevertheless there are not wanting even medical men 
who maintain that although they were altogether 
skeptical as to its being able to produce any effect, 
were obliged to confess that the patients on whom it 
was tried, showed unmistakable signs of improve- 
ment. An English journalist, Mr. Stead, is about 
to have Count Mattei’s remedies tested, so as to either 
establish or demolish their claims to a cure. Sir 
Morrell McKenzie, Mr. Lawson Tait, and Dr. E. W. 
Votter have consented to act’ as a committee, Mr. 
Stead having placed four beds at their disposal for 
this purpose. —Canada Med. Record. 


| 





Our lips we can’t help curlin’ 
At the medical profesh : 

Sure, there’s Dr. Quack, of Berlin, 
Always finding something fresh 
To prevent mankind from croaking, 
And to load himself with fame. 

This is not a theme for joking, 
But—we get there just the same. 


Here’s a man has struck a plan, sirs— 
So the daily papers say— 

To prevent the growth of cancers, 
And we only hope he may ; 

All the things they’l] soon be healing 
To which one can put a name— 

Yet we’re haunted by a feeling 
That we’ll get them just the same: 


Oh, confound aJl foreign ‘“‘masters”’ 
With a secret to disclose ! 
We believe in mustard. plasters, 
And put tallow on our nose. 
Let the savants of Vienna 
Spin their narratives so lame— 
If we stick to salts and senna 
We can get there just the same. 
—Hosp. Gaz. 


THE American Electro-Therapeutic Association 
will hold its First Annual Meeting at the Hall of the 
College of Physicians, corner Locust and Thirteenth 
streets, Philadelphia, Pa., Thursday, Friday, and 
Saturday, September 24, 25, and 26, r891, under the 
presidency of Dr. G. Betton Massey. 

Physicians interested in the discussion of electricity 
in medicine are invited to attend, without further 
notice. Horatio R. Bigelow, M.D., Chairman Ex- 
ecutive Council, Wm. H. Walling, M.D., 2005 Arch 
street, Philadelphia, Secretary. 


THE CANCER GRAFTING EXPERIMENTS.—An offi- 
cial report on the cancer grafting operations of Drs. . 
Bergmann and Han has been issued. ‘The report 
denies that the treatment was experimental. After 
patients were operated on for cancer, pieces of sound 
skin were grafted on the parts operated on, and pieces 
from the tainted places were sewn in the wounds 
caused by the removal of the soundskin. The opera- 
tion was performed with the consent of the patient, 
and was done ata period when the profession was 
still ignorant whether cancer was contagious or not. 
The treatment resorted to proved the contagiousness 
of cancer, as was recorded in a paper read at the 
Medical Congress in 1889. The report adds that 
Dr. Leidig is incompetent to pronounce on the sub- 
ject, and that he erred in asserting that the treat- 
ment was an experiment. 


REORGANIZATION OF THE CHICAGO COLLEGE OF 
PHYSICIANS AND SURGEONS.—The coming collegiate 
vear will be marked by a number of radical changes 
in the above institution; several gentlemen have 
resigned and a number of new professors have been 
elected. Among the new men are Dr. Bayard 
Holmes, Surgical Pathology ; Dr. Boerne Bettman, 
Ophthalmology ; Dr. James A. Lydston, Professor of 
Chemistry and Lecturer on Ophthalmology and 
Otology ; Dr. Weller Van Hook, General Pathology ; 
Dr. E. E. Babcock, Clinical Medicine and Diseases 
of the Chest; Dr. G. Frank Lydston, Surgical Dis- 
eases of the Genito urinary Organs and Venereal Dis- 
eases. 

The college already has an excellent reputation, 
and the elements of strength which have been added 
to the faculty will undoubtedly add to the usefulness 
and renown of the institution. ihe increased con- 
fidence of the alumni of the institution augurs well 
for its future prosperity. — Western Med. Rep. 
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THERE have been in France for forty years savings 
banks for old age, established under a law passed in 
1850. These banks have no such objectionable feature 
as the one I have mentioned, and others which 
might be noticed; and their sole defect is that their 
existence is not as well known asit should be. By 
these banks, established as the result of a prolonged 
study of the matter by competent men, a workman or 
employé who deposits every day the price of a drink— 
that is, ten centimes—beginning at the age of twenty, 
will receive when he reaches fifty-five $60 a year for 
the remainder of his life ; when he reaches sixty, $100 
a year; when he arrives at sixty-five, $172 a year; 
as long as he lives. 


CLINICAL ‘TEACHING IN Maprip.—The Spanish 
Government is about to submit to the Cortes a pro- 
posal for the creation of a Clinical Hospital in con- 
nection with the Faculty of Medicine of the Central 
University (Madrid). Additional facilities for clini- 
cal instruction are said to be urgently needed in the 
Spanish capital, and it is gratifying to know that the 
Government is showing symptoms of being alive to 
the fact, but those interested in the reform of medical 
education in Spain are not sanguine that the measure 
will be carried into effect, at any rate for a long time 
to come, past experience having shown that the 
powers that be in Spain act up to the spirit of Lord 
Melbourne’s favorite motto—never to do to day what 
could by any possibility be put off till to-morrow. 


PROTECTION OF WATER. — During the recent 
session of the Maine Legislature it passed a bill en- 
titled, ‘‘An Act to Protect Water used for Domestic 
Purposes,’’ of which the following are provisions : 

SECTION 1. Whoever knowingly and wilfully 
poisons, defiles, or in any way corrupts the waters of 
any well, spring, brook, lake, pond, river, or reser- 
voir, used for domestic purposes for man or beast, or 
knowingly corrupts the sources of the water supply 
of any water company, or of any city or town, supply- 
ing its inhabitants with water, or the tributaries of 
said sources of supply in such manner as to affect 
the purity of the water so supplied, or knowingly de- 
files such water in any manner, whether the same be 
frozen or not, or puts the carcass of any dead animal 
or other offensive material into said waters, or upon 
the ice thereof, shall be punished by a fine not ex- 
ceeding one thousand dollars, or by imprisonment not 
exceeding one year. 

SECT. 2. Whoever shall wilfully injure any of the 
property of any water company or of any city or town 
used by it in supplying water to its inhabitants, shall 
be punished by a fine not exceeding one thousand 
dollars, or by imprisonment not exceeding one year ; 
and such person shall also forfeit and pay to such 
water company, city, or town three times the amount 
of actual damages sustained, to be recovered in an 
action of the case. 

SECT. 3. The provisions of all general laws, and of 
all special acts inconsistent with this act, are hereby 
repealed. 


ANOTHER NEw CurE FoR CoNSUMPTION.—At a 
meeting of the Paris Academy of Medicine, held on 
Tuesday last, Dr. Lannelongue read a communication 
in regard to his experiments in the treatment of tuber- 
culosis. He states that his lymph consists of a min- 
eral substance fatal to microbes—chloride of zinc— 
and he applies it in doses, of various degrees of 
strength, according as the tuberculosis is external or 
pulmonary. Dr. Lannelongue calls his method the 
sclerogenous method—that is to say, a method 











destined to render the flesh and fibers attacked capa- 
ble of being cicatrized. His process, he asserts, cir- 
cumscribes the action of the tuberculosis bacillus by 
attacking it at its extreme base, in withdrawing it 
from the extremity to the center of its action, and in 
causing its disappearance by reducing it to its base ot 
action. He proceeds in the same fashion with the 
bacillus acting on the lung, and when the fibers, the 
tissue and flesh by the action of the bacillus have 
been transformed into pus, he proceeds as a surgeon 
and reconstitutes by his inoculations the removed 
portions. His process has thus results just the oppo- 
site of the lymph of Dr. Koch. Dr. Lannelongue be- 
gins with a local treatment, but in proportion as this 
treatment produces local effects, all the rest of the 
organism also experiences a progress which is man- 
ifested simultaneously with the local cure, and in 
fortunate cases there is a general cure. Dr. Lan- 
nelongue proceeds according to the Pasteur method, 
and operates on the Koch bacillus. He has applied 
and combined the results of these two workers, and 
the results so far are very promising. It will be 
observed that there is no mystery about Dr. Lanne- 
longue’s curative agent, as there was with Koch’s 
lymph. Weare, therefore, able to speak of his method 
in terms of respect.—Hospztal. Gazette. 


WEEKLY Report of Interments in Philadelphia, 
from July 11 to July 18, 1891: 
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A TALK witH Mr. BLAINE—By OUR SPECIAL 
CoRRESPONDENT—“AFTER’’ THE ‘‘ TRIBUNE.’’— 
‘It is a hot day!’’ said Mr. Blaine to me, as we sat 
side by side on the sand. 

He was pale and robust, and spoke in a very feeble 
voice, but none the less loudly. Upon the assent to 
the idea advanced, he resumed : 

‘‘T am troubled excessively with a tangled optic 
nerve, also a nervous contraction of the palate and 
tonsil, especially at meal-time, while I fear my kid- 
ney is dragging anchor. This would not trouble me 
much were it not accentuated by touch of panaratic 
diabetes, complicated with retrospective whooping- 
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cough. However, by the aid of the new antiseptic 
germicide, microcidine—c-i—not s-i—got that? A 
fellow who was up here the other day distressed me 
deeply by spelling these things wrong, and I was 
astonished to find on reading his account of them 
that I had laid in another choice and altogether new 
selection of ailments.’’ 

We were silent a moment, while I made notes. 

‘“Microcidine,’’ I repeated, and he then proceeded. 

‘The symptoms—polyzria glycoszria, seemed to 
call foritsuse. But,’’ he added briskly, ‘‘ with all 
these things you may truthfully say that I am really 
better than I have been for many years.”’ 

‘“Do you sleep well?”’ I asked. 

‘‘Very—when not dreaming of fish. You might 
also say, by the way, that one reason I left Washing- 
ton was this: It is hot there in summer.”’ 

I made note of this fact. 

‘‘In finishing your article, you might say that 
when I am not surrounded by an anxious staff of 
doctors, I am gayly toying with a tennis racket. On 
my pale and emaciated days, I am in touch with 
misery, but when buoyant in health, I naturally look 
out for a little fun while I am waiting—but don’t put 
that last sentence down—on second thought.”’ 

Just here Mr. Blaine remarked that our conversa- 
tion had overtaxed his nervous force, and as he must 
save all his energies for a seven-course dinner that 
night, he begged me to excuse him. The whole 
family said they had enjoyed my call very much— 
very much, indeed.—J. S., in Mew York Truth. 





Army,Navy & Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending July 18, 1891. 


BoypD, ROBERT, Assistant-Surgeon. Ordered to the U. S. 
R. S. “Dale,’”? Washington, D. C. 

ATLEE, L. W., Passed Assistant-Surgeon. 
“Independence.” 

MARTIN, WM., Surgeon. Detached from duty at the 
Marine Rendezvous, San Francisco, Cal., and from special 
duty in that city, and granted leave of absence until Sep- 
tember 15, and then to be placed on waiting orders. 

CRAWFORD, M. H., Passed Assistant-Surgeon. Detached 
from the ‘ Independence,’ and ordered to duty at the Marine 
Rendezvous, San Francisco, Cal., and to special duty at that 
city, 


Ordered to the 


APPOINTMENT. 


HOPE, JAMES SHIRLEY, appointed an Assistant-Surgeon in 
the Navy, from July 10, 1891. 








TO CONTRIBUTORS AND CORRSEPONDENTS. 


ALL articles to be published under the head of original matter must be 
contributed to this journal alone, to insure their acceptance ; each article 
must be accompanied by a note stating the conditions under which the 
author desires its insertion, and whether he wishes any reprints of the 
same. 

Letters and communications, whether intended for publication or not, 
must contain the writer’s name and address, not necessarily for publica- 
tion, however. Letters asking for information will be answered privately 
or through the columns of the journal, according to their nature and the 
wish of the writers. 

The secretaries of the various medical societies will confer a favor by 
sending us the dates of meetings, orders of exercises, and other matters 
of special interest connected therewith. Notifications, news, clippings, 
and marked newspaper items, relating to medical matters, personal, sci- | 
perlieoa or public, will be thankfully received and published as space 
allows. 

Address all communications to 1725 Arch Street. 
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Original Articles. 





TREATMENT OF LOCAL ‘TUBERCULOSIS 
BY THE any pene OF CHLORIDE 
ZINC." 


By M. LANNELONGUE. 
' Translated by A. E. Rousset, M.D. 


LANNELONGUE has endeavored to obtain 

. cultures from the tuberculous matters. which 

might be used for vaccination, but the results obtained 
were unsatisfactory. 

He \has previously treated a case of congenital 
hypertrophy of the forearm of lymphatic origin by 
means of injections of solutions of chloride of zinc at 
20 per cent,, at 10 per cent., and even at 7 per cent. 
‘These injections produced a marked sclerosis, and 
finally produced an almost complete cure with marked 
diminution of the volume of the arm. 

The method of treatment of local tuberculosis which 
he presents to day, and which he has studied with 
M. Achard, consists in injecting around the tuber- 
cular tissues the medicinal liquid solution of chloride 
of zinc. ‘This proceeding is based on the fact of the 
peripheral grouping of tubercular lesions. 
ide of zinc fixes the anatomical elements, obliterates 
by coagulation the small vessels, produces an endar- 
teritis which is propagated a sufficient distance. The 
following days there is a considerable gathering of the 
leucocytes around the injected points. Rapidly there 
is produced a sclerosis, together with an endoperi- 
arteritis, which is continued for a long distance, and 
contributes to carry further the curative sclerosis. 
The solutions employed are at 10 per cent. The pain 
is sometimes quite severe, at least in the peripheral 





‘ Abstract of a report presented to the Académie de Médicine. 


‘The chlor-. 





the author have not been painful. 

The tissues at the point of injection increase in 
volume, become red. (There is sometimes vascular 
ruptures), and there is often formed a subcutaneous 
venous plexus. On the following days the irregulari- 
ties of the fungus excrescences diminish, the surface 
becomes regular, but there is noticed a hard and 
thickened mass. Finally, this thickening becomes 
less, and in the end nearly disappears. Injected in 
the periosteum the solution produces a true curative 
osteoma. 

‘The ‘general condition is not much affected; the 
temperature is but slightly elevated; the height of 
the child gradually increases. There is sometimes 
observed (four times out of twenty-four cases), a 
sanguinary effusion simulating an abscess, which dis- 
appears rapidly by compression; at other times we 
notice small cutaneous eschars of no importance. 

In suppurating tuberculosis without external open- 
ing (cold abscess peri-articular, intra-articular suppu- 
ration) there is not true suppuration ; the bacillus of 
Koch is in itself the only cause. M. Lannelongue, 
in three of these cases, drained ‘the cavities, washed 
them thoroughly with sterilized water, and has then 
treated by means of injections of chloride of zinc, the 
walls thus disembarrassed of the pathological débris. 
He has obtained two complete and one partial cures. 

In open suppurating tuberculosis the injections 
provoke an inflammatory irritation, sometimes sup- 
puration, often disclosing the fibro caseous or osseous 
sequestre, and indicating to the surgeon the route to 
follow. 

This proceeding may thus indicate to the surgeon 
the method to be chosen. He will thus know what 
he should remove, and how he should go about it. 
Surgery will become a complementary “method to 
that of the chloride of zinc injections. This method 
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essentially scévogéne will have the great advantage 
of producing, by means of the sclerosis excited, an 


almost impassible barrier forthe bacillus, which, from 4 


this time, will no longer be able to propagate itself 
ata distance, and give rise to either secondary acci- 
dents, or to a general infection. 

Experimentally on healthy. tissues the chloride of 
zinc fixes the elements; produces an endarteritis ; 
causes a concentration of very numerous lymphatic 
elements ; produces a rapid sclerosis. 

In the lung the injection produces a considerable 
leucocytic grouping. At the center of the nodule 
produced at the inoculated point the alveoli are 
empty, sclerosed, the vessels are obliterated ; there is 
a true nodule of sclerosed pneumonia. In dogs these 
injections practised several times in the lung, three 
to ten drops at a time, have produced no accident 
whatever. The animals have continued to remain in 
good health. 

In the bones of rabbits there was produced small 
osteomas, which infringed on the central canal as far 
as the level of the inoculated point. When the 
chloride of zinc is injected into the peritoneum there 
is occasionally produced small eschars on the surface 
of the intestine. 

M. Lannelongue has produced tuberculosis in ani- 
mals by means of inoculations of very virulent tuber- 
cular cultures ; he is at the present time studying the 
action of the injections of chloride of zinc on the ex- 
perimental lesions. In man this action upon the 
tubercular elements is variable. A little girl having 
been treated for a costal tuberculosis by means of 
these injections, presented a small swelling simulat- 
ing an abscess. 

This, having been removed, was examined histo- 
logically, and inoculated in a guinea-pig. These 
two proceedings did not disclose the existence of a 
single tubercular bacillus. In another case, the in- 
jections having been introduced into a ganglionary 
mass in the axilla, there was found, after extirpation, 
in the center of the ganglion, a caseous mass, around 
which existed a zone of giant cells, then, nearer the 
outside, the ganglionary wall, and finally, surround- 
ing this, a true sclerotic wall, which absolutely pre- 
vented propagation in the neighborhood. This is, 
accordingly, characteristic of this proceeding essen- 
tially sclérog2ne. 

The modus faciendi is the following : We must in- 
ject 2 or 3 drops at the time of each injection, and 
make four or five injections around the mass. We 
thus inject from 10 to 15 drops of the solution at the 
periphery of the tubercular lesion. 

The injection should be a deep one. If we have to 
deal with an articulation, we must not fear to pene- 
trate as far as the bone, or to arrive at a level with 
the articular cul de sac; but we should avoid throw- 
ing injections into the interior of the articulation, or 
there will be produced an abundant effusion. The 
injections should be made along the course of the 
large ligaments, and near the vicinity where the 
synovial is inserted in the bones, points where the 
articulations derive their vessels from the bone. We 
should avoid making a too superficial injection. 
When fungous excrescences exist, we must inject 
the solution toward the surface of the same. ‘The 
solution at one-tenth is sufficient for the articulations, 
and the non-suppurating ganglions. But if suppu- 
rating, we must treat them as unopened tubercular 
abscesses. That is to say, we wash them thoroughly 
with sterilized water, and then inject around the 
parts. For the epididymitis we must employ solu- 
tions of one-twentieth. In several cases where M. 














tions, “he has used a solution of on - fo nag 

matter where the point injected, 

operate antiseptically. Carefully wash the sities 
and sterilize the syringe and needle, In all the cases 
we must never inject more than 2 or 3. drops at one 
time at any one point. After the injection it is well, 
when we are dealing with a peripheral lesion, to 
make compression. 

Finally, M. Lannelongue has also employed, with 
marked advantage, his method in two cases of can- 
cerous tumors. One was an epithelioma of the face, 
the other a sarcoma of the breast. 

M. Lannelongue presents twenty-two observations 
of cases treated by this method, after which he ex- 
hibits to the Academie six children in which the 
varied tubercular lesions, before treatment, have be- 
come solely fibrous. We may consider all these 
children as cured, or, at least, as approaching that 
end.—La Médicine Moderne. 


.Lannelongue has practised intra- polmonay Ac 
P hast iv 
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GYNECOLOGICAL AND OBSTETRICAL 
SOCIETY OF BALTIMORE, * 


May Meeting. 
The President, Dk. HENRY M. WILsoN, in the Chair. 
19s BRINTON read a paper entitled 


A DAY’S WORK IN OBSTETRICS. | 


Under this title he related the following cases: 

1. A case of podalic version. 

2. A case of normal labor. 

3. A case of shoulder presentation. 

Efforts at version unsuccessful; vagina ruptured ; 
the woman dying undelivered. 

4. A case of placenta preevia lateralis treated by 
internal podalic version ; mother and child saved. 

Dr. MILTENBERGER: There is some discussion in 
regard to the preference for high forceps and version. 
I prefer version; but the profession is divided, and 
the choice comes to a matter of skill and individual 
practice. 


Dr. NEALE: One of the points claimed for version 
over high forceps is, that in version the narrower 
diameters of the head come first. It has been 
claimed that the same condition is brought about in 
the use of forceps by the diminution of the diame- 
ters of the crown, so that they are less than those of 
the base of the skull. I cannot see how this is, for 
certainly the forceps do not, as a rule, compress suffi- 
ciently to reduce the diameters of the crown to less. 
than those of the base of the head. 

Repeated attempts at version have often given bad 
results when the uterus is contracted and retracted. — 
When there is a neglected cross birth, and the child 
is dead, after a moderate attempt at version has 
failed, decapitation should be done. By means of 
Braun’s hook it is certainly a comparatively easy 
and safe procedure. 

I have no criticisms to make upon the treatment. 
Dr. Brinton adopted in his cases. 

Dr. BRINTON: Since this case of rupture of the 
vagina has been reported, it has been stated by a 
pathologist of this city that it is the only one on. 
record. I would like to ask if any of the gentlemen. 
present know of any such cases. 
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Dr. MILTENBERGER: ‘There are, certainly, on 
tecord, many cases of rupture of the vagina. I 
have seen at least two such cases. 

Dr. THos. A. AsHBy: I once passed a sound 
through the uterus. The sound went in easily, and 
could be felt just below the umbilicus. Before this 
the patient had had pts running slowly from the 
uterus, which had, evidently, had its origin higher 
up. There were no bad symptoms. ‘The woman 
rode home—a distance of eight miles—and was not 
heard from. 

I once attempted to remove an epithelial growth 
from the vagina, and all at once the intestines came 
down. I cleaned away the diseased tissue, closed 
up the opening with a firm stitch, and the wound 
healed promptly. 

Dr. GEO. W. MILTENBERGER read a paper upon 


SUPERFG@TATION AND SUPERFECUNDATION. 


Dr. P: C. WitLiAmMs: I had a case recently of 
ovulation during lactation. A lady came to me who 
had continued to nurse her child, and is now five 
months pregnant. ‘These cases show that there may 
be ovulation without menstrnation, and lead me to 
agree with Dr. Miltenberger. 

Dr. AsHBy : I have had cases similar to Dr. Wil- 
liams. JI have been surprised at the frequency with 
which menstruation returned after apparent removal 
of both ovaries and tubes. One of the first cases 
upon which I operated, was one of hystero-epilepsy. 
I thought I had removed all the ovarian tissue, but 
found subsequently that I had not. She began to 
menstruate about eight months after the operation, 
and afterwards suffered from metrorrhagia. ‘Three 
years later I examined her under chloroform and 
found a small tumor. I operated and removed a 
small portion of an emptied ovary. She recovered 
promptly, and has not menstruated. Her health is 
good, and there has been no return of the hystero- 
epilepsy. I have had other cases in which some 
parts of the ovaries had been left behind. ‘These 
_ women continued to menstruate. 

In those cases where I have succeeded in removing 
the ovaries entirely, I have not observed the return 
of menstruation. 

Dr. B. B. BROWNE: I attended a woman a few 

years ago who had had seven children and had never 
menstruated. She was married before menstruation 
began, and had had children very frequently. I 
think superfoetation does occur. It certainly occurs in 
uterus septus. 
_ The removal of the ovaries has little to do with the 
cessation of menstruation, but the tubes have much 
to do with it, and it is when a portion of the tube re- 
mains behind that menstruation continues. Menor- 
rhagia will occur when the tube is closed at the outer 
extremity. When a part of the ovary is left, of 
course a part of the tube is left also. 

Dr. W. KE. MosELy: My experience has been such 
as to make me believe that menstruation does not 
depend upon the presence of the fallopian tubes, nor 
is it independent of the ovaries. Eighteen months 
ago I opened a lady’s abdomen for a very severe case 
of chronic pelvic peritonitis with double pyosalpinx. 
Both tubes were tied close to the uterus and removed, 
but after a diligent search no trace of either ovary 
could be found. Dr. W. H. Welch, to whom the 
specimens were shown, expressed the opinion that 
the ovaries had probably been destroyed in the in- 
flammatory process. The patient made a good re- 
covery after very prolonged drainage, made necessary 
by the sloughy condition of the pelvic contents and 
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l 
the fecal fistula, which persisted for several weeks. 


This patient, for months, has been menstruating reg- 
ularly and freely every three weeks. In all prob- 
ability some portion of ovarian tissue escaped destruc- 
tion. 

In another case in which I took special pains to 
remove every particle of each ovary and both tubes, 
on account of severe hemorrhage, the patient has not 
had a show during the past twelve months. 

Dr. AsHBY: Mr. Tait has maintained the position 
of Dr. Browne for several years. 

In one case the patient had been suffering from 
hemorrhage of tubal origin; I removed both tubes 
and one ovary. The other ovary having undergone 
cystic degeneration it was impossible to remove all 
the ovarian tissue. This patient has been cured of 
her metrorrhagia, but has a venereal menstruation. 

Dr. Opie: It seems quite well established by post- 
mortem results, that all cases of menstruation follow- 
ing oophorectomy are not due to failure on the part 
of the surgeon to completely remove the ovaries. 

The utero-ovarian ligament, however, is sometimes 
very short, and the button-like section beyond the 
ligature, which, in such cases contains ovarian stroma, 
may keep up a dominating influence; again, the 
anatomical shape of the ovary gradually sloping off 
into the ligament, causes a part of the ovarian tissue 
to be left on the uterine side of the ligature in spite 
of the utmost care on the part of the operator. 

The rule after child-birth seems to be that men- 
struation is in abeyance for a variable number of 
months, but cases have doubtless occurred in the ex- 
perience of most obstetricians, where it has been unin- 
terrupted during lactation. I have met with a num- 
ber of cases when women have conceived during lac- 
tation, when there was no accompanying monthly 
flow. Dr. Tait thinks that during, and even after the 
menopause, ovulation goes on, though the mucous 
membrane is disqualified for securing a fecundated 
ovale. Ovulation may be going on during lactation, 
but the mucous lining of the uterus may not be well 
qualified for menstruation or fecundation. 

Dr. BrusH, of New York, who has a dairy-farm, 
has been performing some interesting experiments to 
find out the mode of securing the best quality of milk. 
He has determined that the heifer, after the removal 
of the ovaries, can be made a perpetual milker, and 
that the milk is of better quality than in cows subject 
to ovulation and impregnation. 

Dr. BRINTON: With reference to menstruation after 
the removal of the ovaries, we have the statement 
that 1 or 2 per cent. of women have supernumerary 
ovaries, and possibly the return of the menstruation 
is due to the presence of the third ovary. 

Dr. MILTENBERGER: Dr. Browne laid much stress 
upon the fact that menstruation continued when ob- 
structed tubes were present. Menstruation has noth- 
ing to do with the passage of the ovule along the 
tubes, but is due to the maturation of the ovule. 
Therefore, the tube may be obstructed as much as 
you please and there will be no results. Baldy and 
Englemann have reported a number of cases of preg- 
nancy after the ovaries were apparently removed by 
skilful operators. In other cases the ovaries, sup- 
posed to be removed, have been found post-mortem. 

Dr. BROWNE : In most cases where the ovary and 
tubes are removed the lumen of the tube is obstructed 
by the ligation. 

Dr. AsHBy exhibited a specimen of a ruptured 
tubal pregnancy which he had removed from a patient 
seen in consultation with Dr. Arthur Williams, of Elk 
Ridge, Md. The patient was thirty-four years of age, 
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and gave birth to one child ten years ago. 
ceived in February of this year, and about the eighth 
week of gestation was seized with violent symptoms 
of intra-pelvic hematocele. Dr. Williams was called 
in, and after examination diagnosed the condition as 
aruptured tubal pregnancy. I saw the patient with 
him the following day, and, upon examination, con- 
firmed the diagnosis. The patient rallied from the 
shock of the first rupture, and one week later a second 
rupture took place, though not following with such 
violent and dangerous symptoms as in the first in- 
stance. The surroundings of the patient were so un- 
favorably, that she was removed from her home in 
Anne Arundel county to the Maryland General Hos- 
pital, where the laparotomy was performed. Upon 
opening the abdomen her pelvis was filled with bloody 
serum, blood clots, and evidences of general peri- 
tonitis. The omentum was in such a condition that 
it was found necessary to remove about three-fourths 
of the tissue. 

The patient was critically ill from the third to fifth 
day from symptoms of intestinal obstruction. Her 
bowels were moved by administering 1-grain doses 
of calomel every hour for twelve hours, every other 
method having failed. The patient has made a suc- 
cessful recovery. 

This is the third case of tubal pregnancy I have 
removed by laparotomy within the past two years, all 
of them having recovered. 


MEETING OF THE MICHIGAN STATE 
BOARD OF HEALTH. 


HE regular Quarterly Meeting of the Michigan 
State Board of Health was held at the State 
Capitol, Lansing, July 14, 1891, with all the mem- 
bers present: John Avery, M.D., President, Green- 
ville; Arthur Hazlewood, M.D., Grand Rapids; 
Victor C. Vaughan, M.D., Ann Arbor; Prof. Delos 
Fall, Albion ; Mason W. Gray, Pontiac; Hon. Frank 
Wells, Lansing, and Henry B. Baker, Lansing. 

The Secretary reported that during the last quarter 
380 packages of pamphlets, issued by this State 
Board, on The Restriction and Prevention of the 
Dangerous Communicable Diseases, had been sent to 
380 local health officers in Michigan, to be distributed 
to the neighbors of the persons sick, during outbreaks 
of the five dangerous communicable diseases, as fol- 
lows: In 96 outbreaks of diphtheria; in 129 out- 
breaks of scarlet fever; in 37 outbreaks of typhoid 
and typho-malarial fever, and in 118 outbreaks of 
measles. In each outbreak the pamphlets sent gave 
instructions how to restrict the particular disease 
which was in the locality. No small-pox was re- 
ported in Michigan during the quarter. 

Relative to dangerous communicable diseases, 
there were 1,075 communications received and 
placed on file, and 1,235 letters, written cards, de- 
mands for weekly or final reports (on cards or in 
form of circular letters) relative to such diseases, 
were sent out during the quarter. About 1,000 
pages of letter-copying book were used for copying 
important letters written. 

About 1,000 copies of the Annual Report. of this 
Board for 1889 were distributed to the mayors, 
health officers, and clerks of cities, health officers 
and clerks of villages, members and ex members of 
this Board, secretaries of other State Boards of Health, 
and sanitary journals and other exchanges. 

About 2,300 copies of the ‘“Public-health Laws in 
force in 1890’’ were sent out during the quarter, 
mostly to local health officers in Michigan. 
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The names and addresses of 1,225 local health offi- 
cers for 1891-2 have been reported and entered on 
the books of this Office. About 2,300 sets of small 
pamphlets, telling how to restrict and prevent the 
several dangerous communicable diseases, were sent 
to the health officers, and other officers, of local 
Boards of Health at the time of the receipt of the 
names of the health officers just appointed. 

The proceedings of the two Sanitary Conventions, 
at Alpena and Charlevoix, have been printed, in sep- 
arate pamphlets, and can be had by those interested. 

About 2,000 copies of a leaflet—‘‘ Now is a Good 
Time to be Vaccinated’’—giving reasons why, and 
exhibiting a diagram showing the month of greatest 
danger from small-pox in Michigan, were distributed 
during the quarter. 

Work in connection with the statistics of sickness 
and of coincident meteorological conditions has been 
kept up during the quarter. ; 

The most important action was directing the Sec- 
retary to publish a brief pamphlet telling how to 
restrict and prevent consumption, the pamphlet hav- 
ing been adopted by the Board after very careful con- 
sideration. This pamphlet states that ‘“‘ Consumption 
is the most common and fatal disease;’’ ‘‘that the 
number of deaths which actually occur in Michigan 
from consumption is probably over 2,500 per year ;”’ 
that ‘‘consumption is now known to be a communi- 
cable disease,’’ and that ‘‘a large part of this mor- 
tality can, and ought, to be prevented.’ The 
pamphlet describes the bacillus which causes con- 
sumption, and which is in the sputa of consumptives, 
cites instances where consumption has been commu- 
nicated by the sputum dust containing these germs, 
and emphasizes the importance of destroying the 
sputa of consumptives. 

The pamphlets on the restriction and prevention of 
the other most dangerous communicable diseases— 
diphtheria and scarlet fever—were ordered reprinted 
for distribution among the neighbors of those sick 
with these diseases throughout this State. 

A proposed pamphlet on the ‘‘ Restriction and 
Prevention of Measles’’ was thoroughly discussed 
by paragraphs, amended, and the Secretary was 
directed to print and distribute the document, as 
amended, for instruction, and as an aid in the re- 
striction and prevention of this disease, which, the 
Board declares, is a disease ‘‘dangerous to the public 
health,’’ that causes many more deaths in Michigan 
than small-pox does, and which should be dealt with 
according to the laws in Michigan. 

The age at which most deaths occur from measles 
is that between one and two years. This is the age 
of greatest danger, and all should take especial care 
to guard children at that age. 

The following were adopted : 

WHEREAS, This being the first meeting since the termina- 
tion of the services of Drs. Lyster and Kellogg, as members 
of the State Board of Health, it is an appropriate timeto place © 
upon record our high appreciation of the value of their ser- 
vices ; therefore 

Resolved, That the eighteen years gratuitous services of 
Henry F. Lyster, A.M., M.D., as a member of the Michigan 
State Board of Health, entitle him to the gratitude of the 
people of Michigan ; that through his labors on the Board 
and in its committees, especially the Committee on Epidemic, 
Endemic, and Contagious Diseases, his voice and pen have 
done excellent service in molding and sustaining that part of 
the public-health work of the State which relates to the re- 
striction and prevention of those important diseases; that 
we do not forget that, although the bill which he drew was 
not the one which became the act establishing that Board, it 
was largely in consequence of his efforts, as a special com- 
mittee, that the present effective Board of Health for the city 
of Detroit was established by the Legislature in 1881; that in 
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connection with the sanitary conventions under the auspiecs 
of this Board, his numerous papers read, impromptu dis- 
cussions, and public addresses—on the sanitary drainage of 
land, sewerage and house-drainage in cities, the use of al- 
coholic liquors, and on other topics—have done much toward 
the formation of public opinion on many sanitary subjects. 

Resolved, That the Secretary of this Board be directed to 
transmit a copy of these resolutions to Mrs. Lyster, and to 
express the hope of the members of this Board that Dr. 
Lyster may return from his present trip in Europe in good 
health, and may long continue, as we have known him to be, 
the philanthropic physician and sanitarian. 

Resolved, That the vigorous sanitary work of Dr. John H. 
Kellogg, during the twelve and a half years that he has been 
a member of the Michigan State Board of Health, is work of 
which any man might well be proud, and all the more be- 
cause a considerable proportion of it has been done in com- 
mittee and otherwise under such circumstances that general 
public recognition of it was impossible—work which has led 
to the improvement of the ventilation and sanitary condition 
of many public and private buildings, and has conduced to 
the general up-building of sanitary progress throughout the 
State. Dr. Kellogg’s experience in the planning, construc- 
tion, and use of buildings for many inmates, and his confer- 
ence with architects and others concerned in the planning 
and construction of buildings for the various State institutions 
whose plans have come before this Board for examination 
and report, have made him especially useful to the State in 
the examination of plans for public buildings, his advice on 
these subjects has been especially valuable. His public ad- 
dresses and discussions at the sanitary conventions through- 
out the State are well-known. The people of Michigan are 
richer in money, health, and life because of the faithful 
gratuitous labors of Dr. John H. Kellogg, as a member of this 
State Board of Health. 


The Polyclinic. 


INFANTILE DIARRHGA. 





Y far the best method of treating diarrhcea in 
children is to eliminate, by means of a purge, 
the irritating cause, and then to treat antiseptically. 
The sulpho-carbolate of zinc, so highly extolled by 
Prof. Waugh, is a preparation of definite value in ac- 
complishing this point. Bismuth and calomel, fre- 
quently repeated in small doses, give good results. 
Opium should not as a rule be employed in the treat- 
ment of diarrhcea in small children. It deadens the 
susceptibility of the bowels to the irritant, prevents 
elimination of septic matter, and induces sympathetic 
or positive brain disturbance.—Z. Z. B. Godfrey. 


Internal cleanliness will greatly promote health, if 
there is anything in Metzchnikoff’s phagocytosis 
demonstrations. The wandering amceboid cells of 
the body should have a better chance to build up 
tissues than when engaged in attacking hostile 
matters from without. Pure water and well cooked 
food will oftener and directly prove more useful than 
medicines in the restoration of health. 

The June, 1891, American Naturalist’ s leading arti- 
cle by Kellogg, on The Wandering Cells, is an ex- 
cellent summary of our present knowledge of 
phagocytosis, and should be read by physicians 
-generally.—S. V. Clevenger. , 





THE USE OF PEROXIDE OF HYDROGEN IN CLEANS- 
ING THE MIDDLE Ear or Pus.—Recognizing the 
difficulty of cleansing the middle ear of pus, which, 
by the way is the most important point in the suc- 
cessful treatment of suppurative middle ear disease, 
I have for some time past endeavored to devise some 
means for its accomplishment. Washing with the 
syringe, or through catheter, blowing out through 
the Eustachian tube with air bag, and the swabbing 

















out of with absorbent cotton, have all proven ineffec- 


tualin a large number of casesin my hands. Especi- 
ally has this been the case in a patient just discharged 
cured, who had been troubled with suppurative mid- 
dle ear disease for the past three years. There wasa 
triangular perforation through tympanum involving 
about one-third of that membrane through which 
could be seen the diseased tissue of the middle ear 
covered with a grayish deposit of pus. Washing with 
water, inflation, failed to remove it, and the cotton 
swab proved too painful for use. So I concluded to 
try the peroxide of hydrogen, and am glad to report 
the most satisfactory result. After pouring in the 
ear a few drops of the solution, immediate efferves- 
cence begins and continues until every particle of pus 
is removed. I then dry with cotton, and the ear is 
ready for the boracic acid, carbolic acid solution, or 
any medication preferred. The cure was completed 
in about ten days. My attention was called to the 
remedy in cleansing out pus cavities by Dr. J. L. 
Mewborn, who has used it for some time in the treat- 
ment of alveolar abscess and abscess of the antrum. 
—Taylor, in Memphis Med. Monthly. 





EUCALYPTUS IN THE TREATMENT OF INTERMIT- 
TENT FEVER.—In the year 1880 I called attention 
to the effects of a combination of tincture of eucalyp- 
tus and quinine, with a frequent aperient of Carlsbad 
salts ina very intractable case of ague, and I am now 
able to confirm the opinion which was then enter- 
tained as to the likelihood of this treatment being 
generally useful in cases of a like nature. The same 
patient, whose case was then reported, has since come 
to me twice with the same disorder, and on both 
occasions the result of the treatment was an almost 
immediate cessation of the attacks. The last time he 
told me he was in one continuous fever from Brindisi 
home. He had regular night-sweats, and was in 
reality a mere shadow of himself. Since this visit to 
England he has been almost entirely free from fever. 

His wife last year related to me the case of a lady 
at the station where they had last been, who was 
apparently dying, when the medical men in attend- 
ance were asked whether they would mind trying 
what had been of such service to her husband. No 
objection was raised, and she began to show signs of 
improvement almost immediately the medicine was 
commenced. 

Another case in which the treatment was adopted 
with equally good results was that of a chaplain, who 
had been for some years resident in the Madras presi- 
dency. 

Dr. Maclagan, in writing on the treatment of rheu- 
matism by salicin, says he was led toits use by the 
idea that nature always provides a remedy in those 
districts where a particular form of disease is most 
prevalent. This idea would seem to be borne out by 
the use of eucalyptus in intermittent fever. 

A more pleasant way of combining it with quinine 
is to use the extract, and make it up in the form of 
pill. Supposing each pill were made to contain 3 
grains of the extract of eucalyptus and 1 of quinine, 
two would have to be taken three times a day ; and 
a teaspoonful of Carlsbad salts, every morning or 
every other morning as required. 

It would be satisfactory to me to learn the experi- 
ence of those who may put this method of treatment 
to the test, and to see whether it bears out the idea 
now formed as to its usefulness. 

I may add that I have used eucalyptus with ap- 
parently beneficial effects in some cases of influenza. 

—Atkinson, in Zhe Practrtioner. 
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ELEGANT PHARMACY. 
“Tempora mutantur et nos in illis.” 


IME was, and not so long since, when physi- 
cians prescribed or dispensed, as the case might 
be, huge doses of liquid or dry mixtures of most 
nauseous taste and sickening smell. These the un- 
fortunate patient usually submitted to without a mur- 
mur, for ‘“‘it was his duty and he did.’”’ Neither he 
nor his physician knew of an easier or more palatable 
way of giving or taking medicine, so we impute to 
them no fault. 

The writer sorely remembers his early experiences 
with the family physician. Let him complain, say, 
of a little digestive trouble, and the old physician 
was summoned forthwith. His course of action was 
invariably the same: Seating himself at a table, he 
would ask for some paper. Six or eight little slips 
were cut and laid side byside. Next the small hand- 
bag full of terrors was opened and two bottles extracted. 
From one of these some calomel was taken, and a gen- 
erous amount dropped by means of a penknife on each 
paper. The other bottle contained, oh, thrice sad 
memory! powdered rhubarb. The mere sight of 
this nauseous stuff would cause a little heart to drop, 
and a little stomach to turn a somersault. ‘‘ Give 
him one of these powders every two hours, and when 
he has taken them all, let him have a little castor oil 
or salts to move his bowels briskly.’’ 

Me miserum! ‘To this day the odor of rhubarb is 
almost more than can be borne. 

But, assuggested at the head of this article, “‘ times 
change,”’ and unless we are content to filla secondary 
place, both in our own mind and in that of the com- 
munity, we must fulfill the remainder of the classic 
sentence, ‘‘and we with them.’’ The particular 
change to which we allude is in the amount and 
character of the medicines that the profession are 
nowadays wont to prescribe. Owing probably in good 
‘part to the influence of homceopathy, there have been 





within late years marked reductions in the average 
dosing, and great strides towards palatability. It is 
of little avail to assure patients that medicines are 
not food; that it is one of the wise provisions of 
Nature that plants not fit for food and harmful to 
life are endowed with obnoxious tastes in order to 
warn of danger the ignorant or unwary. ‘The laity 
are rapidly becoming acquainted with the fact that 
most medicines can be made at least somewhat palata- 
ble, and though agreeing that Nature often manifests 
singular wisdom, yet maintain that certain of her pro- 
visions it were well to circumvent. 

There are exceptions, however, to what has just 
been said. ‘The effect of old practices is seen by the 
fact that even yet there are many who have little 
faith in the efficacy of medicine unless it has a bad 
taste, or in surgical procedures which are not accom- 
panied by a howling pain. ‘‘ The last medicine must 
be very strong, doctor; it is so hard to take,’ is an 
expression doubtless familiar to every reader; and 
probably most of those who glance over this have 
given an extra twinge tosome patient who would not 
feel that he was getting the worth of his money, un- 
less he felt it through his sensory nerves. 

Apropos of this, the writer was called, some time 
since, to attend in a family, the head and father of 
which had the day before discharged the homceo- 
pathic medical adviser. ‘The services of this disciple 
of Hahnemann were dispensed with, not so much on 
account of his principles of practice as because of the 
fact that the four-year-old hopeful, who chanced for 
the once to be the patient, had incontinently devoured 
at one sitting the medicine intended for several days’ 
treatment, and finding it highly palatable had asked 
for more. 


This did not seem to be in the ‘nature of things, 
hence the change. The first question that greeted 
the writer’s ear upon entering the house was from 
the aforementioned hopeful: ‘‘ Have you got any 
sugar for little boys?’’ It is needless to add that the 
medicine prescribed on this occasion aroused no gus- 
tatory enthusiasm in the family’s young scion. 


The aim and desire, however, of the vast majority 
of people at the present time is to have things easier, 
both in sickness and in health. For the patient who 
can afford it, there are numberless contrivances in the 
way of pans, cups, bowls, basins, water-beds, cushions, 
bed-rests, and the like, fashioned with the object of ° 
securing either greater physical comfort or safety. 
In place of the few crude instruments of years ago, 
the surgeon now has a multitude of particular instru- 
ments for the quicker, less painful, and safer perform- 
ance of this or that operation. Hand in hand with 
these advances towards comfort are the efforts of the 
great drug firms to render efficient and palatable the 
resources of the therapeutist. A Western medical 
editor lately dipped his pen in gall to write about the 
methods of advertising adopted by most of our pro- 
gressive firms. He strongly objects to having samples 
left with him, regrets that it is not considered courte- 
ous to kick the agent out of his office, and says that 
the sample bottles simply stand on his shelf until well 
covered with dust, whereupon the maid relegates them 
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to the ash barrel. He considers the ready-made medi- 
cines an imputation on the physicians learning, and 
considers a doctor who cannot write a prescription 
more satisfactorily for himself than that compounded 
beforehand by a drug firm, not worth atinker’s bless- 
ing; using, though, if we remember rightly, some 
more forcible Western measure of value. 

With that portion of his article which declares it 
impossible for one small head to hold a working 
knowledge of all the various preparations now on the 
market, we fully agree; but we take exception to 
much of the remainder. ‘Though these firms are not 
in business from a philanthropic point of view, they 
are doing a good work. 

Most of the benefit is probably felt outside of the 
great cities, in places where the physician either does 
his own dispensing or prescribes through his country 
pharmacist, who has not at his command all the con- 
veniences of his city brother. Physicians do not pre- 
scribe each day every medicament mentioned in the 
pharmacopeeia. Asarule they confine themselves to 
the more important drugs, and often to certain well- 
tried combinations of these drugs.. Many such, or 
almost similar combinations, are already prepared by 
the manufacturing drug firms, and prepared in a 
manner far more agreeable to both palate and eye, 
and at the same time more efficient in action, than is 
possible either to the physician himself or his home 
druggist. Wesee noreason, therefore, why he should 
not make use of these elegant preparations on any oc- 
casion on which their ingredients seem to be indicated. 

Of course a firm that wishes to sell something to 
doctors must advertise in a medium that medical men 
read; namely, the medical journals; but it can do 
more. A physician might notice a preparation ad- 
vertised a dozen times in the journals without having 
any particular interest called forth; but if he has 
actually seen or used this particular preparation, he 
is far more likely to remember it afterward, and to 
useitagain. To our mind, the annoyance connected 
with such advertising is chiefly confined to the cus- 
tom some firms have of giving a physician a box or 
bottle’ containing all the way from three to six pills; 
or, perhaps, it is a half-ounce bottle of an alterative 
medicine, to be given in dessertspoonful doses. Of 
these generous samples the physician is respectfully 
requested to make a thorough trial, and kindly to 
report his results. Here the ash barrel receives its 
own. 

No intelligent or progressive physician will allow 
himself to depend entirely on ready made medi- 
cines ; he will ever have use for combinations of his 
own prescribing, as well as for some or many of the 
preparations referred to; while the ignorant or lazy 
practitioner will find in them a real boon, both to 
himself and to his patients. 


QUACKS: THEIR RAISON D’ETRE. 


N another column will be found a letter’ from a 
layman, who has been under the treatment of 

the Keely people. We have given some attention to 
this man, because people who had been to him re- 
ported that he had cured them of the alcohol or 


I 
chloral habit. 





The gentleman who wrote the letter 
mentioned is a professional man of more than ordi- 
nary ability ; but who has been under the cloud of 
alcoholism for many years. He stated to me that 
Keely had done him more good in four weeks than 
he had obtained from a year of total abstinence. The 
appetite for liquor had been entirely removed; the 
aspirations of his young days were returning, and al- 
together there was a most satisfactory change for the 
better. He was still somewhat tremulous, and neu- 
ralgic; though some months had elapsed since his 
pe ihe aa 

Whether these results will prove permanent re- 
mains to be seen; whether they do or do not, the 
results are sufficiently striking to warrant an inquiry 
into the means by which they were brought about. 

This case is that of a man who had consulted many 
physicians, and looked on all sides for help, but found 
it only at the hands of this quack. One physician 
substituted the chloral habit ; the majority gave him 
simply the neglect with which the alcoholic is usually 
mistreated. 

Our readers will not suppose that we wish in any 
manner to uphold this or any other method of quack- 
ery; but if any means succeed in rescuing a man 
from the slough of drunkenness, it is a duty we owe 
to the community to rescue the remedy from the 
hands of a charlatan and place it in the hands of the 
profession. 

Are Keely’s methods original with himself, or are 
they merely applications of remedies whose powers 
are well-known to the profession, and simply neg- 
lected? He claims the former; but even a cursory 
examination shows that the latter is the true expla- 
nation. We have already called attention to the great 
advantages enjoyed by the physician who treats his 
patients in an asylum. This alone renders many a 
case curable that could not possibly be cured at the 
patient’s home. ‘The reasons for this relate with the 
moral effect upon the patient, and the superior oppor- 
tunities for studying the case enjoyed by the medical 
adviser. When the patient has been received into an 
asylum or retreat, the rest consists in the application 
of remedies ; and in the armamentarium of the intel- 
ligent modern physician are to be found weapons 
adapted to every phase of this warfare. 

From the accounts obtained of the writer of the 
above letter, we find that the Keely people do not 
confine themselves to one remedy, but employ a 
number, adapting them to the circumstances of each 
case. Our correspondent is probably right in attrib- 
uting to atropine the principal réle; but, strych- 
nine, cocaine, and morphine are, undoubtedly, em- 
ployed on occasion. As he says, there is no bichloride 
of gold; but there is a double chloride of gold and 
sodium. Analysis has, however, proved the absence 
of gold in any form from the preparations sold by 
Keely as containing it. 

The whole ‘‘secret’’ of this party, then, consists 
simply in this: The patient is taken from his home, 
separated from his friends and his work, and devotes 
his entire energies to the ‘‘cure.’’ He is properly 
fed, properly nursed, and gives such drugs as the ex- , 
perience of the regular medical profession has shown 
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to be specially curative to the alcohol habit, and 
specially suited to the case of each patient. 

Before raising an outcry against this and similar 
quacks, we would say to each physician who bewails 
the loss of a patient cured by these people: “‘Have 
you taken with your patient as much pains as these 
people have? Have you searched through books and 
journals to find all the advances made in the treat- 
ment of alcoholism, since you were a student? If you 
have zof done this, do not blame the patient who ob- 
tained from a quack what you were too careless to 
give him. If you fave done so, you acknowledge 
the superior ability of the quack.’’ In either case, 
we, the members of the regular medical profession, 
are the persons directly responsible for the existence 
of successful quackery. 





Annotations. 





THE INITIATIVE. 


APOLEON was considered pretty good author- 
ity upon matters military, and he always in- 
sisted upon the importance of taking the initiative. 
There are many occasions in which the physician 
must show his generalship by acting upon this 
maxim. An accident occurs, and a half dozen med- 
ical men run to the spot. One throws off his coat, 
opens his case, and goes to work at the victim, while 
the others help, or look on. A woman is undergoing 
the pangs of maternity, and her groans begin to 
make the spectators uneasy. ‘The doctor sits quiet, 
saying little, doing less. One begins to suggest this, 
another to recommend that; and finally the doctor is 
flatly ordered to ‘‘do something, or send for a man 
who will.’’ 

A more skilful manager does the suggesting him- 
self. He sends the most uneasy person present after 
chloroform, another for brandy ; others see to the 
hot water, the baby clothes, the binder, the granny 
pins, the disinfectant solutions, etc., etc. He com- 
forts the sufferer, holds her back, gets the nurse to 
give her hands to the patient to pull during pains, or 
fastens a sheet to the bed post for the same purpose. 
In a word, he busies himself, and finds something 
for every individual present to do. Maybe he 
doesn’t know the presentation and couldn’t describe 
the Veit-Smellie method to save his neck; but the 
people are all satisfied to have some one take the 
authority, and the new mother says, ‘‘Oh, doctor, 
you helped me so much! I'll never forget your kind- 
ness.’? And she never will. 

Take the initiative ! 

Never mind whether you are the best or not. As- 
sume that you are until some one proves himself the 
better. Nineteen times out of twenty the crowd co- 
incides with the first man who gets up and tells them 
what they all think. 





IT’S ALL IN YOUR EYE. 


HE lay press is extensively copying an article 
published by some would-be scientific reporter, 

to the effect that the snakes frequently seen by one 
who has looked too long upof the roseate wine, are 
merely the blood-vessels of the observer’s own eye. 
According to this thoughtful article the explanation 
is very simple: Alcohol congests the blood-vessels ; 











they are naturally tortuous, and thus when the con- 
gested blood is surging through, the appearance is 
not unlike that of snakes. The different sizes and 
kinds of vessels account for the large and varied 
assortment of reptiles usually seen. Once before a 
similar ‘‘explanation’’ of this phenomenon was given, 
but we thought that the refutation which immediately 
followed would prevent such an absurdity from again 
appearing. 


R. FRANK H. POTTER, only son of Dr. Wil- 

liam Warren Potter, of Buffalo, died, July 16, 

of appendicitis. An operation had been performed, 
but blood- poisoning set in. 

Dr. Potter was but thirty-one years of age, but 
had already established his reputation as one of the 
rising men of his profession. At the time of his 
death he was Clinical Professor of Laryngology in 
the University of Buffalo, and was associated with 
his father in the editorship of one of our most valued 
exchanges—the Buffalo Medical and Surgical Journal, 

We tender our sincere sympathy to his family in 
their bereavement. 


NOTHER amusing reportoro-scientific statement 
dl relates to a chicken which was said suddenly to 
have been deprived of its feathers by a lightning stroke. 
Commenting on this incident the reporter remarked 


that we are all familiar with the action of an electric — 


current in causing even the longest hair to stand 
straight out from the head; and continuing, he 
naively asserts that doubtless if the current were in- 
creased each particular hair would be pushed out by 
the root. 


Letters to the Editor. 


THE KEELY INSTITUTE. 


HAVE been giving some thought to the “‘ Keely 
Cure,’’ and from all I have been able to learn by 
comparing notes with others, and from cross ex- 
amination of Drs. Truax and Estep, I have come to 
the conclusion that Keely is a fraud. He uses no 
bichloride of gold. In fact, there is no such thing. 
Analyses carefully made determine that there is no 
gold in the tonics. These consist of cinchona rubra, 
capsicum, etc. Dr. Estep says gold is not injected. 
The whole cure is in the injections. I think they are 
composed of drugs which Dr. Keely says will zot 
cure. ‘The main object of his books is to deceive the 
unfortunate and conceal his remedies. The injections 
are given out only to tried men who are under special 
contract to guard them against all comers. At Phil- 
adelphia no one is permitted to enter the doctor’s 
office alone. The woman who cleans the room must 
do so in presence of the proprietor. The tonics might 
get a person with a good stomach and liver off a 
‘“‘batter,’’ but they cuve nothing. 

The basis of the ‘‘Keely Cure” is atropine. I 
have examined carefully, and have submitted the 
matter to other cured men, and we agree that the 
effects, good and bad, are those of atropine. Keely, 
in his book on the opium habit, devotes much space 
to his experience with atropine, and to condemning it 
asacure. It may be that he uses morphine in com- 
bination with it, but he distinctly says that he does 
not. I am not mistaken, I think, when J say that 





atropine performs the cure, while the cinchona tonic 


supports. ‘The tonics must be taken in connection 
with the injection of atropine. 
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HOUSEHOLD REMEDIES. 


MONG the enumerated ‘kitchen remedies”’ 
(vide, TrimES AND REGISTER, July 11, page 32) 
there are many which were mere matters of my ex- 
perimentation, but on the other hand, there are also 
many which I have used for my own person. To be 
sure, their number is too great to be enumerated all 
at once, so much so indeed, that while making addi- 
tions to what I have written already on this subject, 
there is still an ample space for many others to come. 
Putty, applied to abscesses or to any other local 
inflammations remarkably cools and relieves the 
pain. Decoction of cinnamon lessens the excess of 
menstrual flow. Kerosene externally is good: for 
alopecia. Salt taken internally is the best remedy 
for swallowing leeches (afterwards makea clysma from 
salt water). Decoction of dry raspberries, used as 
tea in an exceedingly valuable sudoriferant, in cases 
of cold. A pill made from melted sugar mixed with 
black pepper put within the cavity of a carious tooth 
lessens the pain. [he chewing of blotting paper pro- 
duces vomiting. Franklin’s air bath, 7. ¢., pacing 
the room with open windows in Adam’s costume for a 
short time, is a good remedy for insomnia indepen- 
dent of serious diseases. Carrot is a local remedy 
for a cancer, and taken internally in excessive doses 
is good for jaundice. A powder of black pepper in 
whiskey is good for painful and enfeebled stomach. 
(One of the German medical authorities says: ‘‘der 
pfeffer ist besonders als eins der besten magenstark- 
enden mittel zu empfehlen, nur nicht gestossen, weil 
er daun zu sehr erhizt. Alle morgen 8 bis 10 ganze 
weisse pfefferkorner zu verschlucken, und dies mo- 
natelang fortzusetzen ist eine der besten magenstark- 
enden ruren bei langwierigen mangel des appetitis, 
blahsucht, langsamer verdauung, anhaltender magen- 
verschleimung,”’ etc.) 

Sugar is a good cooling drink: 6 ounces of sugar 
dissolved in water, used as a drink is good in fevers, 
excitement, heating of the body, fright, and cough; 
in cases of feeble stomach, as a drink in the morning 
on an empty stomach; in restless sleep, as a drink 
before going to bed; coffee, drank with an excessive 
amount of sugar, produces less heat than without the 
latter; heaviness of the stomach, consequent upon 
heavy meals, is overcome by a glass of water, sweet- 
ened with sugar. Wine vinegar is a good refreshing 
temperature-lowering agent, used as a lotion for the 
whole body, not excluding the head ; for cases of cold 
as a rubbing; as a local washing in bites of insects; as 


a lotion for the hands of those who come in frequent: 


contact with patients of contagious diseases; as a 
drink in fevers (a teaspoon of vinegar to a glass of 
water); as atomization in dwellings for purifying and 
refreshing the air. Milk is a well-known laxative 
and easily digestible in convalescence; as an anti- 
dote for mineral poisons. Sweet oil, tepid, may be 
dropped into the ear after the entrance there of an 
insect. Spider’s webbing is a local hemostatic and 
pain relieving agent in a cut surface. Tepid soap 
water taken internally produces vomiting ; and active 
as a clvsma for constipation. Fresh urine is a good 
lotion for bee’s stings. Salt or mustard is an effective 
constituent in a foot-bath. Wine or whiskey is a 
tonic in old age, or during convalescence from certain 
diseases. Horse-radish is useful in la grippe. Water! 
I hope that the time will come when water will play 
the first rdle in treatment of diseases, whether it will 
be applied in the form of a spray, stream, lotion, rub- 
bing, baths, sponge baths, bathings, drinks, com- 
presses, at different temperature, matters little. With 














| 
the introduction of water, as a principal agent in the ~ 


treatment and asa prophylactic, the number of invalids 
will be lessened at about 50 per cent. It is true pa- 
thology will lose, but—what is more important for us 
—the loss will be fully compensated by the gain in 
therapeutics. Wine is aremedy! milk is wine fora 
child, wine is milk for old age, but water is everything 
for everybody. 
To have remedies at hand is very important ! 


S. SEILIKOVITCH. 
338 SPRUCE STREET. 





Book Notices. 





In August Lippincott’s George Grantham Bain 
writes of ‘‘Re-roasted Chestnuts.’’ Some of the 
lapses of the exchange editor are very amusing; as 
for instance, that in which he publishes as new, the 
story of Chief Justice Marshall carrying home a fowl 
from market for a stranger, and accepting a fee for 





it. The story then turns up in a well-thumbed 

‘* First Reader.”’ 

A COMPEND OF ANATOMY AND PHYSIOLOGY. Illustrated 
by the New Model Anatomical Manikin. By M. C. 


New York: Fowler & Wells Company, 775 Broad- 
1891. Cloth. 8vo. pp. 271. 


This is a book written by the artist who designed 
the publishers’ manikin, and is intended as a key or 
explanation thereof. A short glossary is included. 


TIERS. 
way. 





PRACTICAL, INTESTINAL SURGERY. By FRED B. ROBINSON, 
B.S., M.D., Professor of Anatomy and Clinical Surgery, 
Toledo Medical College. Vol. I. 1891. Geo. S. Davis: 

‘ Detroit. Cloth, 50 cents. Paper, 25 cents. 


The author tells us that the loss of a patient from 
intestinal perforation impelled him to the studies 
that result in this book. He presents for the consid- 
eration of the profession the ‘‘segmented rubber 
and raw-hide plates, and a new invagination opera- 
tion ;’’ also a modification of Jobert’s operation, by 
omitting the invagination sutures. 





PHILADELPHIA HOSPITAL REPORTS. Vol. I. 1890. Edited 
by CHARLES K. Minis, M.D. Philadelphia: Detre & 
Blackburn, 35 North Seventh street. 


Not the least valuable contributions to medical 
literature are the reports from the great European 
hospitals, Guy’s and St. Thomas, in London; La 
Salpétriére, in Paris, etc. The Philadelphia Hospital 
is probably as well provided as any of these, in the 
variety of its clinical material and the ability of its 
staff to utilize it. It is, therefore, with much pleas- 
ure that we welcome this first report. and hope 
that the enterprise will not meet with a death as pre- 
mature as that which befell the Pennsylvania Hos- 
pital reports. The Philadelphia Hospital is without 
exception the greatest medical school in America ; 
and its reports are capable of being made extremely 
valuable. Passing over the interesting reminiscences 
of Drs. Agnew, Stillé, Bush, and Mills, occupying 
one hundred and five pages, there are twenty-five 
papers, clinical records, studies in therapeutics, and 
pathological investigations. Most of these deserve a 
better fate than that of burial in a volume of trans- 
actions, that, however highly it may be prized by 
those who obtain it, can never have more than a very 
limited circle of readers. These papers occupy two 
hundred and three pages, leaving thirty-four for Dr. 
Curtin’s account of the epidemics in the hospital 
during twenty-eight years, and Drs. Mills’ and Cur- 
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tin’s notes on the history and organization of the 


hospital since 1860. 

‘The material contained in this volume is so valua- 
ble thatit is a matter of regret that it has not been 
made accessible to the profession at large, through 
the medium of a monthly periodical. 


The Medical Digest. 


PRACTICAL POINTS FROM THE MEDICAL 
WORLD. 


Ir the author of the aphorism ‘‘Meddlesome Mid- 
wifery is Bad’’ had only been strangled at his birth, 
thousands of long-suffering women would have had 
great cause for rejoicing at his timely taking- off. 

—Benj. Edson. 








J. W. Swartz describes a case presenting these | 


symptoms: Pulse, 48; respiration, 13; stertor; pin- 
point pupils; could not be roused to sensibility. 
These symptoms came on suddenly, while the pa- 
tient was at the breakfast-table. From this alarm- 
ing condition he recovered completely when his 
bowels had been relieved of a large accumulation 
by means of enemas. 


For RuHUS POISONING.— 


R.—Sodii hyposulphitis............... ss. 
Glyco-phenique (Declat’s) ........ f Ziij 
AGUS a MEE alrtiers taerg f Zivss 


M.—S. Apply constantly, on compresses. 
——-R 1 aPattercon: 


Dr. A. G. OSTERMAN suggests the use of sulpho- 
carbolate of zinc as a remedy in pneumonia, he hav- 
ing used it for two years with remarkable success. 
He gives 2 grains every four hours. 

The dangerous character of pneumonia with diar- 
rhoea is well known, and in these cases, at least, the 
zinc may prove of value. 


For ‘‘Dry’’ EczEMA.— 


Bus iresh ‘butter. seades seelaies etre Ziij. 
W nite swasxsiey:.tnseiert eee eiere c esest 3ss. 
Red oxideioi merenry,.c0tm. cee 3ijss 
Commercial oxide of zinc ........ 3]- 


Camphor dissolved in olive oil .... 3] 
Melt the butter and wax; when cold stir in 
gredients, finely powdered. 
S. Apply at night to affected part. 


—F. P. Lonergan. 


Dr. H. KNApp, in his own case of enlarged pros- 
tate and atony of bladder, reports great improvement 
from the use of saw palmetto persistently for a long 
time. 


For BuRNING FEHT.—Soak them in hot, saturated 
solution of sodium carbonate for half an hour, once 
or twice daily. 

For Chilblains.—Equal parts of the oils of fireweed 
and of cajeput, applied locally. 

For Bunions.—Olive oil saturated with nitrate of 
potassa, applied on a compress at bedtime. 

—G. O. Fraser. 


For CORNEAL OPACITIES.—One-tenth-grain doses 
of cannabis sativa four times a day. When it begins 
to fail give gr. +$5 of sulphur twice a week, and then 
go back to cannabis.—P. M. Cooke. 


E. Smits records the case of a lady who desired to 
have an easy labor, and followed the directions of a 
book, avoiding all bone-forming foods. ‘The lady 
lost all her teeth, and the babe was born with cranial 
sutures so firmly united that the forceps had to be 
employed. 


the other in- 











FRENCH NOTES. 


A, E. RoussEL, M.D, 


SUPPRESSION OF THE LACTEAL SECRETION BY 
THE ADMINISTRATION OF ANTIPYRINE.—M. H. 
Guitert having occasion to administer antipyrine to a 
nursing woman, was astonished to notice as a result 
that the lacteal secretion was almost completely sup- 
pressed. Following this indication, he systematically 


administered this drug to nineteen wet nurses, seven | 


of which had already nursed their children for a few 
days, while in the remaining number the children 
were not applied to the breast. The average dose 
employed was 3 grains every two hours, and the pa- 
tients were nowise restricted as regards their diet, etc. 

The results were so uniformly successful, that the 
author arrives at the following conclusions: 

1. That antipyrine is of very great service in cases 
when he desires to suppress the lacteal secretion of the 
newly delivered. 

2. That this medication is most inoffensive. 

—Archives de Tocologie et de Gynécologie. 


TREATMENT OF HEMORRHOIDS.—For internal 
hemorrhoids : 
he Vaseline: .a -pse acs) «eee ee % ounce 
Chlorohydrate of cocaine......... 3 grains 
Antipyrine...> ci: <sanaiemns Malemiaee 77 Ba 
SuUEtS Soo. Lok de wre ep eit eee ee Tt oes 


Wax q.s. to make sufficiently solid. 
Apply a small quantity withiu the anus two or three times 
daily. : 


When the hemorrhoids have a tendency to protrude, 
if there is no contraction of the sphincter, or after the 
sphincter has been dilated, we have often used the 
following with success : 


ky. Vaseline: 5's). 2). spi ths slates eat ee 300 grains. 
Cocaine hydrochlorate............ 2 s 
Tannin .. .).'. ..jourioeiee ee eee ee 15 a 
Extract of rhatatiyy.ee ecient 7 2 
Extract of belladonna............ EYES 


Wax q.s. to make sufficiently solid. 


The addition of a certain quantity of wax is neces- 
sary to make the pomade sufficiently solid, or else it is 
very difficult for the patient to make it penetrate into 
the rectum.—La Médicine Moderne. ; 


A PROLONGED Form OF ACUTE COCAINE POISON- 
ING.—H. Hallopeau reports in the Bulletin de Théra- 
peutigue the case of a man forty-eight years of age 
who consulted a dentist on account of a violent tooth- 
ache, due to a caries of the second inferior molar 
on the left side. A fresh solution of 1 centigramme 
of hydrochlorate of cocaine was prepared, and about 
8 milligrammes was injected in the neighborhood of 
the decayed tooth. Five minutes after the injection 
the patient was seized with intense cardiac pain, ac- 
companied by a sensation of smothering which causes 
an apprehension of speedy death. The pulse now 
became so extremely rapid and thready that the 
pulsations could not be counted. ‘The patient insists | 


on arising from a recumbent position, and is seized — 


with a violent agitation; clutches wildly at his 


. 


heart, and laments loudly regarding. his condition; — 
wild; rapidly walking around the apartment, and — 


breaking various objects with which he comes in — 


. . . . J 
contact. ‘his condition continues for about ten © 


minutes, after which he gradually becomes calmer, 
and is allowed to return home, thoroughly prostrated 
and suffering from functional troubles, which persist 
for several minutes. The sleep is troubled; the — 
patient is agitated, and wakes incessantly, whereas — 
he ordinarily sleeps very soundly. He suffers from 
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a very painful and continuous cephalalgia. 
pronounced return of the paroxysm is noticed the 
next day, and again for several days following. 

Hallopeau arrives at the following conclusions : 

1. A single instertitial injection of hydrochlorate of 
cocaine may give rise, not only to immediate acci- 
dents of a grave and dangerous character, but also 
to prolonged troubles of a painful nature. 

2. These troubles resemble to a great extent those 
which are observed a few minutes after the injec- 
tion ; they consist particularly of a persistent cephal- 
algia, accompanied by a profound malaise, insomnia, 
ad engourdissement of the limbs, and of attacks of 
faintness, with vertigo and prostration, combined 
with cerebral excitement, which manifests itself by 
loquacity and a great agitation. 

3. Small doses of the medicament may suffice to 
cause the above. 

4. Their duration may be of several months. 

5. They are especially observed in subjects of an 
excitable, nervous system. i 

6. They may be attributed to an elective action 
of the poison on certain nervous centers. 


DIMINUTION OF VIRILE POWER BY THE INTERNAL 
USE OF ANTISEPTICS AND PARTICULARLY OF SALI- 
cyLic Acip.—Dr. Van den Corput, of Brussels, calls 
attention to the diminution of virile power which he has 
observed in patients to which he had prescribed anti- 
septics, such as salicylic acid, quinine, menthol, car- 
bolicacid. The author supposes that these antiseptics 
act on the blood elements and on the seminal cells as 
on inferior organisms. The spermatozoids become in 
- effect completely immobile under the microscope, like 
all the leucocytes, which lose their amcebvid move- 
ments, and can no longer effect their migrations. 

Salicylic acid acts in the same manner upon the 
ovary, and causes the lengthening of the menstrual 
period.—Revue de Thérapeutique. 


TREATMENT OF PLEURISY BY ANTIPYRINE.—In 
a recent number of the AMédicine Moderne Salamon 
pointed out the good results which he had obtained 
by the employment of salicylate of soda in the treat- 
ment of pleurisy. Dr. Clement, of Lyons, has used 
antipyrine in the same class of cases, that is to say in 
all cases of febrile or non-febrile pleurisy, acute or 
latent, but not hemorrhagic or purulent. ‘The dose 
ordinarily sufficient and always necessary is 90 grains 
a day, administered every four hours in divided doses. 
The medicament should be continued for some days 
after the liquid is absorbed in diminished doses, about 
fe grains for example, or else there is danger of a re- 
apse. 

The day after the treatment is instituted, or at the 
latest the day after the superior margin of dullness 
commences to decend, often in forty-eight hours, the 
dullness disappears. This doubtless is due to a specific 
piv on the pleurisy analogous to that of the salicy- 

ate. 


EXPECTORANT MEDICATION (Rossbach): 


R..—Chlorohydrate of morphine ...... 4 gr. 
Chlorohydrate of apomorphine.... 14-1 gr. 
Dilute hydrochloric acid.......... 
Distilled waterOe eek Ales... AZ. 
Sig. One teaspoonful every two, three or four hours. 


—La Médicine Moderne, 





_Dr. CRrousE recommends hydrastis canadensis for 
night sweats in phthisis, administering thirty drops 
of the fluid extract every evening. 

—Berliner Klinische Wochenschrift. 


A less 
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For after-pains, Dr. Mizrachi recommends 15-30 
grs. antipyrin.—//ed. Chir. Centralblatt. 





To test the purity of iodoform gauze, place a piece 
of gauze in ether. If pure, the iodoform will be 
dissolved and the gauze become perfectly white. 
—Zettschrift des di sterreichischen A potheker Verein. 





CocaINE in combination with nitrate of silver, 
caiomel, or yellow oxide of mercury loses its anzs- 
thetic powers. In combination with nitrate of silver 
it becomes a positive irritant. 

—Rundschan f. Pharmacisten. 





ROSE IN DIARRHGA.—Alexejewski recommends 
the infusion of the flores rosar rubr., and flores rosar 
centifol. in persistent diarrhoea. The dose is for chil- 
dren one glassful daily; for adults, 2-3 glassfuls. 
The taste is very pleasant. He claims excellent re- 
sults from such treatment. 

—St. Petersburg Medizinische Wochenschrift. 





F,. THOEN recommends the following mouth-wash 
for fetid breath : 


k.—Saccharine, 


SOG ica tl sane byeeics Je peocees aa gr. Xv. 
IACIdSaliCyliCl ac nteicracace ce cle sl elelee's 3j- 
RUCGR OL oe ats Waa wnat cain nares caso a vj, 5ij. 


M.—S. A few drops in a glass of water. 


ere Klinische Rundsch. 





SALOL IN SUMMER DIARRHGA.—Dr. Weber re- 
ports excellent results in summer diarrhcea by using 
salol. He says, that after using calomel and bis- 
muth, argent. nitr. without success, he gave 0.2-0.25 
salol with 1 drop of tinct. thebaic in powders twice 
daily, and generally after one or two powders the 
diarrhoea decreased in frequency, lost its bad smell 
and regained its normal color. After a few more 
powders even the most obstinate cases were fully 
recovered. 

—Correspondenzblatt Schweizer Aerate. 





ANTIDOTES FOR MORPHINE.—Dr. Kossa by experi- 
menting on rabbits for a morphine antidote found 
that neither large nor small doses of picrotoxin pre- 
vent death in morphine poisoning, because it creates 
spasms of the muscles of respiration and the patient 
succumbs through over-exertion. ‘This spasm may 
be relieved by paraldehyde. By combining both 
picrotoxin and paraldehyde, Kossa claims that even 
toxic doses of morphine may be counteracted. 

— Wiener Med. Presse. 





INTRA-OCULAR INJECTIONS.—Abadie speaks high- 
ly of the therapeutic value of intra-ocular and sub- 
conjunctivic injections. He quotes a case of syphilis 
of the eye, which showed excellent results from the 
intra-ocular injection of one drop of a 1-1,000 subli- 
mate solution. 

In a case of hemorrhagic glaucoma where neither 
iridectomy nor sclerotomy gave relief, and the pains 
were of such intensity that only enucleation was 
thought to give relief, Abadie succeeded in quieting 
the pains, and prevented enucleation by intra-ocular 
injection of one drop of ergotinin. Dariére (Paris) 
uses systematically subcutaneous sublimate injections 
in iritis specifica, chorio-retinitis centralis, chorio- 
iritis, and all forms of keratitis. 

— Wiener Medizinische Presse. 
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IODOFORM IN DIPHTHERIA.—Dr. Dunin uses iodo- 


form exclusively for the treatment of diphtheria. Dr. 
A. Pulawski describes the method as follows: Touch 
the diphtheritic parts with powdered iodoform or blow 
the powder on the parts with aninsufflator. Four and 
one-half grains of iodoform two to three times daily 
is sufficient. Drs. Dunin and Pulawski claim excel- 
lent results from such treatment. 
—Berliner Klinische Wochenschrift 





PUERPERAL ECLAMPSIA DUE TO A MICROCOCCUS. 
—Dr. Favre claims to have discovered a micrococcus 
in the placenta of a case of puerperal eclampsia. In- 
jections of young cultures of this micrococcus into 
the blood of rabbits, caused in five of these animals 
prodromal symptoms, such as muscular weakness 
and temperature showing a state of collapse, followed 
by clonic spasms, especially in the forefeet. After- 
wards severe tetanic convulsions with opisthotonos 
and spasmodic contractions of the facial muscles ap- 
peared. After two or three attacks the animals died. 
Favre claims on the strength of the above that puer- 
peral eclampsia is caused by a micrococcus. 

—Virchow’s Archiv, 





Inp1IGo.—Dr. Johns recommends indigo as an em- 
menagogue, which he prescribes in the following form: 


Be ASI digo Arse teht accion a cerskorstono srerevators FAs 
Bismuthi subnitratis .............. 4ij. 

M.—S. Three times daily a teaspoonful in a small glass of 
water. 

With this treatment Dr. Johnsclaims that a certain 
degree of softening of the cervix occurs, followed by 
a serous secretion, and finally the menses appear. 
The urine becomes brownish-green, with bad smell, 
and diarrhoea of fetid character appears. Of thirteen 
cases of amenorrhcea, twelve cases were completely 
cured, one case proved to be pregnant. One patient 
took indigo for four weeks without showing any ill 
effect.— Wiener Medizinische Presse. 





CANTHARIDIN.—In Japan some experiments have 
been made with Liebreich’s cantharidin, on four 
patients with leprosy, and one with tuberculosis. 
- The injections gave rise to severe pain. No changes 
occurred at the site of the injections, except that in 
one patient an abscess formed. ‘There was fever fol- 
lowing each injection, in one case reaching 40° C. 
No rise of temperature occurred in one patient with 
tubercular laryngitis. 

In leprosy the tubercles shrank and softened ; the 
ulcers began to improve, and some entirely healed. 
In some parts the sensation improved, but, on the 
whole, there was no marked change in the anesthesia 
or in the enlarged nerves. 

In the tubercular laryngitis, cough and expectora- 
tion were remarkably diminished.— Sez 7 kwaz. 





DERMATOL.—Heinz and Ljiebreicht recommend 
‘““dermatol’’ in place of iodoform. ‘They conducted 
a number of experiments at the Pharmaceutical In- 
stitute, in Breslau. Dermatol is a compound of bis- 
muth and gallic acid (basisch gallussaures bismuth), 
it is a very fine, saffron-yellow powder resembling 
very much iodoform. 
It is odorless and acts as a ‘“‘drying antiseptic.” 
Being insoluble in any of the common solvents its 
antiseptic powers can only be procured by direct 
contact. It’s “‘drying out’’ qualities are especially 
beneficial in lesions where the skin is involved (on 
wounds, ulcers, etc.). 








Neither air nor light affect it. | 





Dermatol does not excite the parts to which it is 
applied, and has no toxic qualities as other bismuth 
preparations. 

For internal use, dermatol may be given in as 
large as grm. 2.0 (30 grs.) doses pro die. Its bene- 
ficial action is being claimed in gastric and intestinal 
diseases, especially those complicated with profuse 
fetid diarrhcea.— Wiener Medizinische Presse. 





Local ANASTHESIA IN STRANGULATED HERNIA. 
—Dr. Finkelstein claims that strangulated hernia 
may be easily reduced by local anzesthesia. His 
method is the following : 

Place the patient on his back, with knees flexed 
on his abdomen. After diagnosing the strangu- 
lated hernia, pour, every fifteen minutes, a table- 
spoonful of sulphuric ether on the hernia until the 
hernia returns of its own accord suddenly into its 
normal position or the swelling is visibly diminished, 
when, by a little manipulation of the hernia, it will 
return into its normal position. To protect the adja- 
cent parts, such as the genital organs, from the in- 
tense cold and burning caused by the ether, cover 
them with olive oil and cotton or flannel. 

—Berliner Klinische Wochenschrift. 





EupHOoRIN. — Euphorin (phenylurethan), which 
has been introduced by Sansoni, is claimed by Dr. 
Adler (Pesth) to be of greater action as an antither- 
mic, antiseptic, antirheumatic, and analgesic than 


antipyrine, phenacetine, salicylate of sodium, and 


other remedies of this class. It is only sparingly 
soluble in water, but freely soluble in alcohol and all 


solutions containing alcohol. It leaves the pulse and © 


respiration normal, does not cause nausea or vomit- 
ing, but causes generally increased diaphoresis. 

In Prof. Stiller’s clinic (Department for Internal 
Diseases in Pesth) euphorin was used in twenty-four 
cases, viz. : in three cases of supra-orbital neuralgia ; 
one case of chronic nervous headache ; three cases of 
ischias ; three cases of acute polyarthritis ; nine cases 
of chronic articular rheumatism ; three cases of mus- 
cular rheumatism, and two cases of cephalalgia after 
Koch’s injections. 

The beneficial action of this drug was in all cases 
self-evident and prompt. All cases of neuralgia, 
ischizs, and muscular rheumatism recovered com- 
pletely. Two cases of acute polyarthritis also re- 
covered, while the other cases were very much 
improved, Doses of gr. iii. were insufficient, but 
gr. vi. doses, 3-5 daily, acted very good. 

— Wiener Medizinische Wochenschrift. 





THE EARLY RECOGNITION OF DISEASED BoNE.— 
I wish to call attention to the necessity for a careful 
examination and an early recognition of diseased 
bone. Inflammatory changes begin so insiduously, 
in many cases, that it is difficult early to ascertain 
the true nature of the trouble. But in other cases the 
symptoms are so significant that only the most igno- 
rant can be excused for a failure to recognize the in- 
volvement of bone tissue. The young are especially 
liable to these osteal inflammations ; and we should 
look carefully to this in any exposed bones, notably 
shin and lower jaw. ‘The shin is particularly in- 
teresting. It requires a very slight blow in a young 
person of a scrofulous diathesis to produce a periostitis, 
and unless this is promptly and properly treated pus 
will form and dissect up the periosteum, ostitis will 
follow, and the bone will be irremediably damaged. 
But all this may be averted by an incision sufficiently 
free to permit the escape of the burrowing pus, but, 
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unfortunately, this condition is frequently mistaken 
for rheumatism, for ‘‘ growing pains,’’ or something 
else equally misleading, and the patient is temporized 
with or subjected to a course of treatment that utterly 
fails to avert the impending injury to the bone. 
When we see this occurring frequently it behooves us 
to warn the general practitioner (rather than the sur- 
geon) to seek advice when in doubt.—Johnston, in 
Practice. 





GONORRHGAL, INFECTION OF THE ORAL CAVITY 
IN NEW-BORN CHILDREN.—Dr. Rosinski reports two 
very interesting cases of gonorrhceal infection of the 
oral cavity in new-born babies. 

Casé I.—The child was born on the street while 
the mother was on the way to the dispensary. As 
soon as admitted, the child’s eyes were cleaned with 
a 2 per cent. silver solution. Still, after five days, the 
child developed gonorrhceal blennorrhcea, as proved 
by the presence of gonococci in the flow. The mother 
also showed symptoms of gonorrhcea. Three days 
after the development of the conjunctivitis in the 
child, Rosinski noticed a peculiar covering in the 
child’s mouth (on the tongue, gums, and hard 
palate), with superficial infiltration of the mucous 
membrane. 

Drs. Dohrn, Caspary, and Frankel diagnosed it as 
gonorrhceal in its character after finding gonococci 
in the secretion. 

The child was cured in three weeks. 

Cask II.—A child, thirteen days old, was brought 
in the same dispensary, while Case I was under treat- 
ment, showing the same affection of the mouth. Its 
mother had also gonorrhea. 

Dr. Rosinski claims these to be the only two cases 
of the kind on record, and that some authorities 
claimed that such an infection of the mucous mem- 
brane of the mouth is impossible, owing to the pecu- 
liarity of its epithelium. 

—Deutsche Medizinische Wochenschrift. 





A CASE OF POISONING BY CALOMEL.—A woman 
suffering from angina simplex remained constipated 
for three days. Enemas and other remedies refused 
to act, and finally 6 grs. of calomel were prescribed ; 3 
grs. to be taken at once, 1% grs. after two hours, and 
the rest afterone anda half hours. At the same time 
a sour diet was forbidden, to prevent the action of 
acids on calomel. After taking 4% grs. of calomel 
the patient complained of intense abdominal pains 
and great thirst. Soon diarrhcea and vc miting com- 


menced. ‘[‘hestools were watery and bloody. Even-— 


ing temperature was 38.5°, pulse 110, small and soft. 
The next evening the temperature rose to 40.0°, 
while the violent diarrhcea, with tenesmus, continued. 
Coated tongue, swollen gums, and sensitive, swollen 
abdomen were the next signs apparent. During the 
night the patient appeared to collapse. The follow- 
ing day the gums were reddish and partially covered 
with a gray deposit, the swelling still continuing ; 
the submaxillary glands were enlarged and painful. 
The lower part of the abdomen showed dullness on 
percussion. The incisors were loose, and on the 
mucous membrane of the cheek a deep ulcer sur- 
rounded by erosions was visible. ‘I‘emperature 39.8°. 
On the next day the diarrhcea ceased, the nausea and 
abdominal pains lessened. ‘The patient then began 
to improve, leaving her bed on the tenth day, fully 
recovered four days later. The treatment consisted 
of ice-water and. milk, followed by hourly doses of 
laudanum internally, and frequent mouth washes of 
hypermanganate of sodium, with painting of equal 

















parts of tinct. rhatany and tincts. of gall. The cal- 

omel was examined and found to be perfectly pure, 

especially the absence of sublimate was proved. 
—Pollack, in Therap. Monatsheft. 





A CASE OF EPITHELIOMA, INVOLVING THE CER- 
VIx NEARLY AS HIGH AS THE VAGINAL INSERTION. 
—The lady was married, thirty-five years of age, had 
never been pregnant. She was said to have leucor- 
rhcea. Sheshowed the typical complexion of the dis- 
ease which a moment’s digital examination verified. 
The womb was freely movable. I decided to remove 
without delay all the diseased portion of the womb. 
This I did with the scissors, dividing many of the 
branches of the uterine arteries, which of course gave 
profuse hemorrhage. I am certain that I removed or 
destroyed nearly all that part of the organ below the 
internal os. As soon as convenient I cauterized the 
wounded surface thoroughly with the thermo cautery. 
It healed kindly and the lady soon became clear in 
complexion, fat and rosy. Last summer, two and 
one-half years after the operation, her husband called 
to inform me that his wife would probable be confined 
in a couple of months, and solicited my services on 
that occasion. She is still in fine health, three years 
and four months after the removal of the malignant 
growth. —Fulton, K. C. Med. Record. 





THE ‘‘STERNAL SyMPTOM’’ IN BrREAsT CaAr- 
crInoMA.—Under the above title in Zhe Lancet of 
March 7 and 14 last, was described a painless and 
slowly progressive prominence of the sternum be- 
tween the second costo sternal articulations, consecu- 
tive to carcinoma of the female breast. This is a 
common physical sign of latent marrow deposit; it is 
most conspicuous in broad-chested women; after an 
operation is often the sole objective indication of 
malignant disease; and, in the end, is invariably fol- 
lowed by other symptoms of ‘‘recurrence.’’ It is of 
considerable practical value as showing that no com- 
plete immunity can be hoped for after removal of the 
affected organ. It is found where there can be no 
suspicion of any direct infiltra'ion; it rarely gives 
rise to an actual tumor-formation. ‘The following, 
however, is one of those exceptional cases in which 
a distinct new growth eventually appeared at this 
particular spot after a long interval of seemingly en- 
tire freedom from the cancerous malady. 

Mrs. , of Cambridge, seen in consultation with 
Mr. ‘I’. Lucas, had her left breast excised for scirrhus 
by a very eminent surgeon in 1884. She remained 
well to all outward appearance till May, 1890, when 
a prominent tumor grew from the sternum at the sit- 
uation here indicated. This quickly ulcerated. In 
November last a round, sloughy sore, three inches in 
diameter, with livid border and elevated edges, oc- 
cupied a large part of the bone. The former site of 
the left breast was occupied by a perfectly healthy 
scar; there had been no reappearance in the soft parts 
of the chest wall. The left axilla contained a lymph 
gland slightly enlarged ; this deposit was apparently 
secondary to the sternal new growth. There were 
also signs of extensive visceral deposit ; ‘‘rheumatic’”’ 
pains in the loins and other indications of marrow 
infection co existed. As the patient had not been 
under the continuous observation of her present med- 
ical attendant, it was not possible to ascertain whether 
any undue prominence of the sternum had been pres- 
ent before the development of the tumor. There can 
be little doubt, however, that this would have been 
found if sought for. 

—Herbert Snow, in Zhe Lancet. 
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ACETONURIA AND DIGESTION.—1. The presence 
of acetonuria may be found from different forms of 
disturbed digestion whose presence has become so 
phenomenally connected with digestive irregularities 
that the pathological form of acetonuria has almost 
assumed a connective terminology of indigestive 
acetonuria. 

2. In cases of digestive disturbance separation of 
diacetonuria from acetonuria is not distinguishable, 
and the distinction of the clinical symptoms of this 
process was only observed in one case where an ex- 
ceptionally small quantity was present; in very 
severe cases a combination or alternation of aceto- 
nuria and diacetonuria is the rule. 

3. The earlier actions of acetic acid are more of an 
oxydizing character of symptoms, and apparently 
different poisonous forms of the nascent forms. 

4. Albuminuria was not found in connection with 
the acetous or acetic acid combination. 

5. He has found aceton as frequently in the con- 
tents of the stomach as in the contents of the bowel 
(excrementa); in several cases a greater quantity 
was found in the former than the latter. 

There is a notable difference between the primary 
morbid disease of the stomach and the secondary 
diseases, which are mostly nervous. In the former 
the contents of the stomach usually contained 
aceton, whereas, in the latter case it is rarely found. 
In two cases of ureemic vomiting, and in another 
with gastric symptoms of hysteria, aceton and acetic 
acid were followed in the urine by oxybutyric acid. 
—Lorenz, Med. Press and Cire. 














ETHER ADMINISTRATION.—I think that theoretical 
considerations, together with clinical experience, 
justify me in making the following statements : 

1. The prone and the latero-prone positions inter- 
fere materially with chest expansion, and are hence 
liable to bring about a condition of partial asphyxia. 

2. In these positions ether should be used in prefer- 
ence to chloroform if there is nothing in the nature 
of the operation or in the general condition of the 
patient to contra-indicate it. 

3. If it is necessary to use chloroform, full narcosis 
should be induced in the supine position, and the 
patient then allowed to come back to a lighter stage, 
and kept there during the time that he is in the con- 
strained position. 

4. On the first warning of respiratory failure the 
patient should be moved at once into the supine 
position until breathing is again satisfactory; the 
operation may then be safely completed in the latero- 
supine position. 

5. A possible retrogression of narcosis should 
always be borne in mind, and if the operation be one 
involving sensitive parts or otherwise liable to set up 
reflex spasm and mechanical respiratory obstruction 
it will be well, as a precautionary measure, to insert 
a small prop between the teeth, so that, if necessary, 
a gag may be introduced and the mouth widely 
opened without unnecessary delay. 

6. In the latero-prone position the arm and shoulder 
which are uppermost should, as a rule, be supported 
throughout the entire operation. 

7. In every case particular care should be taken 
that all constricting articles of clothing are loosened 
or removed.—Sheppard, Brit. Med. Jour. 





CONTRACTION OF FINGERS.-~The main conclusions 
arrived at may be stated as follows: 

1. There are two forms of disease comprised under 
the name ‘“‘ contraction of the palmar fascia,’’ the one 
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traumatic in origin, dependent upon common inflam- 


matory changes in the integumental and fascial struc- - 
tures, and occurring at all ages ; the other unassociated 
with obvious traumatism, tending to multiplicity of 
lesion, and almost confined to middle and advanced 
life. 

2. The latter condition, true ‘Dupuytren’s con- 
traction,’’ is not, strictly speaking, a contraction of 
the palmar fascia, but consists of a chronic inflamma- 
tory hyperplasia, commencing in the subcutaneous 
connective tissue and involving secondarily the 
palmar fasciee and the deep fibres of the corium. The 
morbid bands are for the most part formed at the ex- 
pense of the normal tissues. 

3. It does not appear to be connected primarily 
with pressure or friction of the palm by tools or other 
objects employed in manual occupations, but is prob- 
ably caused by a specific infective agent which affects 
its entrance through epidermic lesions made by the 
finger-nails or otherwise. 

4. It is almost essentially a disease of middle and 
advanced age, more common in men than in women, 
occurring in all classes, tending to progress slowly 
through a long course of years, and to return after 
operation. 

5. It is connected with a special diathesis, inherited 
or acquired, which cannot yet be expressed in any 
known terms; but neither gout, rheumatism, rheu- 
matoid arthritis, nor any other of the ordinary con- 
stitutional ailments has been shown to have any caus- 
ative relation to the disease. 

6. It appears to be almost, if not quite, unknown 
in certain parts of the Hast, as in India and Japan. 

—Anderson, in 7he Lancet. 





NysTAGMUS IN A Composrtor.—At the July meet- 
ing of the Ophtholmological Society of the United 
Kingdom, Mr. Snell (Sheffield) brought forward this 
case. ‘The patient, aged 21, had just completed his 
apprenticeship, and was engaged on the staff of a 
large daily paper. He came under observation on 
October 17, 1890. His work for some months had 
been heavier than usual, the hours from 7 P.M. to 3 
A.M. ‘Two days before coming to Mr. Snell he re- 
turned home from work, went to bed, rose as usual 
at 12 (noon). ‘Then he noticed objects moving up 
and down, with some giddiness ; no pain in head nor 
sickness. The nystagmus was found to be vertical, 
and the movements were rather jumping; there was 
quivering of eyelids. He was carefully examined 
for any central or other lesion, with negative results. 
The absence of any assignable cause and the resem- 
blance in some particulars to miners’ nystagmus 
suggested inquiry as to the way his work was per- 
formed. He was visited at the printing office, which 
was of course well lighted, and it was found that 
when he looked up to his ‘‘copy,”’ instead of raising 
head and eyes together, he elevated the eyes only. 
This was fully described. Any one trying it would 
find out how tiring it was. Other men at work 
raised the head withtheeyes. The patient gradually 
recovered, oscillations disappeared, and he returned 
to work on December 30. He now worked with | 
comfort, having adopted the suggestion as to raising 
his head at the same time that he looked up from the 
type to the ‘‘copy.’’ Quite recently he had devel- 
oped ‘‘compositor’s cramp’’ in the right hand, and 
was incapacitated thereby from doing his work. Mr. 
Snell alluded to his views as to miners’ nystagmus 
having for its prime cause the constrained position in 
which coal-getters worked. He mentioned instances 
occurring in men (not practical colliers) working at 
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the pit bottom in good light, whose gaze was con- | gave a demonstration of the principles and method 


stantly turned up as the cage ascended and descended. 
Nystagmus, Mr. Snell thought, would probably be 
found associated with other occupations occasionally. 
Writers’ cramp had been followed by the recognition 
of many similar conditions. ‘The mention of this com- 
positor’s case would perhaps lead others to recog- 
nize more the connection of nystagmus with occupa- 
tion. —Brit. Med. Jour. 





REPAIR OF FEMALE PERINEUM.—At the British 
Gynecological Society, Thursday, June 11, 1891, 
Mr. Lawson Tait read a paper on this subject. The 
serious proportion of failures, and the pain caused by 
the quilled sutures, led him in 1872 to attempt an im- 
provement on the old method of operating by denu- 
dation (in a case operated on three times previously 
unsuccessfully) by displacing the anterior limbs of 
the rectal crescent backward and inward, and the 
posterior limbs of the vaginal crescent forward and 
inward. He had placed the crescentic edge of the 
septum on the stretch by pulling asunder the margi- 
nal folds of the nates, when he noticed that there was 
a very distinct white line indicating the union of the 
margins of the original tear. This white line ran 
along the whole of the crescentic curve of the new 
edge of the septum, and ended by being joined by 
two well-marked white lines not quite at right angles 
to the main line, but touching it like the sides of an 
isosceles triangle, whose apex would be situated a 
little distance in front of the public arch ; the white 
line was never absent where the perineum had been 
torn to any extent. A careful study, based on new 
dissection, led Mr. Tait to the conclusion that the 
white line was the cicatrix of a tear originally antero- 
posterior in position, but which had become lateral 
from the traction of the muscular fibers of the levator 
ani and perineal muscles. Acting on the idea of a 
restitution in the position of parts, the author de- 
duced the details of the operation, which were laid 
before the Society in June, 1887. When there was 
no interference with the function of the sphincter the 
essential elements of the perineum were either not 
dissevered or not so separated as to lead to the neces- 
Sity for the majoroperation. All such cases he called 
*“damaged’’ as contra-distinguished from ‘‘torn”’ 
perineum, for the same effects might be produced by 
mere stretching, the result of a vaginocele or uterine 
protrusion in cases where no labor had ever resulted. 
This damage of the perineum, even when due to 
mere stretching, might result in its almost total dis- 
appearance up to the outside of the ring of the sphinc- 
ter. It required a minor operation for its treatment, 
to which he gave the name of ‘‘ extension of the peri- 
neum,” a proceeding of great value in many different 
conditions. There were also exceptional cases of 
“torn perineum,’’ with many of its inconveniences, 
where the sphincter was not even damaged. Cases 
were therefore divided into those of ‘“‘torn’’ and 
““damaged”’ perineum, and to them were applicable 
severally the operations for ‘‘ complete repair’’ and 
““extension’’ of the perineum. ‘The principles in- 
volved were three—(r) the principle of flap-splitting ; 
(2) the disinterment of divided structures, which was 
required only for cases of repair of complete rupture ; 
(3) the method of insertion of the sutures, which was 
common to both. The principle of flap-splitting was 
clearly the invention of Dr. Maurice Colles, of Dublin, 
who invented and adopted it for cases of vesico-vaginal 
fistula. Mr. Tait then described in detail the opera- 











of operating upon a specially constructed model. 
—Brit. Med. Jour. 





GERMICIDES AND ANTISEPTICS.—The chief source 
of error in the use of these agents seems to lie in a 
confusion of two very different actions, namely, the 
germicidal and the antiseptic, that is, on the one 
hand the total destruction of the germs, and on the 
other the prevention of their development. With 
many of the substances used it is simply a question 
of the strength of solutions whether the effect pro- 
duced is to be germicidal or antiseptic. This is nota- 
bly the case with those agents chiefly used for sur- 
gical and obstetrical purposes, namely, carbolic acid 
and the bichloride of mercury; carbolic acid cannot - 
be relied upon to destroy germs in a solution of less 
strength than 5 per cent., and this must be an aque- 
ous solution, since oil or alcohol used as a menstruum 
greatly weakens the power of the acid; but a 2 per 
cent. solution is sufficient to check the development 
even of anthrax spores, the most tenacious of life of 
any form of germ known; the bichloride is germicide 
in solutions of I-1,000, and antiseptic in the propor- - 
tion of 1-14,000. 

It is at once apparent that it is useless to use a so- 
lution of merely antiseptic strength in cases where a 
germicidal action is needed. For instance, for all 
purposes of disinfection it is folly to use a mere anti- 
septic, except with the clear understanding that noth- 
ing more is done than to render the germs temporarily 
inactive. In the disinfection of poisonous discharges, 
as for instance the stools of typhoid, no solution 
should be used whose germicidal strength is less 
than that of the bichloride of mercury in the propor- 
tion of 1-1,000. Even this should not be considered 
as a radical means of destroying the infective quality 
of the discharge, since only those germs that came 
directly into contact with the disinfectant would be 
affected by it; it should always be borne in mind 
that no solution can be depended upon to disinfect 
solid matter, and that destruction by burning is the 
only certain means. Even semi-fluid matter, such as 
fresh tuberculous sputum, resists the action of a 
I-1,000 solution of the bichloride to such a degree 
that after twenty-four hours’ exposure to the disinfec- 
tant it easily conveys tuberculosis to inoculated ani- 
mals.—NV. W. Lancet. 





POISONING WITH CHLORATE OF POTASSIUM.—Dr. 
Lauderer reports the case of a shoemaker, aged eigh- 
teen years, who died from the toxic effects of this 
widely-used drug. Patient came to hospital com- 
plaining of tonsillitis, for which he got a gargle of 
30.0 grms. dissolved in a glass of warm water. He 
swallowed the whole within half an hour in two 
drinks. ‘The first symptoms of the drug were weari- 
ness, thirst, giddiness, followed rapidly by more 
alarming symptoms, arising, presumably, from the 
action of the salt on the blood: acute anzemia, dysp 
noea, cyanosis, persistent vomiting of a greenish 
fluid, pain in the hypochondria and around the um- 
bilicus, with icterus. After this liver, spleen, and 
renal symptoms set in. During seven days’ illness 
the urine eliminated did not exceed 100 c.c. (= 
1543.2 grs. = 6.1 cubic inch, or 314 ounces nearly). 
By means of the indo-sulphuric acid test not a trace 
of potass chloratis could be found. The dark-brown 
sediment of the urine cleared up next day. Albu- 
men was present from beginning to end. From 
third day epithelial cylinders were sparingly present, 


tion for the repair of a completely torn perineum, and } while the metheemoglobin cylinders were found in 
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great numbers from the very first day, and disap- 
peared gradually with the clearing of the urine. The 
spectroscope examination of the filtered urine gave 
the methzemoglobin spectrum. Lauderer considers : 

1. That the poison is simply the action of the 

drug, and produces changes in the physiological 
condition of the blood. 
_ 2. Acute nephritis is not necessarily present in all 
cases ; but where the illness is protracted it is seldom 
absent, owing to the mechanical irritation of the 
renal epithelium. 

3. The constant presence of icterus is partly due 
as a policholic origin, and partly as hematogenous. 

4. The vomiting, constipation, etc., are probably 
due to the fine peptic ulcers, produced by capiliary 
emboli, formed by the methzmoglobin clots. 

5. Cyanosis is due to the insufficient arterializing 
of the blood in the lung. 

6. The waste material of the blood is found to be 
identical with that found in the renal canals from 
urine analysis, probably having passed thither by 
diapedesis. 

7. The best treatment in such cases within the first 
twenty-four hours after swallowing the salt would be 
venesection, followed by infusions of sodium chloride ; 
or, better still, transfusions of defibrinated blood. 

8. Internally potassium chlorate should not be 
used, more especially in children. 

The quantity of the drug should be carefully lim- 
ited in gargles, so that small doses may be taken in 
cases of accident. 

Wohlgemuth reported another case of intoxication 
from a 2% per cent. lotion of which the patient had 
used a tablespoonful every two hours for eight days, 
for angina, a swelling on one side of the face. The 
appetite was lost, giddiness, thirst, etc., were pres- 
ent; urine dark with albumen, but no methzemoglo- 
bin. About the sixteenth day small punctiform 
hemorrhage spots, varying in size, were found over 
the legs, which soon extended over upper limbs and 
trunk. Wohlgemuth remarked that a 4 or 5 per 
cent. lotion is usually prescribed in adults without 
any untoward effects, but in this case he thinks the 
disturbed digestion and loss of appetite was the chief 
factor of the poisonous absorption. He advises this 
drug not to be administered on an empty stomach, 
nor long continued without examining the urine for 
methemoglobin, by which the dose should be 
guided.—J7ed. Press. 





CASE OF PERSISTENT CHLOROFORM INTOXICATION 
WITH CuRIOUS NERVOUS SympToms.—The patient 
is a gentleman, aged thirty-six, married, slightly 
built, very fair, small head, and his look and appear- 
ance give one the idea of a somewhat ‘‘ weak-minded 
man.’’ 

His mother and father are both alive and well, the 
mother’s brother died paralyzed. One of his own 
brothers has attacks of an epileptic nature, and an- 
other brother drinks heavily. 

In July, 1888, I operated on him for a poisoned 
wound of the hand, and again in January, 1889, when 
I tapped an encysted hydrocele for him. Chloroform 
was used in the first, and ether in the second opera- 
tion, and he took chloroform better than ether, and 
came more quickly under its influence. In June, 
1889, he lost his only child very suddenly, and this 
was a very great shock to him and to his wife. Soon 
after I had occasion to order‘his wife sulphonal in 15- 
grain powders for a night or two, giving him the pre- 
scription, They then went to Harrogate fora month | 





and whilst there, from letters I learned that he nearly 
killed himself by taking these powders himself in 
large quantities. In August, 1889, he assured me 
that he had quite stopped taking the sulphonal ; but 
he was in an extremely shaking condition, everything 
pointed to commencing “‘ general paralysis.” 

His symptoms were: 

1. A change in the voice, speech was very thick, 
deliberate, and hesitating. 

2. A loss of control over the tongue ; he was quite 
unable to put it in and out quickly. 

3. The lips could only be opened and shut slowly, 
and with apparent difficulty. 

4. Knee-jerks were exaggerated. 

5. Abdominal and cremasteric reflexes not pres- 
ent. 
6. Gait unsteady and uncertain ; he swayed when 
standing with his feet together and his eyes shut. 

7. Sight was impaired; the left disc was blurred. 

8. Memory was very had. 

g. Temper most irritable. 

10. Lost flesh. 

11. Very constipated, with occipital headache. 

12. Sleep was bad. 

13. Handwriting shaky, but is now better than a 
month ago, when it was quite illegible. 

14. There was no loss of control over bladder or 
rectum, his sexual powers were unimpaired, and he 
was a great smoker. 

These were the symptoms, and feeling assured by 
himself and his friends that he was not taking any 
drugs, we came to the conclusion that it was general 
paralysis setting in, and gave a very gloomy prog- 
nosis. 

Then came the curious part in the case. Soon after 
this I found that he was still taking sulphonal in 
considerable quantities ; and also on inquiring at his 
chemist’s I found that for years past he had been in 
the habit of, on and off, coming in for chloroform. 
On questioning the patient he at once admitted this, 
saying it was to produce sleep. He inhaled it from a 
handkerchief. (I may say that up to this time it was 
only an occasional half ounce bottle which he used.) 

A month after all the above symptoms had im- 
proved, he was better in every way. The question 
arose, Could not all these symptoms be due to the ex- © 
cessive use of sulphonal? I think that this is con-— 
clusively proved, as now, in 1891, and at the time 
when I know the patient cannot have had any drugs” 
at all for over two months, he is very much better in 
every way. 

The full history of the case is that in January and 
February, 1890, he took to drinking, and was more 
or less drunk most of those two months, and then I 
heard that he had once before had an outbreak 
of the same character. From February to Septem- 
ber, 1890, he settled down, and improved very much 
in health, but in September, 1890, business worries” 
were made an excuse of for taking chloroform, and 
this time in very considerable quantities, till, on 
October 20, 1890, he was brought home in a cab in- 
sensible, and smelling of chloroform, and in his 
pocket were found six or eight bottles, varying 
in size from 134 ounces to 4 ounces, all labeled 
chloroform, but empty. When I saw him he had 
come round, but was in a most pitiable condition, 
frantic for more chloroform, and directly he saw me 
he implored me to give him some more, offering me 
everything he was possessed of for even half an ounce. 
We then got in a male nurse and had him watched. 
On searching the house we found over thirty bottles, 
all labeled chloroform, dispensed by a dozen or so 
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different Liverpool chemists, and varying in size from 


1% to 2 ounces. 

He was watched from October 20, to the beginning 
of December, 1890, and during that time got neither 
drugs nor drink, and improved very much in health. 

A week before Christmas he got rid of his keeper 
and re-commenced taking chloroform. As leading 
up to the future history, I will say that he took no 
drink during this period; this I have on the evidence 
of his friend, etc., who always knew when he was 
drinking, together with his own statement that he 
was taking nothing but chloroform. He went on 
taking chloroform in large quantities day and night 
from a week before Christmas till New Year’s day, 
1891. | 

On the night of December 31, he went to bed with 
a hot-water. bottle in the bed, took chloroform, and 
woke up to find himself in great pain, and on looking 
at the feet found they were very much burnt. The 
bottle was a metal one only thinly covered with 
flannel. 

He was in awful pain, and in a very nervous, ex- 
cited condition, but perfectly rational. I punctured 
the blisters, which were so tense that the fluid came 
out in a jet over the end of the bed, and dressed the 
wounds. The patient did well for just a week, seemed 
better himself, and beyond being extremely irritable, 
and not sleeping well, seemed to be doing fairly. Of 
course, all chloroform, etc., was stopped, and he was 
watched. ‘The wounds on the feet all this time were 
quite healthy and sweet, there was no cedema or red- 
ness, they were dressed antiseptically. When sud- 
denly, on January 6, six days from the accident, there 
started symptoms of delirium. This developed into 
a typical attack of delirium tremens; he had the dry 
furred tongue, quick pulse, great restlessness and 
agitation, and in addition the delirium. His chief 
delusion was that certain wires came up through the 
bed with pincers and tore at his feet. He had all the 
valancies removed from the bed, so that he could look 
underneath and catch them, and had been supplied 
with a large stick to reach under the bed to hit them. 
He would sit up in bed in his night shirt, with nothing 
over him but an eider down, watching the spot where 
his feet were. After a minute or two of absolute still- 
ness, he would suddenly dash the eider down off, and 
clutch at the bed round his feet, and then exclaim, 
‘“‘Damn them, they are too cute; I can’t catch them.”’ 
Besides this he saw all manner of people and things 
about the room, and conversed with them; and at 
other times cursed, swore, and blasphemed in an 
awful manner. 


_ The feet all this time were doing well: this condi- 
tion lasted five days, and he then quickly recovered, 
and has done well since. 


Another curious point was that when he had re- 
covered he remembered all his delusions, and would 
laugh over them. 


Under these circumstances, one is led to the con- 
clusion that this must have been an attack of delirium 
tremens following the excessive use of chloroform. 
I feel quite sure that for two and a half months pre- 
ceding the attack he had no drink at all; then again, 
the wounds of the feet were all along perfectly 
healthy, and no symptoms of septicaemia or blood 
poisoning of any kind; whilst, finally, we know that 
for some weeks before he had been more or less under 
the influence of chloroform night and day, taking 
ounces in the twenty-four hours. 


—Holland, A7ed. Press. 




















Medical News and Miscellany. 





GORDON pronounces orexin a valuable stimulant 
in the anorexia of tubercular affections. 


Dr. GEORGE DE SCHWEINITz has been elected 
Professor of Ophthalmology at the Philadelphia 
Polyclinic. 


THE peaceful brotherhood in St. Louis is all torn 
up over an outbreak of hostilities between the J/edz- 
cal Mirror and the Medical Review. 


DvuRING June the mortality in Chattanooga, Tenn., 
was 73; representing an annual death rate of 29.20. 
In Nashville the rate was 26.25 ; Memphis, 25.20; 
and Knoxville, 21.96. 


A REMARKABLE case of early precocity has been 
made public in Philadelphia, where a girl of sixteen 
gave birth to a child whose father at the time of con- 
ception was only thirteen years old. 


On June 14, a bronze bust of the celebrated der- 
matologist, the late Ferdinand Von Hebra, was un- 
veiled in the Arcade court of the Vienna University. 
Prof. Kaposi, the deceased’s son-in-law and successor, 
spoke in honor of the occasion. 


THE Kentucky State Board of Health has resolved 
to make a list of medical colleges whose diplomas are 
to be endorsed for registration, including those col- 
leges only that in the future exact a matriculative 
examination and a three years’ graded course. 


FOLLOWING the suggestion of Dr. Verincourt, of the 
department of agriculture in Russia, a large number of 
farmers have put their cattle in blue spectacles to pro- 
tect their eyes against the terrible light of the snowy 
steppes. About four thousand pairs of the blue spec- 
tacles are thus actually in use. 


In Toronto the newly appointed medical officer is 
stirring up the dry bones of the authorities and in- 
augurating some useful reforms. He has been in- 
vestigating the milk supply of the city, and has found 
a much worse state of affairs than has been suspected. 
It is stated that there are cases where milk is sent to 
the city from cows in the last stage of tuberculosis. 

—WMaritime Med. News. 


For the second year in succession a young lady 
(Miss Hester Russell this year) has taken the highest 
place in the final examination for the M. B. degree 
of the Royal University of Ireland. Both these dis- 
tinguished students were educated at the London. 
School of Medicine for Women. Miss Philippa Faw- 
cett has maintained her position in this year’s tripos, 
being declared equal to the senior wrangler. Miss 
Elsie Windsor, who has come out first of her year in 
the mathematical tripos, is also tennis champion at 
Newham. 


GRATITUDE FOR MEDICAL SERVICES.—For the 
successful treatment of his wifein a dangerous surgical 
operation, performed by Dr. Michelsen, of Wiesbaden, 
Herr von Donner, a merchant of Hamburg, has 
placed at the disposal of the authorities in this town, 
as a thank-offering, the sum of two million marks. 
This money is to be expended in the erection of a 
hospital in Hamburg, in which Dr. Michelsen is to 
be installed as chief physician. The building will 
take two years to complete, and at the expiration of 
that period Dr. Michelsen will leave the hospital at 
Wiesbaden for the medical establishmentin Hamburg. 
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OHIO shines with the effulgence teflected from her 


numerous “Presidential sons, and also from her lights 
in the medical profession. ‘To show what capacity is 
inherent in the Ohio doctor, it is stated that one 
alone conducts a complete medical college, he filling 
all the chairs, lecture- and demonstratorships, from 
dean to janitor. And yet he is not much of a doctor 
for Ohio, having a bias towards irregularity. 


THE death-rate in St. Louis for June was 21.91. 
During the month there were 840 deaths, including 
145° from diarrhcea in children under five years of 
age; 70 from phthisis ; 47 from convulsions ; 42 from 
inanition ; 38 from marasmus; 36 from pneumonia ; 
33 from heart disease; 32 from old age; 31 each 
from bronchitis, Bright’s disease, and accidents ; 20 
from cancer; 11 each from diphtheria, whooping- 
cough, and typhoid fever ; 17 from malarial fever. 


Dr. E. G. Domanskxy, of the firm of Drs. Leinin- 
ger & Domansky, 1056 Milwaukee avenue, was the 
victim of an assault at the corner of Washington and 
Clark streets. The physician, accompanied by his 
wife, was on his way to the Chicago opera house. 
When they arrived at the corner the doctor claims 
that a stranger approached him, and accosted his 
wife in most indecent language. He resented the 
insult, whereupon the stranger struck him a violent 
blow in the face. A crowd gathered and the assailant 
was arrested.— Chicago Daily News. 


MEDICO-CHIRURGICAL COLLEGE.—The following 
changes have been made in the faculty: Dr. G. E. 
Stubbs, Emeritus Professor of Clinical Surgery ; Dr. 
W.S. Stewart, Emeritus Professor of Obstetrics and 
Clinical Diseases of Women; Dr. H. KE. Goodman, 
Honorary Professor of Surgery, Clinical Surgery and 
Orthopeedics; Dr. J. M. Anders, Professor of Princi- 
ples and Practice of Medicine, Clinical Medicine and 
Hygiene; Dr. E. E. Montgomery, Professor of Ob- 
stetrics and Gynecology ; Dr. Ernest Laplace, Pro- 
fessor of Surgery, Pathology and Clinical Surgery. 


MILITARY ORDER OF SURGEONS OF NEW JERSEY. 
—At the regular meeting of the Military Order of 
Surgeons of New Jersey held June 15, the following 


officers were elected: President, Lieutenant-Colonel 


A. K. Baldwin, Surgeon, First Brigrade ; First Vice- 
President, Lieutenant-Colonel F. Gauntt, Surgeon, 
Second Brigade; Second Vice-President, Colonel Geo. 
W. Terriberry, Division Surgeon ; Secretary, Major 
H. L. B. Godfrey, Sixth Regiment ; Treasurer, Major 
H. C. H..Herald, Fifth Regiment. The following 
were elected honorary members of the Order: Sur- 
geon, General Jos. D. Bryan, N. Y.; Surgeon, Gen- 
eral Nicholas Seem, Wis.;.Major Alfred A. Wood- 
hull, Surgeon, U. S. A.; Major John H. Janeway, 
Surgeon, U.S. A. 


DomEstTIc MEDICINE IN Nova Scot1a.—As exam- 
ples: Called to see a boy with an injured instep and 
found it enveloped with a foul gudd of tobacco and 
commencing erysipelas. Again, called to see a young 
woman who had‘pain in the back from natural causes, 
which were thoroughly understood by patient and 
attendants, and for which my services were requested. 
On entering the house there was an unsavory odor, 
and on introducing my hand it entered a huge ca/a- 
plasma stercoris bovis extending from the shoulders 
to the hips. On protesting against this form of poul- 
tice—the protest elicited sorrow for my ignorance. 
At another case treatment was varied by the use of a 
cataplasma stercoris humant which, like the previous 
prescription, had to be fresh and warm that their 
virtues might be obtained in full. 








At another time the writer was indoctrinated into 
the virtues of pilule agnorum when collected from 
the field at the proper time.—Maritime Med. News. 


SHAMEFUL NEGLECT.—Microscopy and chemistry 
have convincingly demonstrated that the waters of 
Lake Michigan in their natural state are among the 
purest waters in the world. Nevertheless, Chicago, 
located upon the shores of Lake Michigan, is just 
now so much in need of pure water that capitalists — 
are preparing to invest $1,000,000. in piping water 
from a Wisconsin spring to be sold in this city. 

That this should be so is anindictment against some- 
body. ‘There has been shameful neglect somewhere 
or such a condition of things could not arise. 

That this condition continues and promises to con- 
tinue with so much certainty that capitalists can 
afford to make investments based upon its contin- 
uance is a startling fact. 

Where is the drainage board led by the delusive 
Dick Prendergast? ‘That board was created and is 
maintained in order to give Chicago pure water. And 
yet capitalists are so confident that nothing will be 
done by the board that they are making investments 
upon the theory that the board will not interfere with 
their plans. —Chicago Daily News. 


WEEKLY Report of Interments in Philadelphia, 
from July 18 to July 25, 1891: 


























Pls Pog 
ul oe Be 
CAUSES OF DEATH. 5 Es CAUSES OF DEATH, =, iB 
| ot Wala 
Frm e 
ADSCess STN setae tenes TV 2) VETS rIMIalh oe le ce Shame aes tneea I 
ATIZCTIIA book - ono ce cece ame ree 1 Homicide. j.<-¢scpppisis ee I 
Aneurism of the aorta ...... T| TWAT Se ne oetee ee sin ee aratelenre 15 
Alcohotisnt: 5... cfescsetpiveces II Infllwen zai). 35. kisa tees aaeintet I 
Bright’s disease....... Palsiareia 10 Inflammation brain......5.. 2/23 
Burns and scalds.......s.00 EY a ne bronchi......+ 1! 6 
Cancet -bdee--epeenpice emesis 12 ‘ kidneyS.s.e-- 9g} 1 
Castalties', ©) at assapemraeeeit 5) 1] by harynx,..... I 
Congestion of the brain....} 3) Io] ss UNSSY. Lats ar} 6 
ph, 3 lungs.... 5) yi: pericardium..| 2 
Congestive chill.%.. -si.a.s I - peritoneum...| 2) I 
Cholera infantum........... 119) | #4 “repleura 295 o.5- I 
Cholera morbus........0+e.- if ss s. & bowels...| 8] 4 
Cirrhosis of the liver.......- 1} |Intussusception,...cccseeeee| I} I 
Consumption of the lungs..| 49) 5} |Marasmus. ......«s«scees-ses| + |32 
“ “e bowels.| 1 Measles:..k: ss ce puscmnias Rieeae I 
Conviulsion Siva. 75 deciccs «sme 2| 22| |Obstruction of the bowels...| 1 
Cyanosis: on. seebast ec hitaeae Sh.|Old agence cane mseht sare eit UF 
Debility sc .p cece as emel- cleo 4) | Pm pPNISWS se. cis. te sa ai Aire I 
Diabetese lapse nis staa eer gee= cid 4 ParalysiSj-s1.. .A)smisiake <body 9 
Diarghcasn-eecces erento ae 3| 1; |Softening of the brain ......| 2 
Diphtheria (ccs. civsdsccedet 12) |\Strictrenls, AAA Wed othe {— 
Disease.of the. liver... ... +20. I [SUicide.. . fauycle. mae oF geomet a 
. Se) NCAT Grone\e preter 24|'"°3) |SUMStrOke. i i agise ee sel wae 5 
§ mesenteric} | Sypliiliso5i).;, fotiemee heart Z\, 1 
lands sacar Tabes Mesenterica..:..-..++ I 
Drow Nedisasnseeigsies she a 2! | PECTHING Tes .iea esc eeteele eae Oi) |e times 
DIOpSR ..1. aepet de see cea oe 2)\'4 4) Betanuss.. £F2ee sb. ELS. ee I 
DYSen Leys pecceass cn pet oee |" 4) PUN Of pao. 05 soe eee call 65 
Fatty degeneration of the [Ulceration of the bowels..../ 2 
TLEAEE.. ee ae cetaetoaisio eloteielteet yl IEE os ES stomach...| 1 
Fever, puetrperalece. .< ness. I Uraeiniias... igh se eaenearmeaatet: “Al 
a Lemitten te. omar gee I Whooping cough........---: 6 
Ne SOA eh eee martatete see eters | | = | ee oo 
fSony typhoidsigsenes ss sete 5h a lth cf Lotallenzy [ie agebe acteene alee s 235|312 
Hettiorrbhage en -ceesee tienes Wis 








~ THE ELSEY ORIENTAL BATH 00, esse. 


| 
Gurkish and Russian Baths, | 
1104 Walnut Street, Philadelphia. ~ . 


For Gentlemen, Daily, from 7 A. M. to 11 P. M. 7 
Sunday, to r2 M. 4 





Ladies, 9 A. M. to 6 P.M., Week Days Only. - ¥ 
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Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. _ 
Above are Receiving Hours. Telephone 2572. 
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INFANTILE PARALYSIS.! 
By A. VAN HOFF GOSWEILER, A.M., M.D., 


BALTIMORE, 


lela te improved methods of investigation 
and advanced knowledge, the location of the 
lesion in the spinal cord in infantile paralysis has of 
late years been ascertained—the view that the disease 
is an “‘essential’’ affection of the peripheral nerves 
or of the muscles is incorrect. This generic name 
is unfortunate and misleading, for it is not, as the 
name would imply, the only form of paralysis that 
occurs in children, and even if it were, it is not con- 
fined to the period of infancy, but attacks persons of 
any age. It is, however, akin to a form of paralysis 
that is by no means uncommon in adults, to which 
M. Duchenne de Boulogne, of France, has applied the 
name, progressive muscular atrophy. Neither does 
the name, infantile spinal paralysis, describe it, as 
spinal paralysis in children may arise from spinal 
meningitis, tumors, pressure-myelitis in Pott’s disease 
of the spine, acquired diphtheria, syphilis, or other 
causes. M. Duchenne recognized it first in 1849, and 
brought it before the profession in 1853, calling it in- 
fantile atrophic paralysis. ‘‘If I were to give this 
disease an anatomical name, I should call it acute 
paralysis of childhood from fatty atrophy of the an- 
terior spinal cells.’’ M. Duchenne thus asserts his 
belief that its origin is spinal, although no post-mor- 
tem examinations had been made to confirm it. 
It was not until 1830, that J. von Hein first de- 
scribed its clinical features ; in 1863, Cornil micro- 
scopically observed distinct alterations in the cord; 











1Read before the Medical and Surgical Society of Balti- 
more, June II, 1891. 


in 1865, Prévost, Vulpian, Labordé, Erb, Leyden, 
located, and in 1868, J. Lockhart Clark confirmed, the 
essential lesion in the anterior horns of gray matter 
in the cord; but it remained for Charcot and Joffroy 
in 1870, to point out the degeneration as well as the 
constancy of the lesions, and not until then can it be 
said that its pathology began to be understood. 

Though infantile paralysis, or poliomyelitis an- 
terior acuta infantilis,—a name proposed by Professor 
Kussmaul, indeed, preferable in that it describes the 
pathology of the disease, a true poliomyelitis—is 
usually an obscure, warm-weather spinal disease, it 
has been observed coming on suddenly, but seldom 
after the age of four years. According to Gowers, 
of all cases under ten years, three-fifths occur in the 
first two years of life, and, he says, there is little 
doubt that a considerable number of cases are con- 
genital. 


Dr. T. G. Morton, Philadelphia Medical News, July 
12, 1890, believes that most cases of congenital club- 
foot are the result of an intra-uterine paralysis, for in 
all palsied muscles were found. One of M. Duchenne’s 
cases was affected twelve days after birth; Bram- 
well’s in three weeks ; Wharton Sinkler’s 345 cases in 
the Philadelphia Infirmary for Nervous Diseases, 
lately published in statistical form, 135 below two 
years, and 56 under one. 


It is claimed that the paralysis in typical cases is 
ushered in with fever and restlessness. Charcot re- 
gards the fever as the usual precursor, and most of the 
text-books follow ‘his example; but in the cases I 
have seen, I have failed to obtain any history of high 
temperature. West lays little stress on the initial 
fever, making it rather the exception than the rule. 


Apart from the febrile initial stage and the sudden 
onset of paralysis, it occurs to the discriminative 
diagnostician that the uniformity of the lesion in 
cervical and lumbar enlargements of the spinal cord, 
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the invariable immunity of the sensory functions and 
of the visceral sphincters, the rapid disappearance of 
the reactions of the muscles to the faradic electric 
current, the early atrophy, the fall of temperature, 
finally, the deformity, —that all these phenomena are 
found combined in no other disease. In fact, it can- 
not be denied that peripheral paralysis of single limb 
—of one arm or leg—may resemble in its clinical char- 
acters the centric affection which we are considering. 
However, the absence of anzesthesia, of a character- 
istic decubitus, of paralysis of the sphincters, dis- 
tinguish it from acute, central, transverse myelitis, 
multiple neuritis or diphtheritic paralysis. From 
the effects of injuries, especially from stretching or 
compression of a nerve-trunk and congenital disloca- 
tion of the shoulder-joint, we learn in the matter of 
differential diagnosis, that paralysis may arise and be 
accompanied after a short time, by atrophy of the 
muscles and loss of their reactions to faradic elec- 
tricity, just as in certain cases, reported by Charcot, 
of peripheral paralysis of the facial nerve. 


Statistics inform us that in more than half the cases 
the lower limbs are affected; of the remainder, the 
majority represent implications of the arms, notably 
the deltoid muscles (palsy of Erb), and legs, or, per- 
haps, arm and leg, and very seldom the upper ex- 
tremity alone. 


All investigators assign some cause, such as teeth- 
ing, cold or damp, injuries to the spine, measles, 
scarlatina, malarial or other fever, convulsions or 
concussion ; but when such a variety of wholly dif- 
ferent causes are assigned, which possess no feature in 
common, we are warranted in thinking they are merely 
concomitants or accidents. Paralysis in infants fol- 
lowing a chill, when the body is heated, gives rise to 
suspicion of poliomyelitis anterior. Heredity has, 
perhaps, a distinct influence in the production of the 
disease, but it is only after a popular mode of expres- 
sion that we can consider it as a cause. At the 
Fourth Congress of Russian physicians, recently 
held, Dr. Rot made a communication, declaring that 
heredity is the only etiological factor that has been 
proven, ‘‘ the primary cause of the affection must be 
sought for in the modifications of that part of the 
fecundated ovum, which enters into the formation of 
the nervous system.’’ Gowers and Buzzard seem quite 
paradoxical, if not right, in their statements, the one 
being strongly impressed with its heredity ; the other 
believing that ‘‘it is more common than not, for the 
disease to attack fine, grown, hearty children, for 
neuropathic heredity generally does not materially 
impress itself in an apparent manner upon the nutri 
tion or growth of infantile life.’”’ During the period 
of dentition, children are liable to disorders of the 
cerebro-spinal system, and, as from apparently slight 
causes, we find convulsions the cause of the death of 
numberless infants, seemingly robust; so we see in 
this affection, as little cause producing paralysis. 


Of course, we have loss of heat and atrophy in the 
muscles of the affected limbs ; but what is the cause 
of the atrophy? Is it due merely to their not being 
called into action? or is the atrophy a feature of the 
disease as the paralysis and dependent upon the 
morbid changes in the nerve-centres? The latter 
seems most probable, as we observe the atrophy ex- 
tends to the bony system, the nutrition of which is 
involved. Evidently, this atrophic degeneration, if 
not inherent, is a real sequence of inflammatory pro- 
cess in the cord. This suggests the question of the 
utility of topical remedies, such as rubbing, muscle- 
beating, massage, perhaps electricity. 








| be used to calm nervous ‘excitement. 





Here, again, in the muscle-lesion, we observe a 
marked contrast to the order of sequences that obtain 
in the cognate disease, progressive muscular atrophy, 
for while in tke former, the paralysis always precedes 
thé atrophy ; in the latter, the atrophy precedes the 
paralysis, and determines the amount. If not an 


anomaly, perhaps a problem for the physician, why — 


the affected limbs in the latter react normally to elec- 
trical stimuli, and in the former, galvanic reaction is 
either wholly or partially lost ? 

It is a charactertistic point that the paralysis 
almost always reaches its worst at the very begin- 
ning, as in the apoplectic paralysis of adults, or in 
the first twenty-four or forty-eight hours. After that 
there is a marked improvement. The power of 
motion is rapidly recovered. After some weeks the 
paralysis is often confined to a single group of mus- 
cles in one arm or leg with persistence; in other 
cases the symptoms suddenly improve. Occasion- 
ally, after a week, some of the muscles contract, but 
feebly, others not at all, to the faradic electric cur- 
rent. ‘‘ This is,’’ says Prof. Henoch, of Berlin, ‘‘a 
bad sign, for when the muscles cease to react some 
weeks after the onset of the disease, they usually 
remain incapable to reaction to the electric current 
during the whole of life. The paralysis and atrophy 
may be very well marked, and yet the limbs scarcely 
appear shortened, and the growth of the bone may 
be arrested to considerable extent.’’ 

When called in time, we are first to combat the 
congestion and inflammation, which, manifestly, are 
the conditions of the gray horns of the spinal cord ; 
hence we have a clue to the therapeusis we should 
employ. At this early stage we should ignore vig- 
orous faradic stimulation, either peripheral or from 
center to periphery, for it will exhaust motor excita- 
bility; but should adopt, in particularly adapted 
cases, the mild, galvanic, uninterrupted current, to 
be sent down through the injured cord, out through 
the nerves to the flabby muscles. However, when 
the damaged motor centres can bear later peripheral 
excitation, the faradic, the induced static, or frank- 


linic interrupted current may be employed. After 


the eighth day Simon, of Paris, uses a weak galvanic 
current, applying the positive pole to the shoulder 
and arm, the negative pole being placed in a basin of 
water, in which the child’s hand rests. 
should never last more than eight minutes. The 
functions of the skin may then be stimulated with 
salt and sulphur baths. In the early stage Dr. 
Althaus advises the injection of ergotine, 4% gr., 
for a child a year old, in order to contract the arteri- 
oles of the part, to deplete its blood supply. He 
stimulates the muscles as they become affected with 
injections of strychnine. Conium and chloral may 
Dee ke. 
Seguin recommends counter-irritation over the spine, 
bromides, and arsenic, while others use cupping, 
leeches, and iodide of potassium. Brown-Séquard 


has well encouraged us to employ belladonna, in 


that it is capable of controlling the inflammatory 
process in the cord. 


calls for rest to the cord indicates abstinence from 
large doses of strychnine and electricity. 


gelsemium, aconite, antipyrine, internally. 


All cases do not get well under treatment, but | 
enough recoveries occur to give hope for a bright — 


future for these little ones, when the family physi- 
cian will either treat them correctly or send them to 
the neurologist, who will take the necessary and 


Prof. Fraser, of Edinburgh, ~ 
has confirmed this claim. ‘The same indication that 


If pain or — 
fever are present, use ether spray to the spine, ice, — 
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timely pains with them. General medicine made 
nervous diseases an opprobrium until neurology grew 
into an important specialty, and gave hope to thous- 
ands, as it has given to these little patients, who are 
too late and often left to the tender care of modest 
prophets to grow up, in some instances, needlessly 


deformed. 
2042 EAST BALTIMORE STREET. 


DRUNKENNESS: HOW SOCIETY SHOULD 
DEAL WITH THE GROWING EVIL.! 


By WARREN F. SPALDING. 


- Whatever may be true as to the causes of intem- 
perance, and the best methods of removing them, it 
is plain that drunkenness furnishes a large proportion 
of the work of police, courts, and prison officials. 
Sixty-five per cent. of the arrests in Massachusetts 
and 70 per cent. of the commitments are on account 
of this crime. About 4o per cent. of all who are con- 
fined in our prisons are held on this account, to say 
nothing of another large percentage of cases in which 
drinking habits led to other crimes. In these figures 
no account is taken of any except those who were 
arrested. ‘The thousands of others as badly intoxi- 
cated, who were not taken into custody, are not in- 
cluded. ‘The police ordinarily take cognizance only 
of those forms of drunkenness which make the indi- 
vidual a public peril or a public nuisance. 

What should be done with them when they have 
become sober? Until recently Massachusetts, like 
most States, has dealt with them by machinery. So 
far as there has been any theory underlying their 
treatment, it has been that drunkards are all sub 
stantially alike, and should be dealt with. sub- 
stantially alike. Drunkenness, being an offense 
against the State, must be punished. ‘The theory is 
a fairly sound one, though not applicable in all cases. 
The State should, as far as possible, put the seal of 
its condemnation upon drunkenness, especially upon 
those forms of intoxication in public to which refer- 
ence has been made. ‘The person who is drunk should 
bs made to realize that he is an offender against the 

tate. 

But how shall he be punished? Heretofore the 
rule has been, substantially, that the drunken per- 
son shall, when convicted, be required to pay a fine 
of $5. If he paid it he was released ; if he could not 
pay it he was committed to prison for thirty days, 
with the privilege of being released whenever he 
could pay. This system was fruitful of many evils. 


EVILS OF THE OLD SYSTEM. 


1. It discriminated between the rich and the poor. 

| The man arrested for drunkenness who had $5 escaped 

punishment, while the one who had no money was 
punished by imprisonment for a month. 

2. In a large number of cases the money paid for 


fines came from the earnings of mothers and wives. - 


Many of them were afraid to refuse to pay these fines, 
Many others paid because the prisoner was the bread- 
winner for the family, and a choice must be made 
between paying $5 and losing a month’s wages. 
This impoverishment of the families in order tosecure 
exemption from punishment is a very serious evil. 
It punishes the innocent wives and children, and dis- 
heartens all concerned. 

3. The fact that the penalty for drunkenness was 
only a fine, led to a disposition of this class of cases 





1 Read at the International Medical Congress at New York. 
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by wholesale, with very little consideration for the 
individual peculiarities of each. As the court had 
no option in the matter except to impose a fine or to 
release the prisoner, it was useless to take time to try 
the cases in detail. 

4. The system of fines led to uniformity of treat- 
ment when there should have been discrimination. 
It made no difference whether a man came into the 
dock for the first time or for the fiftieth ; whether he 
was an habitual drunkard or only an occasional 
offender ; whether he was a homeless tramp, living 
by his wits, or an industrious citizen who usually 
supported his family ; as a rule they were all treated 
alike. Occasionally the court would place on pro- 
bation, or discharge with a nominal fine, a prisoner 
who showed himself deserving of leniency, either by 
his past record or on account of the needs of his family. 
Occasionally, also, a complaint would be made for a 
‘‘ third offense’’ within a year, and a definite sentence 
to imprisonment would be imposed, but these cases 
were few. 

5. The system favored the habitual drunkard. 
Men have been sent to ‘‘ The Island’’ eleven times 
in twelve months for non-payment of fine. It is not 
uncommon to receive a prisoner who has served forty 
or fifty thirty-day terms, while many others, in better 
circumstances, had paid scores of fines. 

6. It put the brand of criminal upon many who 
had committed no other offense. ‘The seriousness of 
this can hardly be measured. When a man who has 
lived an honest life finds himself standing in the dock 
side by side with the most dangerous and vilest of 
the community, and is treated like them, he often 
loses ambition, reckons himself a criminal, gives up 
hope of restoration, and becomes a permanent mem- 
ber of the delinquent or dependent class. If the same 
man were given an opportunity to correct his error 
without being thrown among the distinctively crimi- 
nal class, and without being marked as a ‘“‘ prison 
bird,’ the chances of reformation would be greatly 
increased. ‘The shock of a first arrest, even if noth- 
ing follows it, is often the means of causing one to 
see and turn from his folly. The first imprison- 
ment, especially if the prisoner is not a hardened 
offender, is very likely, by its degrading associations, 
to confirm him in wrong tendencies. 

7. The fining system makes the offense of drunken- 
ness appear a trifling one. The man who has reached 
the point in his downward career where he is con- 
scious that he may soon be liable to arrest, forms 
his conception of the enormity of his offense by the 
penalty imposed. If he can satisfy the State by pay- 
ing $5 he will not regard it as avery grave affair. It 
does not deter him ; does not punish him; does not 
educate him to realize what a serious matter it is to 
be drunk. 


THE NEW SYSTEM. 


The new Massachusetts system of dealing with 
criminal drunkenness aims to remedy many of these 
evils. It in no way changes the underlying founda- 
tion of the old law, thatit isa crime to be intoxicated. 
The person who is found in this condition is to be 
taken into custody by the police, as before. The new 
law provides for punishing him, even more severely 
than the old law. Whoever is convicted of drunken- 
ness may be imprisoned for a term not exceeding one 
year, in a county or city prison, or the State work- 
house, and if sent to a reformatory, may be kept two 
years. As this is a very severe punishment for a 
single offense of this kind, it is provided that if the 
officer in charge of the police station is satisfied that 
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the prisoner has not been arrested twice before within 
a year, he may release him, not absolutely, but pend- 
ing investigation. The method is simple. The 
prisoner who desires this leniency makes a written 
statement, giving his real name and address, and de- 
claring that he has not been arrested for drunkenness 
twice before within the twelve months next preced- 
ing. Ifthe officer believes this statement to be prob- 
ably true he may release him. 

This provision was somewhat misunderstcod at 
first. Many officers supposed that they were obliged 
to release any prisoner who made a statement. The 
language of the statute is that he may release, and to 
make it certain that the power is not exercised for 
the benefit of old offenders, or persons who are un- 
known, the releasing officer is required to certify in 
writing his belief that the prisoner’s statement is 
probably true. 

To release a prisoner when there is doubt as to the 
truth of the statement is a gross abuse of power. 


NO OBLIGATION TO RELEASE. 


Even if the officer believes the prisoner’s statement 
is true, he is under no obligation to release him. A 
thoroughly bad man may be brought.in, arrested for 
drunkenness for the first time. As general character 
is to be taken into consideration in imposing a sen- 
tence for drunkenness, it should be considered, in de- 
ciding whether he shall be released from the station 
or not. ‘The court should be allowed to pass upon 
all doubtful cases. 

If a prisoner is released, his statement is afterwards 
investigated, and if found to be false, he must be 
arrested and tried. If he makes a statement, and is 
not released, his statement goes to the probation 
officer, who reports to the judge. If he is satisfied 
with the report, he may release the prisoner without 
bringing him into court. If he is complained of (as 
he must be if he is not released), he may, after con- 
viction, be placed on probation, under the surveil- 
lance of a probation officer, or may have his case 
placed on file if he satisfies the court that he is not 
an habitual offender. 


THE FOUNDATION OF THE SYSTEM. 


The theory underlying this part of the system is 
that, unless a person is otherwise objectionable, the 
fact that he is arrested for drunkenness twice within 
a year does not warrant a sentence to imprisonment. 
There is nothing new in this. No one has ever 
claimed that all drunken persons should be arrested. 
Officers have always been allowed to use their dis- 
cretion. ‘They have passed by many who, in a quiet 
way, were trying to get home; they have allowed a 
drunken man’s companions to get him there if they 
could, or have seen the man himself, so drunk he 
could hardly stand, call a carriage for the purpose. 
There is not a community of any size which does not 
have its habitual drunkards, who are constantly in- 
toxicated in public, but are never arrested. So long 
as these things are tolerated—and no one suggests 
that existing customs of this kind should be changed 
—there can be little objection to allowing the police 
captain to release, under careful restrictions, one who 
can satisfy him that he has not been arrested twice 
before within a year. Assuming that drunkenness is 
a crime, it is still true that it is different from all 
other offenses. No police offi¢er is allowed to pass 
by a person whom he has seen committing a petty 
larceny, or to permit the friends of a burglar to assist 
him home with his spoils. 





THE ADVANTAGES. 


Several marked advantages have already been 
secured. Rich and poor are now treated alike. 
Those who are sentenced go to prison because they 
have been drunk, and not because they are poor. 
Whenever imprisonment is thought to be the proper 
punishment for drunkenness, it is imposed directly 
by the court, and does not come indirectly on account 
of the poverty of the prisoner. 

Though the law has been in operation but two 
weeks, and was greatly misunderstood by police and 
other officials, many habitual drunkards have already 
been sent away for long terms. 

The old machine methods of trying cases of drunk- 
enness are atanend. Having the discretion to sen- 
tence a drunkard, even for his first offense, to imprison- 
ment for a year, and compelled to decide how long 
the term shall be, the courts try these cases with the 
same care which is bestowed upon those of other 
classes. When the guilt of the prisoner has been 
established, either upon his own plea of guilty or by 
the testimony of the officers, inquiry is made, very 
carefully, into his past record. If he cannot show 
that he is only an occasional offender he is imprisoned. 
It is not necessary for the Government to allege or 
prove anything, except that the person was drunk. 
That alone is punishable by a year’s imprisonment. 
The Government has nothing to do with previous 
offenses. 
show that he deserves it by satisfying the court that 
he is not an habitual offender. The Government 
may, if it chooses, show previous arrests, after con- 
victton, but not before, by way of assisting the court 
to decide how long the sentence should be. As a 
matter of fact this is generally done, but it is not 
obligatory. 

Long sentences will make it possible for the habitual 
drunkard, by a long period cf abstinence, to regain 
the will power and strength necessary for successful 
resistance to the temptations and demands which so 
easily overcome those under the control of this appe- 
tite. This cannot be accomplished in a short period. 
Months are required to secure it, and, while the ex- 
periment with him is in progress, the community will 
be rid of his presence, and the streets will be safer. 
If he has a family it will usually be relieved by his 
enforced absence. 


The written statements which must be made in ~ 


order to secure the release of a prisoner from a station 
house become a permanent record. If the person re- 
leased repeats his offense this will be very accessible 
and valuable for future use. ‘The man who has been 
released twice will be careful about the third offense 
when he knows that it is very certain to be followed 
by a term of imprisonment which he cannot escape 
by paying a fine. 
DISCRIMINATION. 


‘The newsystem provides for discrimination between 
individuals. If two persons are convicted of drunk- 
enness, one of them may receive a sentence of a 
month, while another will be committed for a year, 
each according to his general character. ‘The prin- 
ciple that the character of the offender rather than 
the character of the offense should determine the 
length of the sentence, is one which must, in the end, 
be universally recognized, and its adoption in this 
law is a long step forward. 

The old law had no deterrent power. A fine had 
no terrors if the prisoner had the money to pay it, 
and most of those who had not had reached a point 
where a possible imprisonment for a few weeks would 


If the prisoner wishes leniency he may. 
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not restrain. But the fact that men and women by 
scores are receiving sentences of three, six, nine and 
twelve months cannot fail to have a salutary effect 
upon those who are slipping into the ranks of the 
habitual inebriate. By making imprisonment the 
sole penalty for drunkenness, refusing to accept 
_ money in satisfaction for the offense, the State mag- 
nifies the importance of this crime. 


REFORMATORY TREATMENT. 


Besides our ordinary penal institutions, in which 
misdemeanants are usually confined, some of the 
_ most hopeful cases are sent to the State reformatories— 
that at Concord for men, and that at Sherborn for 
women. In these institutions special effort is made 
to secure reformation. It is to be hoped that event- 
ually, when drunkards committed for long terms 
have taken the place of those held for thirty days, 
some effort will be made in county prisons for secur- 
ing treatment having a more definite purpose to re- 
form this class of persons. 


DIPSOMANTA. 


Several years ago Massachusetts recognized the 
fact that some persons who drink to excess do so be- 
cause they are diseased. Unable, at the time, to do 
better, it passed laws which provided for the commit- 
ment of dipsomaniacs and inebriates to the lunatic 
hospitals, and hundreds have been thus dealt with. 
The recognition of the principle was a great step in 
advance. 

The experiment led to another. The State has 
committed itself fully to the treatment of dipsomania 
as a disease. ‘The Massachusetts Hospital for Dip- 
somaniacs and Inebriates is now in process of erection 
at Foxborough, about twenty miles from Boston. It 
will accommodate two hundred male patients. It is 
to cost $150,000. It will be opened some time in the 
first half of 1892. Its first inmates will be those who 
have been committed to the lunatic hospitals for this 
cause. They will be transferred. —Tthe commitments 
which will follow will be made by precisely the same 
methods which now govern the commitment of other 
classes of insane, except that it will be alleged that 
the person is a dipsomaniac or an inebriate. It is re- 
quired that the person committed shall be of good 
character, aside from his inebriety. 

The hospital will start with many advantages. It 
will have this single class of patients, while the 
lunatic hospitals have been obliged to have them 
(sane in most respects after a week of confinement) 
mingled with other classes, the lunatic and the dipso- 
maniac both injured by the contact. The Trustees 
have been prevented from constructing ideal buildings 
by the meagreness of the appropriation, but the cot- 
tage system, in a modified form, has been adopted. 

Much of the success of the institution will depend 
upon the skill and conscientiousness of those who 
make the commitments. As only a small percentage 
of those who are intoxicated frequently are dipso- 
maniacs, there is great liability, unless there is the 

most careful scrutiny, that the institution will be 
burdened with persons for whom it was not intended. 
This danger may be easily averted, however, and the 
institution bids fair to do much for the scientific treat- 
ment of the class for whom it has been created. 


WHAT THE NEW SYSTEM CONTEMPLATES. 


Seven things, then, have been attempted in recent 
Massachusetts legislation : 

1. The fine as a penalty for drunkenness has been 
abolished. 











2. Imprisonment has been made the only punish- 
ment for this offense. 

3. Provision has been made for the treatment of 
ea by the courts as individuals, and not as a 
class. 

4. The man who is intoxicated occasionally will be 
taken into custody until he is sober, and will then be 
released with the knowledge that succeeding similar 
offenses will be severely punished. 

5. Full and complete records will be kept of this 
class of offenders, making possible the recognition of 
habitual drunkards. 

6. Probation officers, appointed by each court, will 
investigate all cases, and take the surveillance of 
such persons as the court shall think can be better 
cared for at liberty than in prison, provision being 
made for surrendering for sentence those upon whom 
the experiment of probation fails. 

7. Provision has been made for hospital treatment 
of those who have become dipsomaniacs. 

The purpose in all this is to make it certain that 
each drunkard shall be dealt with as an individual. 
It will take time to educate the people and the officials 
to this, but eventually it will be seen that the com- 
munity has so great an interest in the future of each 
drunkard that it cannot afford to have him treated as 
one of aclass. The man who is intoxicated occasion- 
ally, the habitual inebriate, the drunken hoodlum, 
the dipsomaniac, each requires and deserves different 
management. The new Massachusetts laws provide 
methods for securing this. 


DESCRIBED IN A SENTENCE. 


The central feature of the new system is intelligent 
discrimination, based upon accurate information. 


A TEN-MINUTE PAPER ON THE TREAT- 
MENT OF ALCOHOLISM.’ 


By N. lL. NORTH; M.D., 
Consulting Surgeon, Methodist Episcopal Hospital, Brooklyn, N. Y. 


HEN discussing the treatment of a disease, 

we have to consider many things, prominent 

among these are: The cause, can it be removed? 

The manner of development, can it be retarded? 

How far has it progressed ? Is it still curable? ‘To- 

gether with the age, sex, temperament, bodily vigor, 

the possible and probable power of recuperation of 
the patient, etc. 

Much might be said, indeed much has been said 
here and elsewhere, upon the vemofe, the probable 
causes of the disease now called alcoholism. ‘The 
proximate, the immediate cause of alcoholism is the 
imbibition of alcohol. 

Drink causes the drink disease. In discussing the 
best medical ¢veatment of a disease we cannot, of 
course, enter into the prophylaxis of the disease and 
so it will not be profitable at this time to attempt to 
consider at length the vemotfe or possible causes of 
alcoholism. 

We have the condition established: Aadzt,; the 
yielding to custom ; to a desire to please a friend ; to 
a desire not to appear singular ; or, to the direct de- 
sire for stimulation, continued in until it has become 
a second nature, until it has produced a diseased, ab- 
normal condition of the vital organs and of the vital 
fluid, is the condition we have to contend with. 

An acute, subacute, or chronic inflammation of 
some one or more of these organs; an acute, sub- 





1Read at the Medical Congress, Staten Island, N. Y., July 
16, 1891. 
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acute, or chronic inflammation of the brain or its 


meningies; an acute, subacute, or chronic inflamma- 
tion of the central or peripheral nerves, with a more 
or less general progressive degeneration of the same, 
caused by the more or less constant presence of the 
disturbing, poisonous influence of the alcohol is, I 
say, the condition we have to contend with. 

The question is: How can we get rid of this con- 
dition of things? How far will it be safe to re- 
move this immediate cause of the difficulty? What 
medicines will best help us to do this? 

Again, in what I have to say here, I shall consider 
it from the standpoint of the private practitioner, 
comparatively few who suffer from alcoholism can be 
treated in the asylums or retreats established for 
that purpose. 

There are objections to sending a man or a woman 
to an inebriate asylum; financial, moral, and ethical. 
I cannot, of course, stop to discuss the propriety or 
impropriety of these objections ; they exzs/—and the 
larger number of the alcoholic hadztués have got to 
be managed by the ordinary physician, the general 
private practitioner. What is the best thing for hzm 
to do with these cases ? 

Is there any medicine known that will destroy the 
habit? Mo/ 

Is it safe to give opium or other stimulant, or nar- 
cotic, to “elf an individual to break off from alco- 
holic drinks? No; he may contract another and, 
perhaps, worse habit. 

A person with strong nerve and will not too far 
overcome (with drink) may, perhaps, be assisted to 
stop drinking by the use of the bitter non-alcoholic 
tonics, in combination with capsicum. But, it must 
be thoroughly understood that the only way to over- 
come the drink habit and the drink disease, in what- 
ever form it assumes, is to stop drinking. 

Remove the cause of a disease, and you have then 
only to assist the natural recuperative powers of the 
system torepair the damage that hasalready been done. 

Is it safe then, in the advanced stage of alcoholism 
with indications of delivum tremens, or dangerous in- 
somnia, or other dangerous symptoms, to withdraw 
the alcohol entirely ? That depends upon conditions, 
upon the age, state of the heart’s action, natural 
strength of the individual, etc. 

Perhaps, in some cases, the wisest plan would be 
to withdraw the stimulants gradually, and produce 
sleep and composure, with large doses of one of the 
bromides, or, in some cases, with opium administered 
boldly, yet cautiously. 

Where it is possible (and we cannot expect to suc- 
ceed without), it is best to have complete control of 
the patient. It will be necessary to have his con- 
sent, or if he is beyond giving it, then the consent 
and concurrence of whoever has charge of him, that 
the physician’s directions and advice shall be fol- 
lowed to the letter, whatever happens. Then, as 
soon as practicable and safe, get rid of the alcohol 
entirely. Another thing, which / deem of the uémost 
importance, is to stop the use of tobacco. Science 
and observation alike, teach me that the depressing 
influence of the nicotine-plant zwéensifies the desire 
for alcoholic stimulation. The way back to drink 
and ruin, after reformation, in my observation, has 
often been through excessive tobacco indulgence. 

In short, then, I would say, secure the entire con- 
trol of your patient; secure his consent to the treat- 
ment, and the consent and coacurrence of whoever is 
interested in his welfare; secure a nurse whom you 
can ¢rust to do exactly as you bid him, and report to 
you everything he does, sees, or hears. 








Then, at the earliest possible moment you deem it 
safe, either with or without the aid of opiates, brom- 
ides, or other nerve sedatives, take away absolutely 
the alcohol; ¢he foreign element which is contorting 
the blood corpuscle, causing irritation and inflamma- 
tion, deranging the secretions and excretions, pro- 
ducing thereby atrophy of the nerve cell and degen- 
eration of the nerve fibre. Stop, also, the use of 
tobacco, and then encourage your patient to eaz. 
Let him drink coffee—strong coffee for a time—and 
give non-alcoholic, bitter, warming, stomachic tonics, 
such as quinine, strychnine, capsicum, etc. Meet 
complications, and they will be likely to develop in 
many ways according to the tendencies and temper- 
ament of the patient, in a rational manner, only do 
not be tempted to use (or in any way consent to the 
use of) spirits or tobacco in any form. Be firm, yet, 
in every way, be encouraging, and helpful to your 
patient, and you have aright to expect success, if 
the case has not advanced to a condition absolutely 
incurable. 








The Polyclinic. 


MEDICO-CHIRURGICAL COLLEGE. 
GYNECOLOGICAL EXAMINATIONS. 


HE following points, taken from a lecture by 
Dr. E. L. B. Godfrey, at the Medico-Chirur- 
gical College, are briefly given : 

After an examination as to the general history of a 
case, and the symptoms pointing to a pelvic cause, 
place the subject in a dorsal position and examine : 

1. The Abdomen, for inequalities in the surface ; 
the presence or absence of the linea nigra and the 
linea albicantes, and for abdominal tumors. Note 
also if there be pain on pressure in the region of the 
tubes and ovaries. ; 

2. The Perineum, if it be of the proper thickness 
and depth, or lacerated, which is found to be the case 
in varying degrees in about 75 per cent. of parous 
cases. 

3. The Vagina, the condition of its orifice, whether 
patulous or painful to the touch; its walls, whether 
prolapsed or unduly moist. 

4. The Uterine Cervix, its size, shape, direction, 
and mobility. 

5. Zhe Os Utert, whether lacerated or not. 

6. The Uterine Fornices, whether painful to touch, 
as is the case in cellulitis. Note whether a lump can 
be felt through the posterior, anterior, or lateral 
fornix. 

7. The Mobility of the Uterus, whether limited in 
its normal range by parametritic or perimetritic ad- 
hesions. | 

8. The Position of the Uterus, as determined by the 
bi-manual and sound examinations. 

9. The Depth and Direction of the Uterine Cavity, 
whether it be increased or diminished. ; 

10. The Tenderness of the Uterine Cavity, whether 
it be marked, and bleeds upon being touched with 
the sound. 
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AN appeal is made in the Berliner Klinische Woch-_ 
enschrift for funds for the’ restoration of the monu- 
ment over the grave of the famous Arabian physi- 
cian, Avicenna. Dr. Albu, who has recently returned 
from Persia, where he had been studying mountain 
fever, reports that the grave is in an utterly neglected 
state. Contributions may be sent to the German 
Ambassador at Teheran. 
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TUBERCULOSIS IN THE CONVICT. 


N important paper upon the pathology of crime 
appears in the July number of 7he Sanztarzan. 
Dr. W. D. Robinson, Physician to the Eastern State 
Penitentiary of Pennsylvania, gives the results of his 
observations of the convicts in his charge, as regards 
tuberculosis. ‘Those who are familiar with the crimi- 
nal class, can usually recognize its members, though 
it is not so easy to explain the distinguishing char- 
acteristics, so that others can detect them. In the 
same way, those who are accustomed to deal with 
feeble-minded children can pick out at a glance the 
defective members of a school-room full of children. 

In the institution under Dr. Robinson’s professional 
charge, the average population is about 1,100. Anal- 
ysis of the mortality records for the last sixty years 
shows that more than 50 per cent. of the deaths are 
due to tuberculosis. ‘The annual admissions for ten 
years have averaged about 550. Of these 18 per cent. 
could give no family history. Many more could give 
no reliable information. Among the rest tuberculosis 
has been remarkably present in their families. Out 
of 480 convicts received during one year the histories 
of 170 are given. Among these 158 were either them- 
selves consumptive or of phthisical families, while in 
8 cases epilepsy was found ; in 7, insanity ; in 6, alco- 
holism ; and in 3 cases cancer. 

“‘From 8 to 12 per cent. of the convicts in a State 
prison will be found to be of this criminal class. In 
them crime doing is so inherently a dominant factor 
in their characters that they never cease the commis- 
sion of crimes. For the greater part of their lives 
they may have been subjected to the most efficient 
and rigorous means known for their reformation, but 
with practically no effect on their morality. The 
most prolonged punishments by prison confinement 
proves equally ineffective in inducing them to lead 
better lives. Although it is possible for an ex- 
perienced expert in criminal study to readily recognize 
in his early history one who will inevitably always 


be found enrolled among the crime class, it will never- 
theless be accepted with less doubt that a man should 
properly be here classified, if a sufficiently long history 
can be obtained to practically prove the correctness 
of sorecording him. Only the worst class of criminals 
and those sentenced to prolonged periods of incarcer- 
ation are placed in State prisons. A study of the 
records of a State prison over a period of fifty or sixty 
years, will show that when a man has three or more 
times been sent to such a prison, his name thereafter 
will be repeatedly found enrolled until the end of his 
life. A selection, in consecutive order, of two 
hundred convicts who have been three or more times 
convicted and sent to penitentiaries, and a study of 
the family health history of each of these respective 
individuals, demonstrates that 74,5, per cent. of them 
have had occur three or more deaths from tubercular 
consumption in their respective immediate families, 
within the limit of father, mother, brothers, and 
sisters. This is certainly remarkable, and would 
seem to point strongly to the existence of a defective 
physical make-up as accounting for the abnormally 
immoral lives of these people. It would seem that 
such physical inheritance had also to do with the 
styles of crime committed by such unfortunate per- 
sons. Of 367 convicts who died of consumption in 
the Eastern State Penitentiary during the past sixty 
years four 75 (49°) per cent. were convicted of 
assault and battery, while of the entire criminal pop- 
ulation of that period seven 3355 (77%) per cent. were 
convicted of this crime; +5’; of one per cent. of the 
convicts who died of consumption were convicted of 
murder in the first degree, while ;°,5 of one per cent. 
was the proportion convicted of this crime in the total 
population. In murder in the second degree the re- 
spective percentages were 6;45 as against 275; 
counterfeiting, 1;%%, as against 374% ; embezzlement, 
175 as against 7°; horse stealing, 4yo5 as against 
3qe°y 3 robbery, 57‘y5 as against 47%5 ; burglary, 23755 
as against 14;4,%,; larceny, 38355 as against 45745; 
arson, 4;)°5 as against 2,5. Closely noticing these 
fizures shows that in some crimes, such as burglary 
and arson, the percentage is almost double in the 
convicts dying of consumption, as compared with the 
percentage found among the entire population.” 


There are several sources of fallacy in this state- 
ment that detract in some degree fromits value. The 
term ‘‘consumption”’ is too indefinite for modern 
nomenclature, and means too much or too little. If 
by it all forms of wasting diseases are included, even 
those attributable to the imprisonment itself, it is too 
comprehensive. If tubercular phthisis be meant, it 
does not include non-pulmonary tuberculosis, or non- 
tubercular phthisis. The second fallacy relates with 
the contraction of tuberculosis through the medium 
of infected cells. With the large proportion of tuber- 
cular cases in our prisons, it is inevitable that with- 
out a systematic disinfection, enforced with a per- 
fection that is scarcely probable under the circum- 
stances, infection of cells, and consequent infection of 
the subsequent occupants, is most probable. 

Dr. Robinson’s paper is of especial interest as open- 
ing up the way to a most valuable investigation. 
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The questions of the infection of certain cells, of the 
efficiency of disinfection in such cells, the relations of 
crime with tuberculosis in general, of deficiency of 
physique, and of aberrations from the normal type 
of cranium, etc., with deficiency of the physical or 
mental constitution, form a fruitful field for the study 
of those who occupy the posts of physicians to 
prisons. Notwithstanding its incompleteness, Dr. 
Robinson’s paper furnishes a striking illustration of 
the pathogenesis of crime. In this selfish struggle 
for existence, a certain proportion of the less fit give 
way to temptation, that brings to bear upon them a 
force not exerted against their stronger brethren. 
England impressed a young husband, leaving his 
wife destitute, and hung her for stealing a loaf to 
preserve her child from starving. While such shock- 
ing instances of the heartless application of the “‘sur- 
vival of the fittest ’’ principle cannot occur at present, 
we may still go a long distance further in the way of 
charity ; finding in our present conditions of exist- 
ence reasons, if not excuses, for a great proportion 
of the crime existent. 





Annotations. 





PROFESSIONAL SECRETS. 


HYSICIANS should stop to consider most care- 
fully before they comply with the request of a 
life insurance company for private reports upon their 
patients. In one case a prominent physician of West 
Philadelphia was placed in a serious position. He 
had been asked for information concerning a patient, 
and his communication was promised secrecy. But 
very soon after having replied, his patient came to 
him with his letter to the company, and stated that 
his application for insurance had been refused on 
account of this letter, and two other companies in 
which he was insured had revoked their policies for 
the same reason. 
The best way of dealing with such ‘‘confidential’’ 
requests for information is to deposit them carefully 


in the waste-paper basket, with the proprietary medi- | 


cine circulars. 





DISCUSSION ON TUBERCULIN. 


HE discussion in regard to the Koch’s institute 
for infective diseases at the Prussian Abge- 
ordnetenhaus, has been repeated at the Herrenhaus. 
Baron v. Durant profited by the occasion to give 
prominence to homceopathy. Referring to the opin- 
ion of Prof. Taeger, that Koch’s treatment of tuber- 
culosis is a homceopathic method, he praised the 
homeceopathic successes in the treatment of diphtheria, 
as well as Count Mattei’s electro-homceopathy for the 
treatment of cancers. Based upon these he requested 
the Government to take steps to ‘‘free homceopathy 
from its inferior position (Aschenbroedelstellung) in 
the science of medicine,’’ by instituting special de- 
partments for the study of homceopathy, supporting 
homceopathic hospitals, and opening a special depart- 
ment in the new institute, ‘‘in which the homceo- 
pathic treatment of patients, may be united with 
Koch’s experience and skill.’’ 


The secretary (Government) of the department for. 


instruction advised Baron v. Durant, in a rather sar- 


| ; 
castic speech to address Prof. Koch directly, he 


(Koch) having carte blanche as to the means and 
ways to be adopted to further the interests of the in- 
stitution, and to investigate all proposed treatments. 
Regarding the tuberculin treatment the secretary said 
as follows: 

Gentlemen, you know that my position to the 
Koch matter is entirely and purely objective, and 
that any opinion which I now hold, is only caused’ 
through a study of the number of observations and 
experiments published, which study prompts me to 
say that the scientific value of the Koch’s discovery 
has been recognized in general, and that the thera- 
peutic value of this discovery will experience a most 
remarkable benefit, if Geheimrath Koch will succeed 
in producing the pure ingredient of his remedy. With ~ 
this work he has occupied himself for months, and 
he informed me lately that he is in hope to finish his 
work in a few weeks, and that he will then present his 
discovery to the medical profession for minute exami- 
nation. Only, then, the question whether this dis- 
covery will be beneficial from a therapeutic stand- 
point can be discussed and solved. I hope that such 
will be the case, but to positively claim its thera- 
peutic value at this early day, I cannot do. 








Letters to the Editor. 





PHLEGMASIA DOLENS. 


HE following treatment having been under my 
_ observation for twenty years—viz., twelve 
years of my father’s practice and eight of my own— 
and having never known it to fail in a single instance, 
I take the liberty of enclosing it to you. I take it 
that it is not generally known, as I have never seen 
it mentioned in any medical journal or text-book. 
For phlegmasia dolens I give hydrate of chloral, 
2 to 5 grains in water, q. s., every two to four hours, 
accompanied by the usual treatment of elevating and 
bandaging the limb. Whatever the indications may 
be for other treatment, do not stop the chloral. ‘The 
cure is usually very rapid. Chloral is applicable in 
all cases of phlebitis, from whatever cause. 


A. W. CorrreLy, M.D. 


VOLUNTARY ASYLUM COMMITTAL,. 


YOUNG man recently surprised the Chicago 

County Court by entreating to be committed 
to an insane asylum, as he felt that impulses to 
homicide were increasing with him, and he feared 
that soon he would be unable to resist them. His 
request was granted. This will make a precedent 
for the defense of lunatics who have committed 
homicides in cases where the mental alienation is 
doubtful ; but such claims, when crime is committed, 
should be regarded suspiciously. 

A thirty- year-old book-keeper applied to me, re- 
cently, to secure admission for him to a State asylum. 
He had at times some of the trepidation of agitated 
melancholia, but his ailment resembled more a pro- 
digious hypochondria. He said that he walked the 
floor at night, and  ‘‘cursed his parents in their 
graves’’ for having conferred a rotten heredity upon 
him—they appear to have been mentally defective. 

The patient was anxious to secure asylum treat- 
ment, and lessen his opportunities to commit suicide. 


Se CLEVENGER. 
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DEFORMITY OF TONGUE. 


OME time ago, I was called to see a child, but a 
few hours’ old, with a cleft soft palate. ‘The 
halves of the uvula were lying on the floor of the 
mouth, at each side. ‘he tongue was not in its nor- 
mal position, but retracted, with the tip pointing to- 
ward theroof of the pharynx. Seizing the organ by 
the tip and pulling outward would bring the extreme 
end just to where the fraeenum linguze was reflected off 
the floor of the oral cavity. Nursing was impossible, 
and liquid placed in the mouth was regurgitated 
through the nares. It died nine hours after birth. 
I was not permitted to -hold a post-mortem examina- 
tion, but death was probably caused by an undevel- 
oped hyo-glossus muscle holding the tongue in such 

a position as to obstruct respiration. 

F. U. FERGUSON. 


GALLITZIN, Pa. 


BACK-ACHE. 


OR back ache following fevers, and at other 
times : 


K.—FI. ext. hydrangea, 
Be I CR faves ols) \. wa tia sie'e a 04.5 aa 3ij. 
Sig. Teaspoonful every two hours, in water. 


For drowsiness, tendency to coma, during fevers : 


R.—Lloyd’s specific belladonna....... Br.) x 
EI on eS celia Ree i rr Ziv. 
Sig. Teaspoonful every one-half to one hour. 


These have never failed in my hands. I do not 
recommend the mixture in back-ache from uterine 
misplacement or sciatica, but in all others it is a spe- 
cific. H. E. Stroup. 


PHYTOLACCA. 


HE history of poke-root, in my hands, has been 
this: Some years ago, in my readings, I came 
across the root under the name of garget ; and garget 
being also the name for abscess of the udder in cows, 
it led me to make further inquiry, when I found that, 
in some sections, when a cow is threatened with or 
has abscess of the glands it is the custom to make a 
mash of infusion of poke-root and wheat bran, and 
feed it to the affected cow. It gives prompt relief. 
This led me to a trial of the infusion in mammary 
abscess in a woman. Result: ‘The woman was ter- 
ribly nauseated, vomited considerably, but the abscess 
went. ‘The infusion being unreliable, but results 
promising so well, I next tried the fluid extract, in 
doses of 10 drops three times a day after meals, 
attending well to the condition of the bowels, by pre- 
mising the treatment with a saline cathartic. Results 
excellent in every case, dispersing the abscess in its 
early stages, and mitigating the disease in cases seen 
after the formation of pus. 


In threatened abscess in any part, of any character, | © 
| livered at once. 


phytolacca decandra is the remedy par excellence. In 
my opinion, it is the best anti-suppurant (?) we have, 
and deserves a place in our Materia Medica, under 
that new title. 

Now, its action in combination with aconite will be 
very clear to you, and its kindly action thus com- 
bined in ¢omszllitis, as per RK sent last week, will be 
fully understood. I believe its action in all cases 
would be improved by adding the aconite. 

Wo. B. BiGuLER, Jefferson, Class 1865, 


SPRINGVALE, Pa. 


Book Notices. 


A CLINICAL TEXT-BOOK OF MEDICAL, DIAGNOSIS, FOR PHy- 
SICIANS AND STUDEN'IS. Based on the most recent meth- 
ods of examination. By OSWALD VIERORDT, M.D., 
Professor of Medicine at the University of Heidelberg. 
Authorized translation from the second improved and en- 
larged German edition, with additions by Francis H. 
Stuart, A.M., M.D. With 178 illustrations, many of 
which are in colors. Cloth. Pp. 700. Price, $4.00. Phil- 
adelphia: W. B. Saunders, 913 Walnut street. 1891. 





This is a work that we can recommend in the high- 
est terms to our readers. It is full, explicit, based on 
the modern pathology, as viewed from the clinical 
standpoint. It is attractive from its fullness, and the 
old practitioner can scarcely open it at a page in which 
he will not speedily become engrossed. The illustra- 
tions are judicious and well executed ; the diagrams 
especially apt. The mechanical execution of the 
book is likewise creditable to the publisher. We 
have often approved of works as worthy of a place 
in the physician’s library, but never with better rea- 
son than in the present case. 


The Medical Digest. 


OBSTETRIC AND GYNECOLOGICAL NOTES. 


By E. S. MCKEE, M.D. 








THE Treatment of Abortion, a Subject of Great 
Practical Importance, Because One Which is Always 
With Us, was the subject of a very able paper before 
the Cincinnati Obstetrical Society, at a recent meet- 
ing, by Dr. Charles IL. Bonnifield, of Cincinnati. 
Abortion is not only of importance on account of its 
danger and its frequency (for it is known abroad as 
‘the American sin’’), but also assumes a gravity on 
account of the many evil consequences which may 
follow in its wake. Dr. Bonnifield did not enter into 
the field of the literature of the subject, knowing his 
hearers to be amply acquainted with that. ‘The first 
question to be decided was, Is prevention possible ? 
for the treatment of abortion included also its pre- 
vention. The amount of hemorrhage, severity and 
duration of pains, and the degree of dilatation are 
questions to be considered. Secure rest of body, 
mind, and nervous system. Secure this by a hypo- 
dermic injection of morphine, followed up by opium, 
per os or rectum ; and, if the patient be a nervous 
one, chloral and bromide. If uterus retroverted or 
flexed, correct at once. 

Dr.‘ E. S. McKee, of this Society, reports a case 
where abortion was repeatedly prevented by the use 
of dioviburnia, made by the Dios Chemical Com- 
pany, of St. Louis, in dessertspoonfuls three times a 
day. Viburnum prunifolium is also strongly recom- 
mended by Jenks and others. Abortion being recog- 
nized as inevitable, the hemorrhage severe, and the 
cervix dilated, the ovum should be detached and de- 
Otherwise, the expectant course is 
the best, though the patient must not be left long at 
a time by her attendant. Hemorrhage profuse and 
cervix not sufficiently dilated to allow of immediate 
delivery, tampon with absorbent cotton, tampons 
immersed in an antiseptic solution. Very careful 
directions as to tamponade were given. He prefers 
to dilate with an instrument in preference to a tent, 
as it is more aseptic and more rapid. He doubts the 
wisdom of the advice of many wise men to adminis- 
ter ergot while tamponading, and never follows this 
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advice. Uterine contractions due to ergot are of a 
constant, unremitting character, that are not con- 
ducive to the detachment of the ovum in its entirety. 
The exceptions to the rule, give ergot only when the 
uterus is empty, are few indeed. ‘The doctor favors 
the immediate removal of the retained products of 
conception. He believes it can be done with perfect 
safety, provided it is done with ordinary skill, and 
antiseptically. If the conditions are favorable, the 
finger is the instrument best adapted to explore and 
to clean out the uterus. In a large proportion of 
cases the condition of affairs is such that it becomes 
necessary to employ some other instrument. He has 
found the placental forceps of Dr. Reamy to act with 
great success, which forceps he described, together 
with the method of their use. ‘The three points of 
merit in the instrument are its simplicity, safety, and 
efficiency. Creolin he finds a very reliable antiseptic 
for the obstetrician’s use, and advises the uterus to 
be washed out with it after being emptied. It is not 
toxic. ‘The after-treatment is the same as of a 
woman at full term, careful attention being given to 
the work of involution, which seems loth to begin. 

The discussion which followed this paper was very 
interesting. ; 

Dr. C. D. Palmer favored the use of viburnum 
prunifolium to prevent abortion, and chlorate of 
potash in habitual abortion. 

Dr. T. A. Reamy had no faith in viburnum pruni- 
folium, but spoke earnestly in favor of his forceps 
for removing the remains of an abortion, which in- 
struments had been passed over by nearly all of the 
other members of the Society for the ever-ready fore- 
finger. 

Dr. McKee assented to the mention of the favora- 
able results attained by him in the use of dioviburnia, 
which good results had since been frequently dupli- 
cated. He remembered reporting to the Cincinnati 
Academy of Medicine a case of habitual abortion 
very successfully prevented by the chlorate of potash. 

Uterine Displacements formed the topic of an in- 
teresting discussion in the Washington Meeting of 
the Obstetric Section, American Medical Association. 
Papers were read. by Drs. W. J. Asdale, Pittsburg ; 
J. H. Kellogg, Battle Creek, Mich., and C. R. Reed, 
Middleport, Ohio. 

In concluding the discussion Dr. W. J. Asdale, 
Pittsburg, said: In over twenty-five years of profes- 
sional work his accumulation was large. In almost 
all cases pessaries had proven inefficient as a cure, 
and sometimes positively injurious. He was unwill- 
ing to allow that the unsatisfactory results of his ex- 
perience had occurred through lack of tact and ill 
adaptations. He believed his own to be the common 
experience and the sum of the experience of all, and 
that which the great body of capable and earnest 
workers in gynecological practice find so difficult to 
learn and so generally unaccomplished, must be im- 
practical and erroneous. He could not say with 
Fritsch that he had spent ten years in learning the 
treatment by pessaries, but he agreed with that dis- 
tinguished gynecologist that it is easier to perform a 
laparotomy than to apply a well-fitting and service- 
able pessary. 

His object in introducing the subject had been ac- 
complished. He was gratified that in the discussion 
here the great weight of testimony had been devel- 
oped in support of his declaration as to the general 
inutility and frequent harmfulness of pessaries. 

He had proposed ventral suture for but a limited 
number of cases, but these were the worst cases, a 
class hitherto practically quite abandoned to their 
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tient says she is in good health. 





sufferings, viz., the extreme conditions of complete 


prolapse and of flexions with impaction; cases in 
which, in his judgment, no other management could 


be effectively employed. The results of hysteror- 
rhaphy in his own cases had thus far been so happy 


that he felt justified in urging the adoption of this 
mode of treatment for the aggravated cases. 

Dr. Asdale commended the paper of Dr. Kellogg. 
All can unite in condemnation of the corset and 


high-heeled shoes, and in advocacy of hygienic laws 
in application to occupations and care of body for 
women. 


Dr. Julian W. Carpenter, Cincinnati, O.: Excep- 
tions are often as valuable aids to diagnosis as rules. 


Were there no exceptions medicine would be an exact 


science, and instead of having only the average re- 


sult for a starting point in all cases, every diagnosis 


would be as certain and easy as mathematics. 

Prominent among the causes of sterility are ante- 
flexion, extremely small os and conoidal cervix, the 
last stated by some authors to be the most common 
of all. Any one of these being a sufficient cause, 
what would be thought of a patient having all three 
of these peculiarities. Many cases like the following 
would necessitate rewriting all the text-books. 


Mrs. H., thirty-three years of age, came for an ex- 
amination for this reason. She was troubled at times 
with a cramp and burning sensation in the right 
thigh, in a spot about the size of a hand. Having 
tried various remedies without relief, she wondered — 
whether it could in any way be due to internal trouble. 
An examination revealed the following conditions: 
A sharp anteflexion at the junction of the cervix and 
body; a greatly elongated and conoidal cervix, nearly 
two inches in length, with an os of the very smallest 
size. Close questioning elicited the following infor-— 
mation. She never had dysmenorrhoea to any ex- 
tent, nothing that could be called pain, only a little 
discomfort at first and that had grown less each year. 
She never had uterine catarrh, or any symptom 
to call her attention to the internal organs. Were it 
not for the cramp referred to, an examination would 
never had been considered. 


I explained her formation to the patient, and told 
her the rule was that a person with any one of these ~ 
peculiarities did not have a family, and that having 
all three, her prospects were meager. ‘To see whether © 
the cramp was a reflex from some internal pressure, a 
few weeks’ treatment was given, but it madeno change © 
in affairs. Electricity applied to the affected limb 
gave some temporary relief. : 

A year later she returned for another examination, 
and was glad to be told that she was pregnant. ‘Two 
other physicians saw her between that time and the 
birth of her child, and each spoke to her of the pecu- 
liar cervix. The birth of the child took place in an- 
other city, but the report was as one would expect. 
The first stage was very tedious, lasting three days, 
though there were nosevere pains. Thecontractions 
of the second stage accomplished nothing. The pa- 
tient was closely built and fleshy. Instrumental in-— 
terference proved necessary, with high application 
of the forceps. The weight of the child was ten 
pounds. ‘The mother made a good recovery. 


The patient was seen recently again when the child 
was two and one-half yearsold. ‘The cervix is now of — 
ordinary length, and a very slight anteflexion exists 
at the junction of cervix and body. A laceration on 
the left side extends nearly the length of the cervix, — 
but there is neither catarrh nor erosion, and the pa-— 


: 
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Another interesting point is, that the cramp in the 


limb grew much more severe before the birth of the 
child, but since that event it has never returned, in- 
dicating that it was without doubt a reflex from the 
peculiar internal condition. 

Dr. Thomas Opie, Baltimore, said: In the cases 
of hysterorrhaphy for retro-displacements, as narrated 
by Dr. Asdale, it seems to have been his practice to 
remove the ovaries in all cases. Would it not be 
possible, and if no better practice, in certain cases to 
break up existing adhesions of the uterus and ovaries, 
and pin the intact organs forward by the round liga- 
ments so that the fundus may form an attachment to 
the abdominal incision ? 

Iam sorry that Dr. Kellogg has so slandered Ameri- 
can women, for I have always, from my youth up, 
admired slender waists. I think that in magy of 
these cases disorders are not due to tight lacing, but 
to troubles which arise in the pelvis. 

Dr. W. H. Humiston, of Cleveland, said: I cannot 
agree with Dr. Reed on the use of pessaries. He 
must have a far different class of cases than mine if 
he can shove in a pessary regardless of the inflamma- 
tory condition of the appendages and get good results. 
Cases of this kind, for good reasons, will not tolerate 
apessary. I use pessaries temporarily after I have 
subdued the congestion, curetted the uterus and re- 
paired the lacerated cervix. I find that after a short 
time, the uterus is so much reduced in size and 
weight, that it will remain in place without artificial 
support. I always place the patient in the knee-chest 
position and replace the uterus completely, before 
introducing the pessary. 

Dr. Joseph Eastman, Indianapolis, said: I recog- 
nize Dr. Reed as the gentleman whose paper I de- 
fended before this Section at St. Louis some years ago. 
I mention this to the end that the doctor may not 
think me prejudiced. I feel that it is my duty to 
condemn his paper and his treatment at the present 
time. Patients have been treated in the manner which 
he describes for centuries. Where the uterus was 
really cancerous they have gone on and died just the 
same. We now have another treatment or trial— 
total extirpation of the uterus. ‘That is the best pal- 
liative treatment, and, at the same time, it offers a hope 
of cure. The doctor talks as if hysterectomy were a 
most dangerous operation. I have had no deaths in 
my last twenty-one cases. JI am opposed to the doc- 
tor’s treatment because it comforts while the day of 
grace passes rapidly by. We must make an early diag- 
nosis. I am willing to make a mistake occasionally 
and remove a uterus not yet cancerous (when the 
organ is making the woman a physical wreck) than 
wait until the perimetrium is involved. | 

Dr. Jno. H. McIntyre, of St Louis, said: Previous 
to the last ten years I used a great many pessaries, 

and I believe I.know how to adjust them properly. 
Since that time I have not introduced them, but I 
have removed a great many. I have a big drawer 
fullof them at home and many of them are the Hodge. 
Iam a firm believer in ventro-fixation. I consider 
aseptic pledgets of wool saturated with boro-glycer- 
ine, much better than any pessary. ‘I'he dependence 
upon pessaries, may be likened to a man who cannot 
swim, who, when thrown into deep water, must have 
a plank to keep him up; teach him to swim and he 
needs no plank. Relieve the inflammation, the en- 
gorgement, the congestion, the weight of the womb, 
and your patient needs no pessary. I believe that 
pessaries have done more harm than good, and that 
womankind would be better off if they had never 
been thought of. 


Dr. C. R. Reed, Middleport, O., said: ‘There is 
probably no subject in gynecology on which so much 
has been written, so many instruments and appli- 
ances invented, for which so much money has been 
expended, as that of uterine displacements. The 
idea which prevails with many physicians, that all 
that is needed to relieve displacements is to push a 
pessary into the vagina and let it adjust itself, is the 
cause of failure in obtaining success with these in- 
struments. If the pessary is of proper size and shape, 
and correctly placed, if it be occasionally changed in 
shape, width, and length, we will almost always get 
good results, if we persevere in their use. In my 
opinion, nothing has ever been invented which was 
such a boon to suffering woman as the ‘‘ Hodge 
lever pessary,’’ with its various modifications. If 
physicians do not get good results from the lever 
pessary, in my opinion they do not know how to use 
it. (A quotation was given here from Emmet’s 
Gyn., p. 302.) I commenced using the various forms 
of the lever pessary over twenty years ago, and no 
instruments or surgical appliances have given me 
greater satisfaction than this. Hach individual case 
of displacement must be studied by itself, and the 
pessary carefully adjusted to it. We will be gener- 
ally satisfied with the result, if the case be one of dis- 
placement only. 

Dr. I. S. Stone, Washington: I think pessaries 
satisfy the mind of patients, and in this way do more 
good than in any other. I think displacement, less 
than peridentia, does no harm, unless other organs 
and tissues adjoining are diseased. The only cases 
cured by the pessaries are those followed by preg- 
nancy. I would do hysterorrhaphy if there seemed a 
chance for success. 


Dr. McIntosh, South Carolina: ‘The current is now 
setting the other way, and I verily believe it has 
gone too far. I rise to give my evidence in favor of 
the much-abused instrument. I have done much 
good with it. 

Dr. J. M. Baldy, Philadelphia: I havedone much 
good with pessaries. It has been my experience that 
uncomplicated retro-displacements give no symptoms. 
A pessary is sometimes invaluable as a temporary re- 
lief of symptoms. ‘The pessary should be frequently 
removed, washed, and returned. Asto hysterorrhaphy, 
the uterus is not an abdominal organ, and the moment 
we make it one we will have trouble. Adhesions 
above will harm as well as below. I do not do 
hysterorrhaphy. Iam not willing to put the uterus 
in a pathological position. 

Dr. John Crawford, of Illinois: It is very evident 
that the men who have been doing the talking here 
are men who have been practicing in cities or sani- 
tariums. In the country we cannot see our patients 
every day, and hence find pessaries useful. I prefer 
a Hodge to wool. Dr. Kellogg has given us a hint. 
We must remove the cause, and we do not need the 
remedy. Constitutional treatment is worth all, if 
used in time—that is, with the girl or woman after 
first confinement. 

Dr. Davis, Philadelphia: I have removed pessaries 
introduced by Smith several years ago. In Karl 
Braun’s clinic I saw Hodge’s pessary used frequently, 
and wrong end, too. ‘There are not many cases on 
record of pregnancy after hysterorrhaphy ; the an- 
terior uterine wall had become thin, and uterine rup- 
ture was threatened. 

Dr. A. P. Clark, of Cambridge, Mass.: I once 
removed a pessary which had been in situ for fifteen 
years. 
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Dr. Williams, of Baltimore : In the last number of 
the Centralblatt fur Gynekologie are reported fifteen 
cases of pregnancy following hysterectomy, and the 
course was favorable. The report was made by 
Saenger. 

Dr. Henry O. Marcy, Boston: We men areat fault 
for the way women dress and displace their uteri, for 
itis to please us men that the dear little creatures 
harness themselves up so. 


NAPHTHALINE AS A VERMIFUGE.—According to 
Dr. Mirovich, of Biélsk, naphthaline is an admirable 
remedy not only for ascarides, but for tapeworm. He 
considers it much more certain and far less poisonous 
than most of the other vermifuges. For grown up 
people he prescribes a 15 grain powder, to be followed 
immediately by 2 ounces of castor oil. For two days 
before this dose the patient is directed to live on salt, 
acid and highly seasoned food, then the naphthaline is 
given fasting early the following morning. In the 
case of children naphthaline may be mixed with 
castor oil, flavored with a drop or two of bergamot. 
In all the cases in which this plan was carried out, 
including some in which more ordinary means had 
failed, the whole teenia was expelled with its head 
after the first dose. —Lancet. 


OpiIuM SMOKING IN PULMONARY TUBERCULOSIS. — 
I have very little faith in the reported evil effects of 
opium smoking. I have tried it for the relief of pain 
and have found it beneficial, though of decidedly 
feeble action as a narcotic. As applied to the use of 
tobacco, the term generally means simply tobacco 
burning. Real smoking means inhaling the tobacco 
into the air passages, not simply drawing the smoke 
into the mouth and puffing it out again. ‘This latter 
process is that which is adopted by the great majority 
of smokers of tobacco. Inhaling the fumes produces 
in the case both of tobacco and of opium much more 
marked effects.. It is this that the Chinaman does. 
He does not ‘‘swallow’’ the smoke, but he ‘‘inhales’’ 
it. It seems to me that merely ‘‘mouthing’’ the 
smoke of the medicated tobacco cannot be nearly so 
useful as ‘‘inhaling.’’ 

—W. Henry Kesteven, in the Lancet. 


MAXILLARY ABSCESS.—The second patient was a 
female, forty-four years of age, who had a large 
abscess of the superior maxilla, the result of diseased 
teeth. This condition, the operator stated, may be 
due to caries of the teeth, or to pathological changes 
occurring in the structure of the bone itself. 

The treatment of this abscess consists either in 
puncture or incision, and the extraction of one or 
more of the teeth, if they be found to be connected 
with the origin of the disease. If free drainage be 
established by an early incision, the arrest of the dis- 
ease is practically secured. Dr. Wyeth stated that 
the treatment of this case consisted in the establish- 
ment of free drainage by an incision over the abscess, 
the extraction of the first or second molar tooth, and, 
if necessary, the removal of a portion of the alveolar 
process with the forceps. It was also important to 
explore the cavity with the finger, to determine the 
presence of dead bone or other offending matter. 
Free drainage would be maintained until complete 
recovery had been brought about. 

The abscess was then opened under cocaine anzes- 
thesia, a soft rubber drainage tube inserted, and the 
cavity thoroughly irrigated with a 1 to 2,000 bichlo- 
ride solution. A safety pin was then placed at the 
external end of the tube, and a strip of iodoform 


gauze between it andthe skin. Over this was placed 
the ordinary bichloride gauze dressing, which was 
secured by a roller bandage. 


—Wyeth, Lut. Jour. Surgery. 


NEw Remeprgs—A List or THOSE More Rx- 
CENTLY INTRODUCED, THEIR ACTION AND POsOoL- 
ocy.—Ata recent meeting of the Chemists’ Assistants’ 
Association (London), Mr. H. Helbing read a paper 
on ‘‘ New Remedies,’’ to which he appended the fol- 
lowing list, which will be found useful as a matter of 
reference : 









Acetanilide....... ..--- Analgesic and antipyretic...,.2 to 5 grs. per os. 
AcetylphenylhydrazinAntipyretic and analgesic.....3 to 5 grs. per os. 
AI SAtICINeG sete asks sss Antisudorific in phthisis...... ¥ gr..per os. 
Amylene hydrate Hypnotic anodyne...... -% gr. to1 dr. 
Anthrarobin ..... --Against skin diseases... jes 
ATICIp EIT cs clec ses Antifebrile and anodyne......15 to 30 grs. per os. 
or subcutaneous- 
ATIStOl motes eene Site che Antiseptic and in skin diseases 
Benzoyl-anilide........ Antipyretic.. 2 sca ssie eee 1% to 5 grs. per os. 
Benzoylgaiacol........ Antituberculotics.--semerie 4 to 10 grs. per os. 
Betolsi5.255ns.e. sede Antigonorrhoic ti aeen eee ener In bougie. 
Bismuth salicylate....Against gastric affections..... 6 to 15 gts. per os. 
BTOMOLOL M1 3. eee eleistore Against pertussis.............- 1 to 2 min. per os. 
Camphoric acid........ Antisudorific in phthisis, ete..30 grs. per os. 
Gettatinge.--c- ceptor a Stomachic ee cee sper «2 grs. per os. 
Chloralamide..... 6.32... Hypnotic......... he eater clneae --30 to 45 grs. per os. 
Chloralurethan........ FY PMOlicC...eeeeeeeseeeer renee 15 to 45 grs. per os. 
CTEOME cs oe casi s sie oeale AntiSeptics. co cmecterie tere et 5 min. internally. 
Creasutes (ee sschernas »Antituberculotigte necss sear 3 min, per os. 
Ethylenimine hydro- 
Chilotid Gi etcema reece General stimulant..... cess % to¥% gr. subcu- 
taneously. 
EX ALOU Cas cietereteecraeis Analgesic. 2.5 sccetsiesse eh 4 grs. 
Gwaiacol Ee rian sad Antituberculotic ..........3 -..I min. per os. 
Hydrastinine.......... Against uterine hemorrhage..1 gm. subcutaue - 
ously. 
Hydroxylamine....... Against skin diseases......... Externally. 
Hyd racetinc scsi cence See acetylphenylhydrazine.... 
ELy protec siete sisicle ELy protic, vn. acne teen eee 3 to 8 min. per os. 
Ichthyol |. :.¢.sn% e+esee-Antirheumatic; against scia- 
tica, erysipelas, skin dis- 
CASES. Wis orsia aoe ee eiseere ei meals Externally and 4 to 
. 20 min. per os. 
Iodine trichloride ..... Antiseptic: i. c<s seams ees Externally in 1 per 
cent. of solution. 
Iodoform bituminate.. Antiseptic. ...-....se.e++.--.-- Externally. 
TOdOi eras sees eee Antisepticnt.ccectepee ipceposoc. Externally. 
Wanoline,. ts eer ode. As an ointment base or vehicle 
for other medicaments...... 
Mercury phenate...... Antisyphilitic.............. one ¥% to % gr. subcu- 
taneously. 
Mercury peptoglutine. Antisyphilitic.................. a3 gr. subcutane- 
ously. 
Mercury salicylate....Antisyphilitic ......--...... ---% to % gr. subcu- 
taneously. 
Mercury succinimate..Antisyphilitic.................- 
Meth acetin vcs csnmeciee Antipyr etic: scjnsisies cane enema 3 grs. per os. for 
children. 
Meth ylal acces easmeaeae Hypnotic and anzesthetic..... -15 to 30 grs. per os. 
Methylene blue........ ANAS ESIC . 1. «isis, sit oaeleleneearle 8 to 15 grs. per os. 
Methylene chloride..... Narcotic anzesthetic........... ; 
Monobromacetanilide.Analgesic.........--- alae eaten 1 to 8 grs. per os. 
My £tOl serntccem ee etartters Antiseptic in phthisis......... 5 min per os. 
Naphthalene.......... Aptise ptic. 0s. bo ccasisper renee’ 2to 8 grs. per os. 
Naphtholic acid.......Antiseptic and antiparasitic. 
Waphthol tac dea ncctee Antiseptic A. 23e~ «ne bis deb uliina 
Naphthol camphora- : 

TUT Scere eater Antiseptic antituberculotic....Subcutaneously. 
Orexin hydrochloride..Stomachic.............-.s2000- Ye grs. per os. 
Paraldehyde sessile Hypnotic and sedative...... --15 to45 min. per os, 
Phenacetin{ fifo. see 44 Auntipyretic, antineuralgic....8 to 20 grs. per os. 
Phenylurethan........Antifebrile, antirheumatic....6 to 8 grs. per os. 
Piperazide hydrochlo- 

TIMELY, Bide teehee General stimulant ....... .....-Hxternally. 
Pyoctanin.,...ccsenee Antiseptic cus cias- «eecmaee ene 
Lespalkabl Kore Becociacaor ANTISEPCIC “coe cise ctes le eerie I to 1% drs. by in- 

halation. 
PVT OID. « < omre,siaislquieeeiais See acety|phenylhydrazine.. .. ‘ 
IRESOLCINMS setts seer Antiseptic antifermentative... 
Rubidium ammonium 

DLOMIdC teas eee sete Antiepileptie. .... pass ssie eee ¥% to 1% drs. per os, 
Salipyrim.c eck ah aeenies Antifebrile, autitheumatic....15 gts per os. 

SVAIOL z,s:0(9,0 01s Saleen serene Antiseptic antigonorrhoic.....15 to 30 grs. per os. 
Sodium theobromine 

salicylates...) Ditireties of7 ai3.<Rowsyee were oes 8 to 15 grs. per os. 
Sodium anisate........ Antipyretic, autirheumatic....15 grs. per os. 
Sodium dithiosalicy- 

ALE ....5:8:s'3'9 bee ree ene Antipyretic, antirheumatic....3 grs. per os. 
Sodium paracresotate.Antipyretic, antirheumatic....8 to 15 gTs. per os. 
OMIT Al ss, tiie ve Ren eee Hy paoticsy 3. Sekar 30 min. per os. 
SOZO010dOl ....2-c/secenaner ATTSE DTIC): . <5 <=1-(cieels septic Externally, 
Sulphaminol.......... ANTISEPLIC 8o./ aciat ant ose eects Externally. 
Sulphosial.. )s0..9ecperes Hypnotic... s.:s-feper. s2. 15 tOg0. 85S. pomegs 
Terpene hydrate...... Against pulmonary aftections3 to 16 grs. per os. 
PLErpitiol. seme. demecee Against pulmonary affections2 min. per os. 

mevetronal,. 5,5 decaeete x Hypnotic... <.5e<.eieeiaeeeee se 15 to 30 grs, per os. 
Thallin sulphate...... Antivonorrhoic...o).ccsececees Injection. 
PEO) .£5 cictcla s doa Meee b Ichthyol substitute qv........ 
Tribromphenol........ ANITISEDLIC .. . ackiee ens as Fic bias's Externally. 
ALONG . 6 se iee eae oat Dy pHotic +.2: Jeane. Rielarsteh ore ers 15 to 30 grs. per OSs. 
PubIOresorcin pec oneee Antiseptic. ../sc.asmuvmee des. 1eis 
Wrethane. vossecsetae en EA PIOUIG 6 sisieo ctntte eialaa.e @ocina en's 15 to 4o grs. per os. 
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MERCURIAL OINTMENT IN GLANDERS.—Dr. Gold, 


of Severinovka, near Odessa, has been fortunate 
enough to cure two cases of glanders occurring in 
peasants, by means of rubbing in strong mercurial 
ointment. In both cases there was bronchial trouble, 
pyrexia, and a considerable number of indurated 
nodules, as well as soft, fluctuating, and even phleg- 
monous swellings all about the body. The examina- 
tion of the purulent and serous contents of these at 
the Odessa bacteriological station showed the pres- 
ence of the virus of glanders, as animals inoculated 
from cultures succumb to a disease typically resem- 
bling glanders. Half a drachm of very strong mer- 
curial ointment was rubbed in twice a day in each 
case for about a month, when the cure was complete. 
The effect on the mouth was combated with chlorate 
of potash gargles, and the suppurating spots were 
treated by poulticing, incisions, washing out with 
solutions of perchloride of mercury, and dressed with 
iodoform gauze. ‘The first of these two cases was 
treated in 1888; the patient is still alive and in the 
best of health. Dr. Gold has had some thirty cases 
of glanders in his practice, all of which have proved 
fatal except these two. The idea of using mercury 
was suggested to him by the fact that in some respects 
there is a similarity between glanders and syphilis, 
and by the active microbicidal properties of mercury. 
—Lancet. 
PEROXIDE OF HyDROGEN IN GYNECOLOGY.—The 
value of peroxide of hydrogen as a detergent and 
purifier has long been known, and when applied as a 
dressing to foul ulcers (syphilitic or otherwise) has 
given good results. Some time since, while treating 
a case of sepsis, in which pus was freely discharging 
from abraded surface on vaginal wall, I thought I 
would try the effect of the peroxide. J had pre- 
viously had the part twice daily syringed with weak 
solutions of carbolic acid, iodine, sanitas, and Condy’s 
fluid, without much effect. I found the solution of 
peroxide act as a charm in checking the secretion 
gradually, cleansing and healing the abraded surface, 
and producing no irritation; and I venture to sug- 
gest it as a suitable application, more especially to 
the female genital tract. One teaspoonful added to 
half a pint of warm water, gradually increased in 
strength, will, I feel sure, be found a valuable addi- 
tion to the many antiseptics used in such cases. I 
may also suggest that in all cases where there are 
symptoms denoting septic absorption during the 
lying-in period, a close examination of the vaginal 
walls and cervix uteri for tear or abrasion should be 
made, and, when discovered, the part thoroughly 
cleansed and cauterized with strong carbolic acid. I 
believe I can attribute the recovery of more than one 
patient, whom I had been.called to see in consulta- 
tion, to the adoption of this plan. But I much pre- 
fer the prevention of such accident by flushing the 
uterus with hot water directly after labor, examining 
at the same time for any tear or injury, and cauteriz- 
ing or suturing the surface then and there. I hope 
the suggestions thrown out may be found of value in 
practice by both the obstetrician and gynecologist, 
and contribute in some measure to the alleviation of 
suffering.—Alex. Duke, in 7he Lancet. 








SPECIFIC MEDICATION.—The remedies indicated 
in some cases of enuresis are : 

Belladonna, when the incontinence is due to an en- 
feebled pelvic circulation or spinal congestion ; gtt. 
x to water Ziv; dose, teaspoonful. ‘ 

Epigea repens, debility and relaxation .of the blad- 
der with irritable mucous membrane. 


‘of symptoms with the one remedy. 


Nux, a stimulant especially adapted to chronic 
cases, in which it gives prompt relief. 

Santonine, of great value in retention of urine, but 
also useful in some cases of enuresis depending upon 
irritation of the vesical sphincter. 

Thuja restrains enuresis, both the bed-wetting of 
children and the dribbling of the aged, unless pare- 
sis exists.—Howe. Dose, gtt. j to iij every four hours. 

Another addition to the color treatment of disease 
has been made in the use of indigo for amenorrhcea. 
Several very flattering reports of its successful use 
have appeared, but the exact conditions in which it 
proved beneficial have not yet developed. 

Cascara sagrada is indicated in constipation due to 
nervous and muscular atony of the lower bowel, 
with diminished sensibility ; constipation depending 
on indigestion and neglect of nature’s calls. 

Nux, constipation with a feeling of fullness in 
right hypochondriac region; pain in shoulder and 
side ; sallowness of face ; yellowness of eyes ; yellow 
coat on tongue. Dose, j to iij gtts. three times a day. 

isculus, constipation with lowness of spirits, ver- 
tigo, gastric derangements, hemorrhoids, hard and 
difficult stools. Dose, gtt. x three times a day. 

Rheum, constipation with unnatural sensation of 
constriction in the stomach and bowels, and contrac- 
tion of the abdominal muscles. 

Euonymus, constipation with torpidity of the liver, 
ane general debility. Dose, 3j to 3ss three times a 

ay. 

Juglans cinerea, constipation attended with flatu- 
lence, gastric irritability, and acid eructations com- 
ing on after diarrhcea. Dose, gtt. x thrice daily. 

Podophyllin, constipation with dyspepsia, hepatic 
torpor, general fullness of tissues, and headache. 
One-tenth of a grain three times a day. 

The latest conclusions reached by those engaged 
in the study of the bacillus diphtheriticus are that 
diphtheria is an intoxication caused by an extremely 
active poison which is formed by a microbe in or 
near the point of inoculation. When this poisonous 
substance is cleared of bacilli and injected, it will 
produce diphtheria. The bacillus thrives in an alka- 
line medium, while acids kill it. ‘This would seem 
to suggest an acid treatment for this disease. 

Dioscorea villosa, is indicated in bilious colic, colic 
from the passage of gall stones, colic with sharp, 
cutting pains in the abdomen; pain of a tearing 
character, aggravated by walking ; nausea and vom- 
iting, with yellowness of the skin. 

Flydrangea arborescens will prove of great benefit 
in cases of urinary calculi and stone in the bladder. 
While it does not seem probable that this remedy 
could dissolve a stone, especially in the small doses 
in which it is given, still the fact remains that, under 
the use of small doses of hydrangea, the concretion 
does break up and pass away in larger and smaller 
particles. The size of the dose will vary in different 
cases—from ten to thirty drops three or four times a 
day. 

Inflammation of the testicle, gonorrhoeal or other- 
wise, is an indication for the use of pulsatilla. No 
other internal remedy is needed when the symptoms 
are those of simple testicular inflammation. We do 
not believe in prescribing at names, but prefer to 
particularize the symptoms of morbid conditions and 
meet them singly. In the case of orchitis, however, 
we can retain the name, and prescribe for the totality 
Indications for 
pulsalilla, orchitis. This, with cooling lotions, sus- 
pension, and strapping, will cure the disease. 

—Kiclectic' Med. Jour. 
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CopPpER IN THE TREATMENT OF DISEASES OF 
PLANTS.—Freshly precipitated and moist copper 
hydrate seems likely to occupy a place in agricul- 
tural science next in importance to that of manure. 
A mixture of lime and copper sulphate has been em- 
ployed, for some time now, with success, as an in- 
secticide or germicide in the treatment of disease of 
the vine, potato, and tomato ; and quite recently M. 
Aimé-Girard applied the same mixture to sugar beet 
plants threatened with the attacks of a specific fun- 
gus, which gives rise to the disease known as “ per- 
onospora Schachtii.”” Three per cent. solutions each 
of copper sulphate and lime are mixed with water, 
and the mixture sprayed on the crop with an appara- 
tus which a laborer can carry on his back, so enabl- 
ing him to dress four rows of beets at a single 
operation. Under this treatment the disease is said 
to be effectually stayed, the leaves to become more 
luxuriant, and the stalks to be so preserved that 
those attacked grew richer in saccharin constituent, 
while the proportion of sugar in the root was found 
to have increased 1.58 per cent. All this must be of 
special interest to the sugar grower, whose loss from 
this cause is often considerable; but it cannot fail 
_ also to engage the attention of the agricultural chem- 
ist. As every student of elementary chemistry knows, 
lime-water (hydrate) and copper sulphate give cal- 
cium sulphate and copper hydrate ; but it is to the 
latter body, of course, that the fungus-destroying 
action is due. Copper hydrate would appear to act 
on fungi as a weak solution of perchloride of mer- 
cury, without, however, affecting the growth or life 
of the plant, and its action may possibly be akin to 
that which takes place when it is added to solution 
of peptone-albumose. With this body it combines 
to form an insoluble compound—a reaction which 
has been taken advantage of in the separation and 
estimation of this variety of peptone. The effect, 
however, of using copper compounds for purposes of 
the kind above mentioned, must be watched with 
due care, as plants are known to assimilate the 
metallic salts with readiness. Cereals, for instance, 
have been found to derive an important quantity of 
copper from the soil, and in view of the enormous 
consumption of sugar by infants, as well as by in- 
valids, the question may possibly become of no little 
moment, upon the merits of which chemical analysis 
will, in course of time, decide.—Lancet. 





INFLUENCE OF MINERAL CONSTITUENTS OF THE 
Bopy UPON IMMUNITY FROM DISEASE.—In the present 
paper we intend to consider the effect of potash, re- 
serving for another communication the effect of lime, 
magnesium, and alumina, as our experiments on them 
are not yet concluded. In February of this year we 
commenced the research by feeding a number of 
guinea pigs with bran containing potassium chloride 
(30 to 60 grammes per kilo.). They took this food 
readily, and were fed on it and on cabbage for periods 
varying from three weeks to three months. ‘They all 
maintained excellent health aid inno case lost weight. 
The animals were then inoculated with anthrax, con- 
trols being also inoculated with the same virus. We 
think our method of feeding the animals preferable to 
that adopted by MM. Fodor and Chor, as in every 
case the animals remained in perfect health till in- 
oculated. ‘The results were as follows : 


(a) Six guinea-pigs, fed with potassium chloride, 


for periods varying from three to six weeks; three 
control animals fed in the ordinary manner. In- 
oculation with a virus (proved to be fatal to rabbits 
in three days) caused development of anthrax in all 


the animals, so that all died in from forty to forty- 
eight hours. 

(6) Six guinea-pigs were fed with potassium chlor- 
ide during two months ; six control animals were fed 
in the usual way. Inoculation with a feebly virulent 
anthrax (Pasteur’s second vaccine) proved fatal to all 
in from forty-four to seventy hours. Four of the pre- 
pared animals died before any of the controls. 

(c) ‘Two guinea-pigs, fed (with a short intermission) 
with potassium chloride for three months, and one 
control animal, were inoculated with the second 
vaccine anthrax. One of the prepared animals was 
moribund in forty-four hours, the other two being 
found dead next day. ‘Typical cultures of anthrax 
were obtained from all the animals mentioned above. 

The result of our experiments is that saturation of 
guinea-pigs with potassium chloride in no way con- 
fers immunity against anthrax—in fact, that in 
animals thus prepared death occurs more rapidly than 
in control animals. ‘This result may be due either to 
a positive action of the potash itself or its having 
tended to cause elimination of other bases, such as 
sodium or calcium. We think it is just possible that 
if the food of Fodor’s animals happened to contain a 
large proportion of potash salts, the comparative 
immunity produced in them by the injection of soda 
might be due, not to any positive action of the soda, 
but simply to its tending to displace a certain propor- 
tion of potassium from the body. 

Our experiments upon the action of calcium, mag- | 
nesium, and aluminium are now in progress, and we 
hope shortly to communicate the results of them. 

—Lauder Brunton, Brit. Med. Jour. 





HFFECT OF QUININE ON THE HEALING OF 
Wounps.—Dr. Sokoloff has published some inter- 
esting observations on the effect of quinine adminis- 
tered to a wounded animal on the granulation and 
cicatrization of the wound. The experiments were 
conducted on rabbits. ‘he fur was shaved from a 
portion of the paw, and an incision made through 
the skin and into the muscular tissue, the external 
wound being then sewn up and the whole dressed 
antiseptically. Subsequently microscopical observa- 
tions were made in sections, including the wound. 
Twenty-four rabbits which were experimented on in 
this way were treated with hydrochlorate of quinine, 
¥% a grain of which was given per diem for each 
kilogramme of body weight. A similar number of 
control rabbits were operated upon in precisely the 
same manner, but were not given quinine. Dr. 
Sokoloff gives a detailed description of the micro- 
scopical appearances observed each day for eight 
days in the two set of cases. ‘The effusion of blood 
was much the same in both, but there was a marked 
difference in the condition of the muscular tissue. 
In the control animals this lost its striped character, 
the portions in the immediate vicinity of the wound 
presenting the appearance of an amorphous homo- 
geneous substance containing here and there a few. 
muscular fibers, or breaking up into separate pieces 
as in coagulation necrosis. Besides this, the muscu- 
lar tissue gradually disappeared, leaving sheaths of 
sarcolemma either empty or filled with cells. In 
contrast to this state of things, sections taken from 
the animals treated with quinine presented little or 
no sign of muscular degeneration, the fibers preserv- 
ing their proper structure. With regard to the cellu- 
lar elements in the control animals, two forms were 
found in the neighborhood of the wound—a large 
number of multi-nuclear leucocytes, and a much 
smaller number of large round or oval cells with a 
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single large nucleus. The mean diameters of these 
cells after three days were 19 and 16y, after five 
days 174 and 13, and after eight days 187 and 15. 
During this period the nuclei presented various kar- 
yokinetic figures. In animals treated with quinine 
there were no multi-nuclear cells, all being oval, 
with a single nucleus and smaller than the cor- 
responding cells in the control animals, the mean 
diameters being after three days 13u and 10.52, after 
five days the same, and after eight days 14u and 112. 
The cells were, moreover, more numerous than in 
the control observations. In the quinine-treated ani- 
mals, the karyokinetic process commenced and fin- 
‘ished earlier than in the others, the chromatin 
filaments being also less numerous but thicker. Al- 
together there was less inflammation with quinine 
than without; in short, without quinine there was 
Zenker’s degeneration ; with quinine, none. 
—Lancet. 





CHEST Wounps.—A case of stabbing, between the 
fourth and fifth ribs, in front of the anterior axillary 
line on the left side, was accompanied with localized 
emphysema. While there was evidence of sanguin- 
eous effusion in the pleural cavity, the bleeding was 
profuse externally. 

‘There was slight dyspnoea upon lying down, which 
was relieved in the sitting posture. The wound was 
closed by adhesive plaster with a compress and band- 
age, and the patient recovered without any untoward 
symptom. 

It has not been found necessary to use stitches in 
these wounds inflicted by the thrust of a knife blade, 
as the coaptation is effected by the above process, so 
as to hermetically close the opening in the chest. 

In another case a stab was inflicted between the 
sixth and seventh ribs on the left side, near the mar- 
gin of the scapula, from which blood and air escaped 
at each inspiration, with considerable accumulation 
of blood in the pleura, and heemoptysis. The external 
wound was closed immediately after a gush of blood 
and air from the opening. The patient became more 
quiet afterwards. This case was accompanied with 
traumatic pneumonia and marked constitutional dis- 
turbance, but ultimately recovered. 

A third case came under my observation in which 
a knife blade entered between the fifth and sixth ribs 
on the right side, penetrating the lungs and attended 
with the accumulation of blood in the pleural cavity. 
There was no very marked dyspncea, and as the flow 
_ of blood externally gradually diminished with the 
dependent position of the wound, it was not thought 
that closure of the opening was indicated. Inflam- 
matory symptoms soon developed, with subsequent 
adhesion of the pulmonary and parietal pleura. In 
the end, suppuration of the lung found its way 
through the external opening. A weak solution of 
carbolic acid was injected into the suppurating tract 
daily, and the healing process progressed favorably, 
so that there remained eventually but slight impair- 
ment of the lung from the injury. 

The inference from these cases goes to prove that 
suppuration is more likely to occur when the incised 
wound is left open than when it is closed immediately 
and kept occluded. 

A fourth case was seen some days after a stab had 
been inflicted between the seventh and eighth ribs, 
and there was a protrusion of a small globular mass 
of pulmonary tissue from the wound. As it had 
o-curred shortly after the injury, and was tightly 
constricted by the margins of the wound in the tho- 
racic wall, the neck of the hernial tumor was encircled 








; 
with an elastic ligature, as most likely to effect a 


prompt and safe detachment of the mass. Ina few 
days it separated, and there was no further trouble 
with the case.—Gaston, Jour. Am. Med. Assoc. 








SUSPENSION IN ATAXxy.—I have thought it desira- 
ble in the further analysis of the cases to divide them 
according as they fell into one of the three groups or 
stages now generally recognized as belonging to 
tabes dorsalis. These are: 


1. The pre-ataxic stage in which ataxy of move- 
ment is not present, or is only very slightly marked, 
but the existence of the disease is shown by the 
occurrence of more or fewer of the following symp- 
toms: Loss of knee jerk or of other tendon reflexes, 
inequality of pupils, Argyll Robertson phenomenon, 
myosis, atrophy of optic discs, oculo-motor paralysis, 
Romberg’s symptom, lightning pains, gastric crises, 
disorders of micturition, affections of common sen- 
sation, girdle pain, etc. 

2. The ataxic stage, in which locomotor ataxy is a 
striking feature ; and 

3. The stage in which the patient is either unable 
to walk at all, or only with great difficulty, with the 
aid of others. I may state parenthetically that it is 
not meant to imply by the expression ‘‘stages’’ that 
the first must necessarily pass into the second stage, 
for many cases remain in the first stage and never 
develop marked ataxy. Of the twenty-four patients, 
twelve were in the pre-ataxic stage, and the following 
table gives the result with the duration of the disease 
in years: 


Duration of No. of 


: Result. 
disease. cases. 
Good, but relapsed, improving 
EIR od oh) ERE AE | again under a second course of 
treatment. 
In one good, another improved, in 
Z.VOArS sare ap tA: sere et FAL. 
Braeete cond) a Good. 
pone improved, one better at first, 
anes but relapsed at once, and in the 
TEESE SEE IGT TS: 1 third improvement, but still 
(| under treatment. 
TOny.earsaueeitsier I Improved. 
12 VeaArSin. set OE Nil. 
{ Good; relapsed and improved 
20 years .... I +++) again, 


Total result: Good in four; two, however, relaps- 
ing and improving under second course; improve- 
ment in three; nil in four; one too soon to judge of 
the lasting result. Eleven were in the ataxic stage, 
and are arranged according to the duration of the 
disease. 


No. of 


Duration of aT 
disease. cases. : 
Eiraakoyalge® iencig wae Improved, but lost sight of. 
One slight partial improvement ; 
DP Yars thesis 2 aetna 
( One improved for eight months, 
then relapsed, and is again im- 
ae Re ERE TOR Se ah OS proving under treatment; one 
nil. 
5 years 2 Nil, one good. 
Two nil, one better for very short 
7 years 2 tne: 
8 years I Nil. 
Slight improvement; still under 
g-Ioyears.... I 530 


Total result: Good, one; improved, three; of 
whom one relapsed ; slightly improved, one; nil, six. 
—J. Michell Clarke, in Zhe Lancet. 
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TREATMENT OF ABORTION.—As there is very lit- 
tle difference of opinion regarding the preventive 
treatment, it will not be mentioned, but only the 
management of cases in which the symptoms of abor- 
tion have actually presented themselves. 

Rupture of the membranes and death of the em- 
bryo render abortion inevitable. If the hemorrhage 
has been slight, and there is reason to think that the 
ovum is still intact, a full dose of morphine is given 
and the patient is kept absolutely quiet in bed, hop- 
ing by these means to prevent further progress of the 
trouble. If it is certain that the patient is going to 
abort, and she is suffering from severe pain with a 
rigid condition of the cervix, 5 grains of hydrate of 
chloral and io grains of bromide of potassium are 
given every half hour until four doses have been ad- 
‘ministered. In addition, to guard against hemor- 
rhage, and stimulate contractions of the uterus, a 
tampon is introduced into the vagina, as follows: 
The patient is put in Sim’s position, the vagina is 
thoroughly douched with an antiseptic solution, 
iodoform gauze is passed as far as possible into the 
cervical canal, and packed around the cervix; the 
vagina is thoroughly filled with tampons that have 
been soaked in an antiseptic solution, preferably a 
saturated solution of boracic acid. As much of the 
fluid as possible is squeezed out of the tampons be- 
fore they are inserted ; but I always use them wet, as 
dry cotton will not hold blood. The tampon is al- 
lowed to remain in position for a few hours to twenty- 
four, depending upon the amount of pain, and when 
it is removed the abortion is, asa rule, found com- 
pleted. If the tampon is not tolerated, dilatation of 
the os can frequently be assisted by hot antiseptic 
douches given at regular intervals. 

If, as occurred in a case that has been cited, after 
giving the uterus a thorough chance, it is unable to 
empty itself, the cervix is dilated, with the fingers if 
possible, if not, by the use of dilators (never tents), 
and is then emptied of its contents. When a part 
of the products of conception are retained, and the 
uterus ceases to act, the remainder of its contents are 
removed, if possible. before the cervix contracts. 

In removing anything from the uterine cavity, 
Strict antiseptic precautions are taken, and an antisep- 
tic intra-uterine douche is given after the organ has 
been entirely emptied. 

When possible, everything is removed with the un- 
aided finger, but if necessary, forceps and the dull 
curette are used. Nothing is grasped with the for- 
ceps unless the finger, at the same time, is on the 
object grasped, and then traction is only made after 
it has been positively determined that the uterine 
walls are not in the grasp of the forceps. After the 
uterus has been entirely emptied, and only then, 
ergot is given and continued for a week, for I think 
that Schroeder has conclusively shown that the con- 
tracted uterus does not absorb septic material nearly 
so readily as when relaxed. Lastly the patient is 
kept in bed until all vaginal discharge has ceased. 

—Waldo, Jnt. Jour. Surgery. 





DELIRIUM CORDIS OR TACHYCARDIA.—The case 
was presented by von Ranke, at Munich. The patient, 
a young girl of eleven years, whose father is perfectly 
healthy, and whose mother died in 1889 of an un- 
known heart-disease, is well developed, but some- 
what anzemic, with slightly bluish cheeks, a sign so 
often indicative of cardiac disease. When presented, 
her heart was beating at a rate of 190 a minute, and 
the cardiac impulse could not only be felt at the 
thoracic wall of the left side, but also be very dis- 








, , y 
tinctly seen at a distance in the supraclavicular region 


of either side of the body. While the cardiac impulse 
was in this manner propagated at an equal rate to 
the subclavian arteries, it did not reach the radial 
arteries at its full speed. Oz the contrary, the radial 
pulse showed only exactly half the number of cardiac 
contractions. 

The girl appeared well at ease when presented, but 
had been in a miserable condition when entering the 
hospital, two days previous. The heart was then 
beating at a rate of 220 per minute; there was con- 
siderable dyspnoea, angina-pectoris, anorexia, and 
even vomiting. These threatening symptoms all . 
gradually disappeared after the enforcement of strict 
rest in bed, the application of an ice-bag over the car- 
diac region, and the internal use of digitalis. 

The little patient has since her birth always been 
the subject of cardiac disturbances, and has had sev- 
eral acute exacerbations of the trouble. The records 
of the hospital show that the girl entered the institu- 
tion once before, in 1887, with ot less than 240 heart- 
beats per minute. While in 1887 neither structural 
changes nor a bruit could be detected, the present 
physical examination shows a very slight enlarge- 
ment of the area of dullness toward the right, and an 
insignificant downward dislocation of the apex-beat. 
It also appears that there is a slight roughening of 
the cystolic heart sound. Outside of these compara- 
tively trivial changes, nothing can be detected to ac- 
count for the tempestuous action of the heart. 

Delirium cordis is sometimes found as a transitory 
disturbance after considerable abuse of tobacco, and 
it sometimes attacks very nervous women; but the 
little patient subject to the rare disease does not know 
anything of the use of tobacco or abuse of alcohol, 
and she is anything else than of a nervous disposition, 
being quiet and gentle in a manner rarely found at 
her age. She—it may also be stated—has never had 
diphtheria, a disease which also sometimes, though 
rarely, is followed by delirium cordis, in consequence 
of a paretic condition of the pneumogastric nerve, 
brought about by degenerative processes of the nerve 
substance. The paretic conditions following diph- 
theria, formerly generally believed to be conditions 
of weakness only, in consequence of leucocythemia, 
more than true paralyses, are, as has recently been 
shown, true paretic manifestations, dependent upon 
a degeneration of the nerve substance. If the vagus, 
after diphtheria, is degenerated, delirium cordis easily 
finds its explanation, the inhibitory nerve of the heart 
being paretic. In the case of the little patient, how- 
ever, as reported above, there is nothing to show that 
the vagus is in such a condition, or to explain why 
it should be. The etiology, therefore, is completely 
dark. Itis also a curious fact that the child is al- 
most perfectly well at a very high rate of cardiac ac- 
tivity, and only becomes disturbed when the heart’s. 
action runs up to quite an exceptional speed. 

—Lancet-Clinic, 





ACTION OF NEw Hypnotics Upon DIGESTION. 
— Chloralamide.— The result of the experiments 
showed that : 

_I. Large quantities retarded the digestion of fibrin 
in the ratio of the quantity employed. 

2. Small quantities, for example, up to 0.02 
gramme, did not have any marked influence either in 
accelerating or in delaying the digestion of fibrin. 

3. Putrefaction was not retarded by either large or 
small quantities. j 

Paraldehyde. —The result of the experiments 
showed that: 
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a. Large quantities considerably accelerated the 


digestion of fibrin, and that the rate of this accelera- 
tion was distinctly in ratio with the quantity used. 

6. Small quantities also increased, but to a less 
degree, the digestion of fibrin. 

c. Putrefaction was presented by the larger quan- 
tities of paraldehyde, and was delayed by the smaller 
quantities. 

Urethane.—The result of experiments, which were 
conducted in similar manner, showed that: 

a. Strong solutions—that is, 0.5 gramme, 0.25 
gramme, 0.175 gramme—delayed digestion; that the 
stronger the solution the greater was the delay. 

6. Weak solutions—that is, 1, 2 and 3 milligrammes 
—neither delayed nor accelerated digestion. 

c. Neither strong nor weak solutions retarded de- 
composition. 

Sulphonal.—Similar-conducted experiments showed 
that : 

a. Strong solutions, saturated or half saturated, 
cansiderably delayed digestion, and that the stronger 
the solution the greater was the retardation. 

6. Weak solutions, such as 7; or % of a saturated 
solution, had little effect either in accelerating or de- 
laying digestion, but when a solution of 4% of a satu- 
rated solution was employed delay in digestion took 
place. 

c. Strong or weak solutions had no marked effect 
in retarding putrefaction.— Gordon, Brzt. Med. Jour. 





GERMAN AND RUSSIAN NOTES. 


HERMAN MARCUS, M.D. 


Sozoyopol, PREPARATIONS.—A cute Blenorrhea : 


Be. Zinct SOzojOdolici'.. eek ee gr. XV-OT. XXXVv. 
ERGEICE MCCS AMA iiss seen ave eves 3Vj—-3ilj. 
Pailanidanir siarple 2: . aces. Sj-gt. xv. 

Chronic Blenorrhea : 

Bes—Zineirsozoj odolici. ss). a..e sais wes vs gr. XX-Xxx. 
PEAT CAME VICE oo. 25 ics ons ss Sin ee SEX, 

EMU COMET tiie ¢ s+ vias gs ees ss SVj-diij. 


Catarrh of the Nasal Mucous Membrane : 


Pee INC SOZOJOGONCL . 0... .scenccerne QT XVs 
Glycerini, 
12 Ea yeh Ne i en aa 3iiss. 
M.—-S. Paint the parts with solution. 
) 
for Burns : 
K.—Potassii sozojodolici............... Ctx. 
SOR Da amt! « ichele. bee: safe "Jo se. b leo Sliss—3v. 


— Wiener Klinische Wochenschrift. 





For STOMATITIS : 


Be Potassit chlor) 02003. .0e0 ed 3j-gr. xv. 
1 a = Ch eg Zvj-3iij. 
OP SEES re 35vj-gr. xv. 
OS 88 Soe ae SISS Ol. ke 


M.—S. Gargle frequently. 


—Zlnternat. Klin. Rundschau. 





For STOMATITIS AND DIFFICULT TEETHING OF 
CHILDREN: 


1. Paint the gums with the following mixture : 


BEOCaiNes Mur... so. - soe tae ee gr. iss 
Sodii chlor....... Bane Gk ka gr. XV 
Glycerini, 

PATE? COEEs gyre a ol o's sy qozp aerael aa 3iiss. 


2. Spray a boracic acid solution on the inflamed 
parts. 
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3. To prevent spasms give internally : 
Fe. - P OlAS SIT LOT tae ssohicelss cle eet c'es <3 gr. XV 
oN ee uaitldlilend C'S SAH Dido ROI ICI g, VE 
CEG). PaO AAG SoM COUR DU oe 3j-3ij- 
M.—S. Teaspoonful every hour. 
—Internat. Klin. Rundschau, 





SALIPYRINE. — Prof. Dr. von Hosengeil (Bonn, 
Germany) claims that the action of antipyrine in 
such cases of influenza which show no rise of tem- 
perature is that of a cardiac poison. Salicyl and 
quinine have also such action. By combining sali- 
cylic acid and antipyrine he claims to have found a 
preparation, which he names salipyrine, which has. 
proven itself to be a most excellent specific anti-in- 
fluenzic remedy in just such cases. The dose he em- 
ploys is from 15 to 30 grains. 

—Berliner Klinische Wochenschrift. 





NATRIUM CHLORO-BOROSUM.—Dr. Kettler (Ber- 
lin) speaks highly of natrium chloro-borosum as an 
internal antiseptic. 

He says that 1 per cent. solutions of this salt are 
sufficient to destroy typhoid bacilli, and that a5 per 
cent. solution will do the same with tubercle bacilli. 

He uses the following formule : 


In Typhoid Fever of Children : 


R.—Sol. natr. chloro-boros... 3j, gr. viiss : Ziv, gr. ifj. 
Syr. ad Ziv, 3v. gr. iij. 
M.—S. A dessertspoonful every two hours. 


ln Typhoid Fever of Adults : 


R.—Sol natr. chloro-boros... 5ij: 5Y, 3iij, Diij. 
SVP LiDiey fe iistes) is ad 3vj, 5ij. 
M.—S. A tablespoonful every hour or two. 


For Bronchitis : 


R.—Liq. natr. chloro-boros (15 
Pee Celts eer eats or A viiss. 
Agi dest? A. UALS 8. Ziij, SV}. 
M.—S. Use externally. Inhale frequently. 


—Deutsche Medicinal Zeitung. 





BROMIDE OF Eruyy.—Dr. Tal. Donath claims 
to have discovered a remedy against epilepsy, which 
is far superior to any other preparation. Bromide of 
ethyl (C,H,Br,) is the remedy spoken of. It being 
insoluble in water, he administers it in emulsion such 
as: 


R.—Aethyleni ror: jst. s'ee10,0's,s)0 5 2 

SMU SMOLGOS satten ae chele/slsttee teens ari 3 

Ol. menth. pip 

M.—S. For adults: take 30 drops in a half ‘glass full of 
sugar water two to three times daily. 


ee 


On the third day he increases the dose to 40 drops, 
on the sixth day to 50 drops, on the seventh day to 70 
drops. 

Donath has not administered any larger doses than 
70 drops, which is equivalent to 4% grs. of bromide 
ethyl. In children of eight to ten years he begins 
with 10 to 20 drops. By gradually increasing the 
dose he prevents any ill effects which the remedy may 
have on the stomach. Should the stomach be irri- 
tated, he decreases the doses and adds gr. iss—gr. iij 
to above prescription. 

Another way of administering this preparation is: 


R.—Aethyleni brom. : 
Spt. vini rectificati... .. 88 3j, gr. xv. 
Olymmenthspip! soc. [Esk shee ttefij- 
M.—S. Five to fifteen drops in a little milk two to three 


times daily. 
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Or Av the Massachusetts State Farm, a woman died 
hes from drinking methyl alcohol, stolen from the paint 
RK.—Acthyleni brom ........0cssewsen! gtt. iij. shops 
Ol. amygdal. dulce... 2.0, e.n.- so gtt. vj. t 


M.—Fiat caps. gelat. No. 1. ; 3 
S. Two to four capsules two to three times daily. 


—FPester Med. Chirurg. Presse. 





STRYCHNINE IN ALCOHOLISM.—Dr. Portugalon, 
Samara (Russia), says that strychnine is the specific 
remedy against alcoholism ; he uses it as follows: 

Re SStry ch niesaitry . asaya alain she oc 


ING MAENGESE fhe ave, stetelonateks emicides selels 
M.—S. Use hypodermically. 


orice 


Ziij-gr. vi. 


In the beginning one to two injections of gr. viiss 
daily, which may be raised to gr. xxxviiss daily. 
‘Ten to sixteen injections will be generally found 
sufficient. A little bromide of potassium may be ad- 
ministered at the same time. 

He began in 1887 to use strychnine against alcohol- 
ism, and claims four hundred and fifty-five cures since 
then. A number of Russian physicians also report 
favorably upon this treatment. 

Dr. Tergolski reported all cases of alcoholism 
treated in such manner as positively cured. 

—Deutsche Med. Wochenschrift. 





DEATH DUE TO INJECTION OF HYDRARGYRUM NI- 
TRICUM.—Dr. John Phillips reports the following case 
in the Deutsche Medicinal Zeitung : 

He treated patient, who was married and twenty- 
five years old, for sterility and dysmenorrhoea. After 
three years she became pregnant, but, being separated 
from her husband, she injected a half-teaspoonful of 
a nitrate of mercury solution into her vagina, so as to 
induce abortion. Soon she complained of violent 
pains, besides vomiting a great deal. Morphine and 
cocaine were prescribed. The face appeared drawn 
to one side; temperature, 39° C. (1024° F.); pulse, 
112. Stools often, and colored with blood; no con- 
trol over bladder. The vagina appeared wounded, 
and, on washing it out, bloody shreds came away. 
Uterus was enlarged; the os soft and open. Carbon- 
ate of ammonia was used, but the patient died. Post- 
mortem showed bloody urine in the bladder, the blood 
came apparently from the kidneys; the vaginal mu- 
cous membrane was covered with a hard detritus; 
cervix normal; the decidua partially loosened from 
its adhesions. The uterus contained a ten-weeks-old 
fcetus intact. The intestinal mucous membrane was 
black and softened superficially. The peritoneum 
showed the beginning of an inflammation. The 
mucous membrane of the stomach was normal. 

Phillips claims that the peritonitis was due to the 
detritus which covered the vagina, and which must 
have been reabsorbed. During life the patient 
showed no signs of mercurial poisoning (salivation). 
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THE Annual Encampment of the Boys in Blue is 
held this week at Detroit. 


GroRGIA has a law disqualifying any physician 
who is proved to drink to excess. 


Mr. A. FRANK RICHARDSON has brought the 
question of substitution prominently forward, in an 
address before the National Editorial Association at 
St. Paul. 











At Mitchell, Indiana, several cases of insanity 
have developed among the converts of the Mount 
Ebal Shakers. 


THE Missouri State Board of Health demands 
from the medical colleges three courses of lectures — 
for the student after the session of 1891-92. 


PROFESSOR BERGMANN and Dr. Hahn have been 
ordered to answer within twenty-four hours the 
charge of having inoculated pauper patients with 
cancerous matter. 


SuED BY SiR MoRELL MACKENzIz.—Sir Morell 
Mackenzie, the celebrated throat specialist of Lon- 
don, has brought suit for $10,000 damages, for the 
alleged unauthorized use of his name, against the 
Soden Mineral Springs Company and the Hisner & 
Mendelson Company. An injunction has been asked 
for. 


H. CRooKSHANK PacHA, Inspector-General of 
Prisons, Cairo, F.R.C.S. Edin., has received. the 
assistance of the Khedive in his efforts to establish an 
asylum for criminals under fifteen years. On the 
occasion of his setting out for New York, where he is 
to be married on the 5th of next month, his High- 
ness presented to Crookshank Pacha a magnificent 
‘* collier de scarabées,’? mounted in gold, as a wedding 
present for his fancée. 


THE Ospedale Maggiore at Milan has just received, 
from the Duchessa Eugenia Litta Bolognini, who 
recently lost her husband and her second son, a 
donation of 500,000 francs, the proceeds of the sale of 
her jewels. ‘The special department of the hospital 
thus munificently endowed is that of the Children’s 
‘‘Clinico-Chirurgico,’’ or ward for the surgical lesions 
of children, and is intended as a memorial to the 
young Duca Litta Bolognini, prematurely deceased. 


THE Medical Examining Board of Virginia will 
hold its semi-annual session for the examination of 
applicants for license to practice medicine, surgery, 
etc., in Virginia, during the session of the Medical 
Society of Virginia in Lynchburg, Va., during Oc- 
tober, 1891. Fuller notice will appear in our Septem- 
bernumber. In the meantime, for further information 
apply to the Secretary of the Board, Dr. Paulus A. 
Irving, of Farmville, Va., or the President, Dr. Hugh 
M. Taylor, of Richmond, Va.— Va. Med. Monthly. 


IN ever case of hysteria, whatever be the condition 
of the locality giving rise to the special symptoms, 
there is a pathological condition of the central 
cortical cells, and to these you must address your 
attention if you hope for success in the treatment. 
You cannot afford to scout the idea of disease 
simply because the peripheral lesion does not corre- 
spond to the symptoms existing. Disease just as 
important and far more troublesome is present, and 
will require the skill of the most expert for its mastery. 

—Lancet Clinic. 


CHOLERA is still spreading in Abyssinia, the dis- 
ease making great progress at Massowah, where not 
only natives but some Europeans have been attacked. 
The heat is stated to be excessive. It is also alleged 
that some eases have occurred amongst pilgrims at 
Mecca, and that detention at Red Sea ports is already 
being arranged for pilgrims before returning to Egypt 
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or passing up the Suez Canal. The occurrence of 
the disease at Aleppo has led to quarantine being 
imposed by the Austrian Government on all arrivals 
from Syrian ports between Karatash and Latakia, 
and the same regulation will apply to arrivals from 
Red Sea ports. 


Tur AYsCULAPIAN Masonic LopGE.—The Most 
Worshipful Grand Master has acceded to the prayer 
of the petitioners, and granted a warrant for the above 
lodge. The following are the officers designated: W. 
M., J. Brindley James, M.R.C.S., P.M.; S. W., F. 
Ernest Pocock, M.D., P.M.; J. W., Deputy Inspec- 
tor-General, Belgrave Ninnis, M.D., P.M.; P.M. 
(acting), Lennox Browne, F.R.C.S. Edin., P.M. ; 
Secretary, Thomas Dutton, M.D., P.M.—Lancet. 


COMPARATIVE MORTALITY IN ENGLAND AND 
IraLy.—The gross population of England and Italy 
is about the same—namely, 30,000,000, and while 
the mortality during 1889 in the former was 511,000, 
in the latter during the same period it was 820,000. 
This gives a rate of 17.8 deaths per thousand for 
England, and 27.6 per thousand for Italy. Bad 
water and the absence of sanitary arrangements in 
the large towns are assigned as the causes of this 
high rate of mortality. 


Gout AND Fruit EATING.—In the last number 
of his Archives of Surgery Mr. Jonathan Hutchinson 
says that he has for many years been in the habit of 
forbidding fruit to all patients who suffer from the 
tendency to gout. In every instance in which a 


total abstainer of long standing has come under his ° 


observation for any affection related to gout he has 
found, on inquiry, that the sufferer was a liberal fruit 
eater. Fruits are, of course, by no means all equally 
deleterious ; cooked fruits, especially if eaten hot 
with added sugar, are the most injurious, the addi- 
tion of cane to grape sugar adds much to the risk of 
disagreement. Fruit eaten raw and without the addi- 
tion of sugar would appear to be comparatively safe. 
Natural instinct and dietetic tastes have already led 
the way in this direction, few wine drinkers take 
fruit or sweets to any extent, and Mr. Hutchinson 
suggests as a dietetic law that alcohol and fruit su- 
gar ought never be taken together, and he believes 
that the children of those who in former generations 
have established a gouty constitution may, although 
themselves water drinkers, excite active gout by the 
use of fruit and sugar.—4rzt. Med. Jour. 


SABBATARIANISM IN EXCELSIS.—The new treas- 
urer at St. Thomas’ Hospital seems to be a man with 
very strict ideas on the subject of dominical repose. 
We hear that he has succeeded in putting a stop to 
the delightful. clinical matinées with which Dr. Ord, 
among others, was in the habit of favoring senior 
students on the Sabbath, on the ground that to im- 
part knowledge, even of such an essentially humani- 
tarian kind on Sunday, was ‘‘highly improper.”’ Evi 
dently this official would never have consented to lend 
a hand to help an animal out of a ditch on that day. 
It is, however, to be hoped that he will know where 
to draw the line in this matter. He cannot very well 
forbid patients suffering on Sunday, neither can he, 
in the ordinary course of events, prevent surgical 
mishaps, so that it would be unfair to refer such ap- 
plicants for relief to the following day. What ex- 
cites one’s surprise and disgust is that he should be 
enabled to interfere in matters not within his compe- 
tence, and to enforce his own peculiar views on per- 
sons who should be outside and beyond his control. 

—Med. Press. 








ANY squint or cast in the eye can be cured without 
the expense of going to a physician or an oculist. It 
is only necessary to get a pair of spectacles with plain 
glass in and to color the center of one of the lenses 
black. The eye will naturally make an effort to look 
straight ahead all the time, and after a few days the 
effort will be imperceptible. With a child a cure can 
be effected in a week, and with a grown person a 
month will suffice to remedy the worst case. Wear- 
ing smoked glasses is the best possible safeguard for 
weak eyes when in a strong light, and even these 
will help to get rid of a ‘‘cast’’ by strengthening the 
eyes and relieving them from unnecessary exertion. 

—Chicago Herald, 


THE SPREAD OF TUBERCULOSIS BY RAILWAYS.— 
The last number of the Revue Scientifique contains an 
account of some interesting researches by M. Praus- 
nitz on the dissemination of tuberculosis by railways. 
He collected the dust from the carriages running be- 
tween Berlin and Meran, a route much frequented by 
phthisical persons, and tested it by the inoculation of 
guinea-pigs. Microscopical examination revealed the 
fact that tubercle bacilli were present in two out of 
five samples of dust, and three out of four of the ani- 
mals experimented upon developed tuberculosis as a 
consequence of the inoculation. From the slow evo- 
lution of the disease, M. Prausnitz infers that the 
bacilli were only present in small numbers, but this 
fact does not invalidate his conclusion that it is in- 
cumbent on railway companies to order the periodical 
cleansing and disinfection of their carriages, and 
especially of the rugs and carpets, since these are ex- 
posed to the expectoration of phthisical travelers. 
We should imagine, from our experience in this 
country, that a bacteriologist would find enough mi- 
crobes of all kinds in the corners of one of our 
cushioned carriages to occupy his attention for the 
rest of his scientific life.—J/ed. Press. 


Aw Army Medical Board will be in session in New 
York City, N. Y., during October, 1891, for the ex- 
amination of candidates for appointment in the Medi- 
cal Corps of the United States Army, to fill existing 
vacancies. ; 

Persons desiring to present themselves for exami- 
nation by the Board will make application to the 
Secretary of War, before September 15, 1891, for the 
necessary invitation, stating the date and place of 
birth, the place and state of permanent residence, the 
fact of American citizenship, the name of the medical 
college from whence they were graduated, and a 
record of service in hospital, if any, from the authori- 
ties thereof. The application should be accompanied 
by certificates, based on personal knowledge, from at 
least two physicians of repute, as to professional 
standing, character, and moral habits. The candi- 
date must be between twenty-one and twenty-eight 
years of age, and a graduate from a regular medical 
college, as evidence of which his diploma must be 
submitted to the Board. 

Further information regarding the examinations 
may be obtained by addressing the Surgeon General 
U.S. Army, Washington, D. C. 

C. SUTHERLAND, 
Surgeon General U. S. Army. 


THE POISON-MAIDENS OF THE ANCIENT INDIANS. 
—‘* Puellz veneficee,’’ or poison- maidens, constituted 
a feature peculiar to the ancient Hindoo civilization— 
young women, that is to say, who had been inured to 
the ingestion of poison, and who had power to kill all 
who came in contact with them. To which of the 
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two main classes into which Susruta divides poisons 
—the ‘‘venena stabilia’’ (vegetable and mineral) 
and ‘‘venena mobilia’’ (animal) poisons—these 
women owed their fatal gift, has not been made clear. 
Susruta, however, has no doubt of the reality of that 
gift. Steinschneider, inhis ‘‘Toxicologische Schriften 
der Araber bis Ende des xiiiten Jahr-hundert’’ (Tox- 
icological writings of the Arabs up to the close of the 
thirteenth century), adduces from the Hawi of Rhazes 
a passage to the following effect: ‘‘Aithiopes quando 
volunt occidere principes, nutriunt puellas veneno 
: . et earum saliva veriit gallinas et alia anima- 
lia, et muscze fugiunt eas.’”’ (When the A‘thiopians 
[Indians] want to kill their chiefs they feed girls with 
poison . . and the saliva of these is fatal to hens 
and other animals, and flies shun them). The whole 
subject forms a curious page in the history of medicine. 


WEEKLY Report of Interments in Philadelphia, 
from July 25 to August 1, 1891: 
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HEALTH OF NEW YORK DURING JUNE, 1891.— 
Monthly reports from one hundred and thirty-eight 
cities, villages, and towns, aggregating a population 
of 4,305,000, show a total mortality of 7,893 deaths 
during the month of June, making a death-rate of 
22.78 per thousand perannum. ‘The entire reported 
mortality for the State is 9,321, or 310 deaths daily; 
in May there were 330 daily, in April 463; in June, 
1890, there were 291. ‘The excess over the mortality 
of a year ago is in acute respiratory diseases, and 
diseases of the digestive, circulatory, and nervous 
systems; these have been found to represent the 
mortality from epidemic influenza, and it is probable 
that 500 deaths were from this cause. The number 
of deaths from acute respiratory diseases was 1,098, 
which is about half that of May. ‘There were 978 
deaths from consumption (1,234 in May), or 10.5 per 
cent. of the total mortality; this differs but little 
from a year ago. Zymotic diseases have caused fewer 
deaths than in June, 1890, the proportion to the total 
mortality being 186.80 per thousand now and 217.70 
then. The reported deaths from diarrhcea are 20 
per cent. less than last June, and from diphtheria the 
rate is lower; scarlet fever is the only zymotic dis- 
ease which shows any material increase, having 
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caused 207 deaths. The infant mortality is some- 
what less, but compared with the preceding month of 
May is considerable higher, on account of the large 
increase in deaths from diarrhceal diseases. ‘The death- 
rate for the State is 20.20 per thousand population 
per annum. 


THE CHILDREN’S ARCHBISHOP.—One of the 
younger societies which has displayed the most 
astonishing vitality, as measured by the growth of 
its subscriptions and branches, is the Society for the 
Prevention of Cruelty to Children. Unlike most other 
societies, it has a soul, and that soul is Benjamin 
Waugh, the editor of the Sunday Magazine. Mr. 
Waugh is a veritable children’s archbishop of all 
England, and not for England only but for the whole 
of the three kingdoms. Wherever a tortured child 
moans in a garret or in cellar, there Mr. Waugh 
appears as a deliverer and avenger. He has now 
sixty aid committees in England, two in Wales and 
three in Ireland. The annual income of the society 
has risen from $44,000 to nearly $100,000, but it is 
unable to cope with the whole field for lack of funds. 
It ought to have a revenue of $250,000 per annum, 
and no doubt before long Mr. Waugh will raise that 
and more also. Last month he secured the quasi- 
conditional support of Mr. Herbert Spencer, who has 
publicly confessed that : 

‘To bring punishment on brutal and negligent 
parents seems, on the whole, a beneficial function, 
for though by protecting the children of bad parents 
(who are on the average of cases themselves bad), 
there is some interference with the survival of the 
fittest, yet it is a defensible conclusion that in the 
social state philanthropic feeling may, to this extent, 
mitigate the rigor of the natural law.’’ 

To have extorted such an admission from the 
great apostle of the doctrine, ‘‘ let the devil take the 
hindermost,’’ justifies a belief that Mr. Waugh will 
raise his $250,000 per annum. Itis much easier to 
take a collection than to convert the very pope of 
laissez faire. 


Army,Navy & Marine Hospital Service. 








Changes in the Medical Corps of the U. S. Navy Jor the 
week ending July 25, 7891. 


FIELD, JAMES G., Assistant-Surgeon. Ordered to special 
duty in the Bureau of Medicine and Surgery. 

HopE, JAMES S., Assistant-Surgeon. Ordered to the R. S. 
“Franklin.” 

Morris, LEwIs, Assistant-Surgeon. Ordered to the “Ajax” 
and other monitors, Richmond, Va. 

KENEEY, JAMES F., Assistant-Surgeon. Promoted to Passed 
Assistant-Surgeon. 


THE KELSEY ORIENTAL BATH C0, see 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


For Gentlemen, Daily, from 7 A. M. to 11 P. M. 
Sunday, to 12 M. 











Ladies, 9 A. M. to 6 P. M., Week Days Only. 


Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 


Above are Receiving Hours. Telephone 2572. 
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CLIMATIC INFLUENCES AS RELATED TO 
INEBRIETY.* 


By E. P. THWING, M.D., 


BROOKLYN, N. Y. 


LIMATOLOGY is a fruitful study. It is vitally 
related to agriculture, sanitary science, en- 
gineering, mechanical arts; also to psychology, 
physiology, and medicine. It is an old study. This 
department of physics received attention from Hippo- 
crates and Theophrastus, centuries before Christ. 
They noticed the instabilities of the elements and the 
influence they had on the nutritive and nervous func- 
tions of organic life. They treated these atmospheric 
phenomena with more sobriety of discussion than 
did Chaldean scholars before them, who—careful in 
studying the heavens—failed to see the kinship of 
solar energy and terrestrial magnetism. Not till 
within the last eighty years, however, have electric 
disturbances, variations of temperature, diurnal cur- 
rents, tidal forces, and other dynamics of climate, 
been so fully investigated as to found a science of 
meteorology, that is, a science of weather and climate. 
It was not known to these ancient sages that the 
earth is an engine, the sun a furnace, the tropics a 
boiler, and the poles a condenser. 

From 1817, when Humboldt's work on Isothermal 
Lines was published, to the present time, physicists 
have widened the field, perfected their appliances and 
so have enriched the science of climatology, each in 
his special line of observation. For example, Pro- 
fesssor Draper, of New York, shows how climate has 
changed not only complexion, but cranial develop- 
ment. Austere conditions furnish a ruder, baser type, 
while a more genial clime produces a finer grade of 





*Read at the Medical Congress, Staten Island, July 15, 1891. 





skulls, with brains to match, inasmuch as social and 
intellectual development depends on exemption from 
the exacting demands of either extreme of climate. 
Uniformity of climate tends to create homogenity of 
national character. This means immobility, as among 
Asiatic races, unless higher factors modify. As science 
provides improved means of locomotion, man’s mi- 
gratory tastes are quickened, and his intellectual life. 
Climate itself may be modified by civilization, as 
when vast forests are removed along the water sheds 
of a continent, or inland seas created, as is proposed 
in the case of extensive deserts. This fact shows 
that Montesquieu’s epigram is to be taken with some 
allowance, ‘‘the first of all empires is the empire of 
climate.’’ Professor Dunbar, of Aberdeen University, 
contrasts the munificence of nature in one zone, and 
the temptations to indolence and self indulgence thus 
created, with the rigor of other climes where her gifts 
are doled out with a frugal hand, and personal effort 
stimulated. Milton and Young among the poets, and 
Descartes among the philosophers, have hinted at 


the modifying influence of climate on character. Re- 


ferring to William of Orange, De Foe says that he 
was ‘‘too great a genius forso damp a soil.’’ Dis- 
raeli, however, reckons these theories among the im- 
becilities of great men, and makes education and 
legislation so potent as to practically exclude physical 
factors entirely, which ground is contradicted by 
history and experience. 


What temperament is to a man, that is the angle 
at which he looks at things, climate may be said to 
be a country. In one sense, temperament is one’s 
fate and climate is a country’s fate. The slant of 
solar rays, varying from the vertical in equatorial 
regions, to the angle which makes Arctic frost at the 
poles, imposes a destiny on the races of men. I have 
realized this in a recent journey of 30,000 miles to 
and from India by the way of China and Japan. The 
immobility and social petrifaction, the torpid and 
tepid life of the average Asiatic is, in part, the pro- 
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duct of physical factors. Inebriety is not common 
there as with us. As Canon Farrar says, we found 
India sober and made it drunken, we have belted the 
globe with drunkenness, sending from English and 
American ports cargoes of that which has cursed our 
own lands to ruin the tribes of Africa and Asia. 

Before western civilization gained a foothold, Budd- 
hism was a repressive influence and so was Islam with 
its law of total abstinence. Conditions are rapidly 
changing. Potent as are climatic and religious 
agencies, appetite and example are equally so. Man 
is fond of stimulants, the world over. The tinder 
only needs the torch. When a Moslem falls a victim 
to the liquor brought by Christian nations, you may 
hear it said: ‘‘ He has left Mahomet and gone over 
to Jesus /’’? ‘Thus is Christianity blackened and the 
sacred name of its founder defiled by associating the 
rum traffic with the religion of our land. Heathen 
compare their system to our own and not to our ad- 
vantage. 

The United States has been called by Dr. Beard 
‘“The Intemperate Belt.’’ Here is the birth place of 








the disease Inebriety, as distinct from the habit of | 


drunkenness. Here this malady has developed sooner 
and more rapidly than elsewhere. Here is was first 
studied. Here Inebriate asylums were first estab- 
lished. Here total abstinence societies started, for it 
was seen that here, at last, no half way treatment 
availed. No moderate use of liquors is wise where 
climatic influences have so intensified the feverish 
rush of life to which racial, social, and political factors 
contribute. First, notice the extremes of thermal 
changes in our American climate as related to this 
heightened nerve sensibility ; and secondly, the in- 
fluence of the peculiarly dry, electric quality of our 
atmosphere upon the nervous system of our people. 

1. The great extreme in thermal changes. I have 
seen in New England a range of 125°, from 25° 
below zero to 100° above, in the shade. The year’s 
record at Minnesota reads from 39° below to 99° 
above, a range of 138°. Even within twenty-four 
hours, and in balmy regions like Florida, the glass 
has shown a leap from torrid heat to frosty chill. 

No wonder, then, that the greatest fear of some is 
the atmosphere! ‘They dread to face alike Arctic 
rigor or Tropic fire, and get in the habit of staying 
indoors even in exquisite weather of June and Oc- 
tober. Rooms are made small, with double windows 
and list on the doors. In winter a roaring fire is in 
the cellar; another in the grate. The difference be- 
tween this hot, dry, devitalized air within and the 
wintry air without is sometimes 80°, on an average 
60°, while the difference of temperature inside and 
outside an English home is 20°. The relation of this 
to the nervousness of the people i is apparent. 

2. The uniform brightness of American skies 
favors evaporation. The Yankee is not plump and 
ruddy like his moist, solid British brother, but lean, 
angular, wiry, with a dry, electrical skin. He lights 
the gas with his fingers, and foretells the coming 
storm by his neuralgic bones. Hourly observations 
were made for five years with Capt. Catlin, U. S.A., 
a sufferer from traumatic neuralgia, in care of Dr. 
Mitchell. 
barometric depression and to the earth’s magnetism 
was certified beyond doubt, and was reported to the 
National Academy of Science, 1879. Even animals 
in the Sacramento Valley and on the Pacific coast 
are unusually irritable while the north desert winds 
are blowing and while electricity, seeking equilib- 
rium, is going to and from theearth. Fruits, foliage, 
and grass towards the wind shrivel. Jets of lightning 











The relation of these prognostic pains to . 


appear on the rocks and sometimes on one’s walking 
stick. The heart beats faster in New York than in 
London, and faster still in the Western altitudes. 
‘*T can do more here,’’ said Newman Hall, of London; 
‘“‘T feel it to my finger’s end.’’ Climate helps to put. 
a tremendous strain on heart and brain. Talmage 
truly says, ‘‘ We are born in a hurry ; live in a hurry; 
die in a hurry, and are driven to Greenwood on a 
trot !’? The perpetual play of this accelerated nervous. 
energy is exhausting. Asa result, a neurotic diathe- 
sis is created, and men and women on the verge of 
physical bankruptcy cannot afford to add the stimu- 
lus of intoxicants. 

Climatologists speak strongly, as when Dr. Coan 
says that the Gulf Stream gave Europe her civiliza- 
tion, and the occlusion of the Pacific, shutting out 
the cold of Arctic seas, made Polynesian character 
what it is; and Buckle, in his ‘‘ History of Civiliza- 
tion,’’ whosays that climatic influences form a definite 
part of the anatomy of national life, yet their conclu- 
sions are justified by facts. 

The limit allowed for this paper is reached, but a 
closing suggestion as to its bearing upon the subject 
of crime may be added. 

In the study of criminal anthropology we now 
have a new school, of which Dr. Lombroso, Professor 
of Medical Jurisprudence, is leader, which makes 
crime to be the accumulated result of the criminal’s 
physical and mental constitution and environment. 
He and his colleagues have abundant materials in 
Italy, for there are ten times as many assassinations. 
there as in France. They have been very minute 
and patient in studying the material and mental in- 
crements of crime. Nothing is overlooked. Eyes, 
ears, hands, feet, internal and external organs are 
examined. Abnormalities of vision, taste, and other 
perceptions are noted. Asymmetries of person are 
detected by anthropometric examination. 

But what concerns us most just now is this: while 
the electrical experiments of Du Bois Raymond prove 
a dulled tactile sensibility in the average criminal, 
they reveal the fact that ‘‘he is much more sensitive 
to meteorological influences.’’ This may be supposed 
to be true to a marked degree in the case of inebri- 
ates. I would therefore commend the subject of 
climatology, as related to the neurotic diathesis, to 
the studious attention of the members of this congress. 


THE PHYSIOLOGICAL RELATIONS OF AI- 
COHOL/* LG) FUGDF 


By ELISHA CHENERY, M.D., 


BOSTON, MASS. 
Author of ‘‘Alcohol Inside Out.’’ 


VIDENCES are abundant that alcohol is not 
the tree of life, with healing leaves and foodful 
fruit. The four winds of heaven are against it. Clergy- 
men, philanthropists, women—lay hold on its top and 
exert themselves to pull it out of the earth. Econo- 
mists dig about it and loosen the surface roots. 
Scientists are putting in their work. They dig down 
and strike at the tap-root—the old, hard-grown, and 
many-branched tap-root—of its supposed necessity. 
An eminent manufacturing chemist has already 
severed the branch which runs down into his busi- 
ness, asserting that manufacturers do not need it— 
that the world will lose nothing by losing it. To 
this work now come the physicians from every direc- 
tion, axe in hand. Would that they all came, like 





1An essay fend at the National Medical Congress, at Staten 
Island, N. Y., July 15, 1891. 
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Hiawatha from his visit to Minnehaha, measuring a 
mile at every step. Mostof them who have carefully 
‘considered the subject, accept that liquor is not an 
essential to the sick-room; rather, that the prac- 
titioner who leaves it alone has best success and is 
more safely trusted. 

It is my privilege to-day to call your attention to 
that branch of this tap-root which runs down into 
food and drink. And, while I make no pretention to 
novelty of matter, I will try to present what we have, 
so as to make you see that we proceed with reason 
when we chop this root clean off. 

All living beings—animal, vegetable—eat, drink, 
breathe, sleep. 

The grass pushes its blades into the sun-lit atmos- 
phere. Trees unfold their leaves to light, wind, and 
storm; while their roots hold them in place, and 
their countless absorbing points drink in the mois- 
ture and eat the nourishment in the soil beneath. 


In making animals, the.Creator worked on the 
same plan, only with higher art. He employed two 
thousand square feet of the leaf-surface, rolling it 
into little cells, and put them into the human chest; 
and then, not to depend on uncertain skies or run 
the risk of calms, he provided that there should go 
down upon them warm, moist breezes day and night ; 
and, that his creature might go to and fro in the 
earth, he discarded the tree-roots, but made use of 
the millions of absorbing points, distributing them 
up and down the alimentary canal—a canal thirty 
feet long and of variable width—supplying them 
with concentrated food already elaborated for them to 
take up. 

Now, I had an uncle who made a fortune from ‘an 
apple orchard. He never poured cider on the roots 
of the trees, though that cider originated from the 
apples, and might be rich in albumen from the wormy 
ones. But he did dress the trees with manure, and 
gave them water as they needed. For such reason- 
able care he was rewarded with abundant fruit. 

Has any one a plant, valued almost as an only 
son, who is foolish enough to break bottles of beer, 
wine, or whiskey about it? Should this be done, the 
fig-tree by the wayside, with the curse upon it, would 
illustrate the mistake. Why, then, wet down this 
higher organism with such unnatural fluid? Can it 
quench thirst or dissolve nutritious substances better 
than water? Nay, verily, water—water with the 
acids and alkalies of the body—is the universal sol- 
vent of the body. ‘There is nothing alcohol can do 
but oppose and hinder, since it is in direct antago- 
nism to the various elaborating ferments. Therefore, 
as a fluid for the body it is not needed; its use is 
positively harmful. 

Now, as to its food relations to the semi-solids and 
solids of the body. Long since we accepted the idea 
that the body is material, and is built up and repaired 
by material of a similar kind, like any other material 
structure. 
ish the body we must take it to pieces and ascertain 
what it is composed of. So we put it into the crucible. 

In doing so, we must first get the fact that ani- 
mal or physiological chemistry has to do very little 
with ultimate chemical simples. It deals, rather, with 
certain of their combinations or what are called proxi- 
mate principles. It is the special office of the plant- 
world to work on and select the elementary simples, 
and organize them into these proximate principles, 
ready forthe animal’s use. ‘Thus we have the philos- 
ophy of the order of nature in creating the vegetable 
kingdom first. 








Hence, to know what is required to nour- 





On looking into the crucible we see some fourteen 
different proximate principles, all of which exhibit 
the following characters, which absolutely differentiate 
them from anything in the shape of alcohol. 

They contain nitrogen, alcohol has none. 

They rotate the polarized ray to the left. 

They cannot be crystallized. 

They can be coagulated, after which they cannot 
be restored. 

They differ in consistency in the different parts 
where they are found: 

They excite catalysis—a special chemical change— 
among themselves, and with other similar substances. 

They putrify, and, in so doing, set up firmentation 
in all other substances containing sugar and water. 

Moreover, the body cannot be sustained by non- 
nitrogenous compounds ; the appetite willclog ; what 
is eaten will not digest, and starvation follow. 

There is therefore no difficulty in comprehending 
that alcohol cannot supply the place of any of these 
proximate principles, and in relation to them must 
be absolutely excluded as a food, as having no nutri- 
tive qualities. 

The crucible contains various mineral compounds. 
But does any one require that. Istand here and 
urge that alcohol is not lime, or soda, or potassa, or 
magnesia, or iron, or any of their compounds, and 
therefore, cannot be fed as their substitutes? Yet the 
mistake has been frequently made of feeding it to 
child-bearing women, who were weak, and whose 
teeth were being taken down to supply bony material 
for their growing children, instead of giving these 
mothers real bone making food. 

Once more, in the crucibles there are two substances 
corresponding with alcohol in that they contain car- 
bon, though they differ from it in all other particu- 
lars. They are the fats and sugars. With them I 
put starch; for, though itis not, as such, a principle 
of the human organism, it is intended for use by the 
provision made for its rapid conversion into sugar in 
the alimentary tract. Starch is the storage-form of 
food in the plant-world, composing as it does the 
larger part of the bulk of grains, and isconverted into 
sugar at the check to feed the developing germ. It 
would not answer for storage-food in the animal. 
Here fat, having five times its potentiality, takes 
its place. 

I will not afflict you with an attempt to show what 
are the complex evolutions of fats in the body. I 
willrather make a few statements touching this whole 
class of the carbonaceous, non: nitrogenous compounds. 

Taken into the body they are broken up. 

They lose their characters and disappear in the 
tissues, and finally reappear in other forms. 

Through all their course they perform their work 
without injury and without disturbance to the organ- 
ism, and their products can be recovered. 

Not so with alcohol. It irritates and deranges the 
whole body. It diffuses every where as alcohol, re- 
maining unchanged for several days—a hundred and 
twenty-six hours, Parkes and Wollowicz—escaping 
as alcohol from every possible outlet. No change is 
known to take place init. But about two-thirds of 
the amount taken eludes our present means for its 
recovery. Butto assume that this lost portion, simply 
because it is lost, is converted and serves any useful 
end in the body, is as irrational as it would be for 
me, because I have lost my knife, to assume that any 
one of you has stolen it, notwithstanding there is a 
hole in my pocket. In my book, ‘‘Alcohol Inside 
Out,’’ I have shown, by many evidences, the great 
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probability that it escapes by exhalation, as ether 


and like substances do. 

That it escaped unchanged and in totality came to 
be the belief of Lallemand and his able associates ; a 
belief not yet shown to be false. They entered upon 
their experiments under the common notion that it 
was oxidized. They sought for the products of this 
oxidation, but did not find them. 

Now, it may be remembered that alcohol is the first 
degree of oxidation of the radical, ethyl; that alde- 
hyde is the second; and acetic acid, the third, be- 
yond which there is only decomposition. 

Distrusting their tests in not detecting the aldehyde 
or the vinegar, these Frenchmen introduced these 
substances into the system, and found no trouble in 
detecting them. ‘This led them to conclude that 
alcohol is not changed in the body. 

There is another mode of oxidation alcohol might 
undergo—suddenly, passing into carbonic acid and 
water. ‘This would develop much carbonic acid and 
much heat. As a matter of fact both the carbonic 
acid and the temperature are diminished, and the 
more, the more is taken. 

This, then, makesaclean cut of thisroot. DoIhear 
some one say, ‘‘’There is a little bark yet holding ?”’ 
It is the theory that alcohol conserves the tissues and 
so acts, indirectly, the purpose of food. Now, this 
theory entirely overlooks the functions of the blood 
corpuscles and the action of alcohol on them. Atten- 
tion right here will show the absolute absurdity of 
such a chimerical notion.!. Alcohol simply obstructs 
the elimination of the waste. 

But there is another way to apply the axe to this 
root. It is as follows: he body may be regarded, 
as in fact it is, as a mass of cells, some of which have 
seen their day, gone through their changes, filled 
with solid matter, and gone to rest. ‘They constitute 
the solid part of the body and are practically dead. 
The rest are either forming cells or protoplasm, and 
exist as soft, shapeless, albuminous masses, endowed 
with life and activity, and are characterized by con- 
taining nitrogen. Here ply the shuttles that weave 
the tissues. If we adopt the adage, ‘‘ Without nitro- 
gen, no nourishment,”’ then alcohol can not act as 
food here; it opposes albumen, shrinks the cells, 
hardens the protoplasm, and arrests the vital phe- 
nomena. A lecturer threw upon the screen the 
micro-organisms in a drop of water to the astonish- 
ment of his audience. Then, on the slide, he put a 
minute portion of whiskey. Instantly it put its 
quietus on all that swarming life. About to make 
his point, a voice from the rear shouted out, ‘‘T’ll 
never take another drink of water without a drop of 
whiskey in it.’’ Just so it puts its quietus on the 
swarming life at the fountain head of the tissues and 
shuts down their various looms. So, gin, daily given 
to a pup from its birth, till the period of growth is 
over, results in a dot of adog. Here is the fountain 
of bad heredity. Here is the slaughter of embryonic 
innocence and stunted infantile life. Here is given 
the Circean touch. Here spring the degenerations of 
manhood. Here the young toper’s tissues become 
dry, hard, inelastic, and creak with the decrepitude 
of age. In every sense—in nature and in action— 
alcohol is foreign and inimical to the human frame. 

Such a food—such nourishment—we do not want. 
Hence we cut and free this root, and shout to the 
friends at the top—pu// away / 








‘See this elaborated in my book, ‘Alcohol Inside Out.” 
Sent by mail for $1 ; also my Essay, ‘‘ Does Alcohol Conserve 
Tissue.”’ Sent for one stamp. 





ALCOHOLISM AND HEREDITY, 
By J. A. D'ARMAND, M.D., 


DAVENPORT, IOWA. 


HE medical profession has for years been as 
much at sea, and as wildly influenced by per- 
sonal prejudice, as other people, concerning the 
various politico-social questions relating to alcohol. 
Complex questions involving not only the betterment 
of the race, but also granting to each humble citizen 
of a republic the fullest measure of freedom, find 
many and various solutions, even at the hands of 
men who honestly endeavor to lay prejudice aside 
and work with the earnest, honest hope of securing 
the greatest good to the greatest number. 

In order that the very difficult subject of inebriety 
might be the better handled, hosts of patient investi- 
gators have studied the effects of alcohol on the 
organism in health and disease; on the animals; on 
every organ of the human body; on the mature 
adult, and on the infant at the breast. ‘This study, 
so praiseworthy in its design, and so fraught with 
good results in its practical application, has led to 
theories as multitudinous as they are wild. The 
widest extremes are made to meet, and the oil of 
speculation is made to mix with the muddy water of 
doubt. That such a condition of affairs should come 
about is not surprising, for it is true of all the inves- 
tigations of great questions that bushels of chaff are 
garnered while only grains of truth are winnowed 
with patient toil and vexatious delays. 

With the politico-social questions which agitate 
communities and States we, as medical men, have 
only to do as good citizens. With the medico-legal 
aspect of the questions relating to alcohol, our posi- 
tion as disinterested investigators, and as the recog- 
nized authorities, we should formulate theories and 
promulgate opinions with that care which is neces- 
sary in order that the confidence of those who look 
to us for truth may not be shaken. Enthusiasm, 
like might, cannot make right. ‘Truth is, and must 
be, eternal, and the mistakes of to-day are corrected 
to-morrow in every branch of human work and 
human labor. 

One of the latest theories concerning the great 
question of alcohol refers to the hereditary effects ; 
and it is to this special point that brief reference will 
here be made. In studying the effects of alcohol on 
the human family, some investigators have observed 
a marked tendency to certain peculiar idiosyncrasies 
or dispositions in the children of alcohol-using 
parents. ‘To such an extent have some of these 
traits been remarked that the theory has been ad- 
vanced that the offspring of alcohol-abusing parents 
do, with ‘sufficient regularity to establish a rule, in- 
herit minds deficient in certain essential particulars, 
so that they are rendered, without any outside influ- 
ence, unable to resist certain impulses reputed to be 
under the control of the will; or they are, in short, 
not capable of resisting impulses which are, by com- 
mon consent, regarded as very bad. This is a most 
pernicious theory, and it is to be hoped, for the good 
of future generations, that it never gets beyond the 
pale of theory. Every theory which tends to injure 
society and to block the wheels of progress should be 
promulgated with hesitation and accepted with many 
misgivings, if at all. Every good citizen who cares 
for the welfare of his kind, who loves his home and 
would guard it from scoundrels and law-breakers, 
must hope that this new theory is not true. Law- 
abiding people will see in this new theory a loophole 


' of escape for all the dark-lantern brigands who rob 
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because it is easier than honest labor, and who mur- 
der because it is the shortest cut to liberty. Any 
one who has had an opportunity to study the rosters 
of jails and police stations will have learned that in- 
temperance is accountable for a very large proportion 
of commitments. ‘The new theory says, in effect, 
that very many of these people were born deficient 
in the mental ability to govern their appetites, and, 
furthermore, that crimes committed while under the 
influence of liquor are not the acts of sane persons 
at all. 

‘The criminal laws are based on the very excellent 
principle that a ‘‘man who commits a murder when 
he is drunk shall be hanged when he is sober.’’ But 
if the man can’t help committing the crime, and 
can’t help becoming intoxicated, manifestly it is 
wrong to punish him for the commission of an act 
he was powerless to avoid. The new theory takes 
the ground that there is a deficiency of nervous 
structure which renders the offspring of drinkers un- 
sound and unequally balanced mentally. It has long 
been recognized as a fact that there often is a peculiar 
tendency in some families whereby the children all 
possess an inordinate desire for drink when they reach 
the stature of the average bar. It generally is true of 
these families that the pater familias has a fine ap- 
petite for alcoholics, of immaterial brand. If the 
father was a drinking man, the theory volunteers the 
conclusion that there is a nervous insufficiency in the 
make-up of the children. This is a theory, and all 
the fondling it has received from men whose business 
interests or fanciful notions have influenced their 
devotion has not removed it one step from the basis 
of theory, pure and simple, and improbable as well. 
If it were a fact that a child begotten by a father 
whose system was soaked with alcohol would inherit 
a mentality so deficient in one regard, why is it that 
the form of evil doing takes such various forms? 
One child of inebriate parents will be a drunkard, 
another a burglar, a third a tramp, and soon. ‘This 
peculiarity is based on the explanation that the 
ability to choose right from wrong is not there. 
Now, if this were true, why does it happen that the 
children of inebriates who receive the benefit of good 
schools and the home influence that marks refinement 
and civilization are not more liable than other chil- 
dren to become drunkards? We all have seen the 
sons of first-class citizens, parents who never drink, 
yet their offspring appear to improve every opportu- 
nity to become sots. 


He who starts out to account for the drunkenness 
of the day by saying it is due to an inability to resist, 
offers a poor apology for non resistance. There can 
be no absolute rule in these cases; but it is a matter 
of common observation that children who are reared 
in ignorance, poverty, and neglect make nine-tenths 
of the drunkards. Drinkers commit most of the 
crimes wherein life is jeopardized. These being 
facts, why not attribute drunkenness to the failure to 
develop the nobler parts of the children’s minds 
rather than to attribute their shortcomings to a de- 
ficient mind ? 


Mental alienists are well aware of the fact that a 
mind unduly developed is most likely to show signs 
of unreliability sooner or later. Inventors are very 
liable eventually to turn their attention to perpetual 
motion, or a similar zgnzs-fatuus. ‘The greatest bores 
of the age are the men who have a single scheme 
whereby impossible things may be accomplished by 
short-cut methods. The mind is a complex machine, 
and no part of it can be run while the rest lies idle 











without the value and usefulness of the whole being 


jeopardized. 

Why should alcohol have such an effect on the 
offspring? Are there not, even now, many physi- 
cians who have made the matter a study who aver 
—wrongfully, however—that the liberal use of alco- 
holics by nursing mothers will not effect deleteriously 
the nursling? This fact would seem most natural 
when we take into consideration that the young and 
growing organism must receive much of the inhib- 
ited alcohol ; but the results of observations have not 
been so uniformly marked as to challenge attention. 

Following out this line of reasoning, why are not 
the peculiarities of systemic diseases more frequently 
marked in the offspring of parents suffering there- 
from at the time of conception. Some years agoa 
case came to my notice that would seem to suit this 
theory. A man of fifty years, who had been an in- 
valid from rheumatism for years, became helpless. 
He could not turn over in bed, nor feed himself. In 
fact, he could lie only on his back, with his knees 
drawn up and arms at right angles at the elbows. 
In this condition he remained for more than a year, 
and finally died. A few months after his death his 
wife gave birth to a child who is to-day a healthy 
youth. ‘The wife and mother is a woman above re- 
proach. Why hadn’t that child rheumatism, or 
other bodily or mental defect ? 

A man eats opium for years; his system becomes 
shattered; he is a shadow of his former self; and 
yet his children do not have a predilection for an 
opiate bill of fare. So it is with chloral, and, so far 
as my observation goes, all the other drugs that men 
use to excess. Look at the human pigs who chew 
tobacco. Do their offspring inherit an uncontrollable 
appetite for the nasty weed? ‘Thank the Lord, no! 
And yet one would suppose that if filthy habits 
could be passed down, this nastiest of the vile would 
get there surely. 

Why. people drink, and how the habit is formed, 
will find several strides toward solution to the reader 
if he will but go into any of the beautifully-lighted 
saloons of an evening. He will there find gamblers, 
whose love of excitement, aided by an occasional 
glass, keeps them happy. He will find workingmen, 
who are spending their hard-earned cash in drink, 
the while talking of the strike that is to make more 
drink possible but less bread probable. He will find 
the ‘‘Chollies’’ and the ‘‘old fels,’’ who form the mas- 
culine creme de la creme of polite society, as viewed 
from a rich paternal bank account. ‘These youths 
are taking fine drinks for no reason under the sun, 
unless it be to give a one-of-the-boys look to a char- 
acter which otherwise would be decidedly doughy. 
You will find there men who drink to keep warm in 
winter and cool in summer; who drink to forget sor- 
row, to drown grief, to celebrate an event, or banish 
a thought. 

But you never will learn all the reasons why men 
drink. Intemperance, in fact, is a vice, and as such 
itis a 

o monster of such hideous mien, 
That to be hated needs but to be seen ; 
But seen too oft, familiar with its face, 

We first endure, then pity, then embrace.” 


Drunkenness is a habit, and, as such, is cultivated. 
While there may be, and are, cases wherein men and 
women have naturally an uncontrollable desire for 
drink, yet these are the exceptions, and they cannot 
even generally trace the cause to an ancestry of 
drunkenness. ‘The appetite for liquor is cultivated, 
for not one in ten of those who are abusers of alco- 





116 





THE TIMES AND REGISTER. 








holics cares for the taste of liquor—it is the effect | 


they are after. It is the boozy feeling, in which all 
is peace and happiness, that they are after, and they 
find it. No doubt many men are made bold by 
drink ; but to say that a man who takes liquor in 
order to translate himself into a condition of mental 
lethargy is insane, is to deny to the man reasoning 
powers. . The man who drinks does it for a purpose. 
Men do not drink by accident. When a man can 
reason that whiskey will befuddle him into happi- 
ness he is not insane clear through. If he drinks to 
brace up his courage, he must reason out the act. 
Because persistent devotion to drink finally renders 
him powerless to stop, does not disprove the fact that 
there was a time when vigorous measures would 
have broken a chain once made of straw, but now is 
of strongest iron. 

Suppose that this theory is true. Suppose that 
the children are unable to control their appetites, 
and are not able to distinguish right from wrong. 
Then we might as well begin shaking hands with 
our friends, for lots of them will be in the mad: house 
very soon. If they may inherit the mental weakness 
of not being able to keep step with morality and 
decency, how are we going to know that the time 
has not arrived for their life imprisonment to begin? 
And, by the way, it is not amiss to observe that it is 
largely the proprietors of ‘‘retreats’’ who have dis- 
covered this new theory of hereditary lameness from 
alcohol. 

If a man is not able to control his appetite, would 
it not be best to shut him up while he lives? or 
would you let him run until he has filled some citi- 
zen full of cold lead, and then shut him up? 

But, says the apologist, if you treat the head of 
the family as a criminal, look at the stigma you put 
on the children, who, even if educated by the State, 
and made good citizens, will ever have to bear the 
reproach of having had an ancestry that did time in 
durance vile. But would not even that stigma be 
better than an infancy, youth, and adolescence of 
ignorance, deprivation, and want, with little or no 
chance for place in the great race of life? Would it 
not render the coming crop of helpless humanity 
less? In doing that it would at least decimate the 
school where ignorance and crime are teachers. Of 
course, these retreats where whiskey is pumped out 
of a man and aversion pumped in, will cut no figure 
in this case. If a man’s system is defective, he 
surely can’t be helped any. You might as well talk 
of putting a new liver into a man as to correct a 
defect caused by an atrophied nerve center. The 
leopard may change his spots in Barnum’s hands, 
but the,retreats can’t do the work as yet. All this 
talk of mental unaccountability is bosh when applied 
to drunkards in general. Men who drink know per- 
fectly well what they are doing, and it will be a cold 
day for good government when the scope of sympa- 
thy is extended so as to include the wretches whose 
excuse for wrong-doing is nothing more rational than 
that they were drunk. Punish a man who gets 
drunk. Put him in the work-house. Make him 
work. Make him learn in the hard work-shop of 
painful experience that the way of the transgressor 
is hard. When he gets full and brains a good citi- 
zen, hang him, and let all of his ilk know that they 
who do wrong must suffer. Don’t let us be forced 
to divide this country into two great classes—the 
fools who are outside, and the villains who are inside 
of, the ‘‘ retreats.”’ 

The liquor question can be settled when drinkers 
are given the cold shoulder, by decent people in the 





upper social scale, and when they are adequately 
punished on both scales. 

Is it true that the offspring of inebriates are gener- 
ally bad? Is heredity or are association and ex- 
ample to blame for continuous inebriety and crime in 
families? ‘These are questions not so easily decided 
as sotne writers would have us think. 

Before noticing at length these points we must re- 
member the truth of the adage that ‘‘one swallow 
does not make a spring.’’ The beautiful and accom- 
plished daughter of the millionaire elopes with the 
ignorant black or white coachman. Nobody would 
look for the explanation of this wild freak in the 
sexual short comings of the parents. Some idle crank 
finds brief enjoyment in rushing out of dark alleys 
and hugging roseate, but terrified femininity. No- 
body thinks his father’s life ought to have a moral 
raking over. Actuated by a sexual or other perver- 
sion another idler finds enjoyment in cutting off the 
hair from young women’s heads. Why would you 
not find some reason for looking up the history of 
these people’s ancestral sobriety, just as surely as you 
would when some inoffensive citizen is stabbed to the 
heart by a man who, to save his neck, pleads that he 
did not know what he was doing? Out of all calcu- 
lation in matters of this sort it is absolutely essential 
that we eliminate those cases wherein the perversion 
of a vegetative function, stimulates to activity a 
craving which is not so much not under control of 
the will as is not encouraged to be under it. 

Two men meet over the settlement of business 
matters. In the course of adjustment one calls the 
other a liar and gets knecked down for his rudeness. 
In the determination to get revenge the vanquished 
starts out in quest of courage anda gun. He gets 
the first in the saloon and the other equally as 
easily. Then begins a hunt for the man who struck 
him, only interrupted by a steadfast devotion to keep- 
ing the courage furnace well filled. After awhile 
accident may put in his way his late antagonist, and 
if the courage and muscular steadiness are in right 
proportion he may shoot and kill somebody. What 
in the world is the use in going into the dead past, | 
and raking over the musty records of the murderer’s 
parents to find out if this man was not forced to do 
this act? At the time he started out on his unholy 
mission he was sane, and while sane he resolved to do 
an unlawful act. Maybe he did not resolve to kill 
the innocent man his uncertain aim effected, but he 
went on an unlawful mission, and_he should be pun- 
ished for that act just as certainly as anybody should 
for murder at any time. There is not a manina 
thousand who does not know how liquor affects him. 
The drinker gets what he goes after every time. Ifa 
man will drink when he knows that while under the 
influence of drink he is quarrelsome and violent in 
his actions, he cannot plead irresponsibility after the 
act is done. 

There can be no doubt, but that close communion 
with ardent spirits will in time ruin mind and body, 
and the time will depend on the steadfastness of the 
devotion and the temperament of the individual. 
There is not in that fact any warrant for the conclu-— 
sion that a man who drinks to excess cannot govern 
himself or is insane, both when he is in liquor and 
when he is not. Would it not be better to bring such 
men up with a start before the habit is an ungovern- 
able passion, than to feel sorry until it is everlastingly 
too late to do anything else? ‘The free moral agency 
of man is a birth right which he cannot dispute and 
preserve his identity. When the State comes to recog- 
nize the truth that crime and ignorance go hand im 
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hand, a great stride will be made in lessening wrong- 
doing. In this matter I recognize the fact that gen- 
teel crime is on the increase; that pious men of 
education chase the nimble dime with more zeal than 
discretion, but there are in every city and town in 
the land children who have no chance to do other 
than become vagabonds and toughs. From the cradle 
they are treated as such, and as years are added to 
their lives they become more and more just what they 
are trained to be. If youtreat a boy asa thief anda 
ragamufin he sooner or later becomes one in fact. If 
everybody about a family of children drinks. and 
indulges in drunken carousals, it is safe to say 
that these children will follow in the footsteps of their 
examples. large sums are paid every year to carry 
the news of a merciful Father’s love to heathen lands 
while thousands grow up in ignorance, idleness, and 
crime here at home, knowing little of the tender care 
of a father whose love seems to get no nearer than 
around the block. In the fullness of time may be the 
love of conquest and display will be cast aside, and 
then the little heathen who wants only a chance to 
make a good man of himself, will not have his future 
marked out for him in the slimy slough of ignorance 
and crime. Every chain is just as strong as its weak- 
est link, and no State can be great that has so much 
to keep its people from getting away from the habits 
of life which dam up all the avenues of approach to 
good citizenship. 

Drunkenness is a crime, and as such it should re- 
ceive the sentence of condemnation. It is a crime 
against decency, order, and good citizenship, and more 
than all it is a crime against the children of the of- 
fender. The glory and greatness of a State depend 
upon the intelligence and virtue of its people. Then 
no State can afford to let any mock sentimentality 
interfere with giving to every child in the land a 
chance. No child whose education is neglected and 
whose life is brought face to face with squalor and 
want and crime, has a fair chance in the great race 
of life. 

When the State will see that its people are given 
the rudiments of an education, and the youth of the 
land are given a chance to be men and women of 
worth, and not forced to follow in the footsteps of a 
besotted father, freedom will be larger in the minds 
of the people even if it is no larger on our banner. 

Heredity during the last decade has had a good 
deal of attention, and many things that we were 
taught to regard as mere cussedness are now charged 
up to the account of a defective ancestry. Although 
much has been done in this special line, and much 
that has had only the authority of a prejudiced few 
as authority, it is evident to the student of physiology 
and psychology, that much that has been done has not 
yet reached the round of accepted fact. When all 
the bearings of licentiousness, intemperance and the 
almost innumerable vices which so many have singly, 
or in groups are traced through generation after 
generation, doubtless much will be learned, and hered- 
ity, recognized as possessing laws immutable and 
inviolable, will no longer form a dumping ground for 
wild and improbable theories. 








AN Ohio doctor, who had worked hundreds of cures 
with his liver medicine, owned up the other day 
when dying that his ‘‘remedy’’ was of no earthly 
good in areal case, but that he simply worked on 
the imagination. He says a man who won’t believe 
in Hyshing else will believe that his liver is out of 
order. 








| — — — — — oars et ———— — 
SOME RESULTS OF THE USE OF PEROXIDE 
OF HYDROGEN.’ 


By F. W. FRANKHAUSER, M.D., 
Pathologist to Reading Hospital. 


R. CHAIRMAN, Anp MEMBERS OF THE 
READING MEDICAL ASSOCIATION : It affords 
me great pleasure to present to you some of my ob- 
servations of the use of peroxide of hydrogen, and in 
order to bring it properly before you, a few words as 
to the reasons it should be used. Pathogenic bacteria 
are of great interest to us as physicians, and it becomes 
us as men, and as guardians of the human family, 
that we should make great efforts to study the differ- 
ent pathogenic organisms. 

According to Dr. Robert Koch, a micro-organism 
to become pathogenic must present the following 
characteristics : 

1. It must be found in the excretions, secretions, 
or in the tissues of the animal suffering or dead from 
the disease. 

2. The micro-organism must be cultivated out of, 
or from the organism. 

3. A pure culture of the organism should reproduce 
the disease by inoculation of a healthy animal. 

4. The bacteria should be found in the animal after 
death. 

Some of the bacteria are changed in their effective 
power by the soil in which they grow, in a measure 
similar to the plants in the vegetable kingdom; in 
some instances almost changing to a different variety, 
by losing some of its chief characteristics. 

Most of the bacilli of different varieties have been 
found in the blood and tissues of the parts affected, 
as well as the blood of the whole body. 

As to the number of diseases caused by the bacteria 
or their poisons, it is almost unlimited : diphtheria, 
croup, bronchitis, pneumonia, typhoid, typhus fever, 
scarlet fever, yellow fever, phthisis, gonorrhcea, syphi- 
lis, small-pox, influenza, and diarrhoea of infants, etc. 

Now, gentlemen, ifit is true that these diseases have 
their origins from these germs, or bacteria, isit possible 
that so matty years have been spent in studying the 
physiological effects of remedies, upon the animal 
body, and not studying the effect of different reme- 
dies upon the destruction of those germs? 

Or is it possible that our remedies have been mis- 
directed, and our patients fortunately recovered, in 
spite of our interference ? 

You are all aware of the change in surgical dress- 
ings that have occurred in the last ten or twelve 
years. Many of the major operations are now per- 
formed, and rarely followed by surgical fever, and 
very rarely pus. 

In medicine we have the report of 100 consecutive 
cases of typhoid fever treated by antisepsis, without 
a single death.’ 

After these considerations isn’t it time that the pro- 
fession bestir itself and get to the real cause of dis- 
ease, and instead of prescribing remedies to cure dis- 
eases, prescribe rules and laws to be observed, so as 
not to furnish a proper soil, for those germs or their 
poisons to locate, or in other words to prevent the 
seed from taking root, after having been taken into 
the system. 

Another fact known to pathologists is, that those 
germs, and their poison, or their product, are of an 
albuminoid character, whether it is propagative or 





1 Read before the Reading Medical Association. 


2Prof. Wm. F. Waugh before the State Medical Society, 
Reading, June, 1891. 
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not; that it is coagulated and rendered inert by 
hydrarg. bichloride, boracic acid, aristol, and other 
antiseptics. It is also claimed that ozone will have 
the same effect as any of those, and that it is nature’s 
antiseptic; that it will destroy all germs without 
destroying the tissues or the patient. 

Ozone is a constituent of fresh air, and varies in 
proportion with temperature, dryness and moisture, 
and possibly with the electricity of the air. Billard, 
Wolf, Bockel and others, agreed that the cholera 
raging in Strassburg and Berlin, Milan and other 
places, coincided with the absence of ozone, and after 
ozone appearing in the atmosphere the epidemic was 
soon at an end. 

F. H. Hammond, Moffatt, Romain, and Uhle at- 
tributed the prevalence of malaria, cholera, and other 
miasmatic diseases, to the absence of ozone in the air. 

If those diseases are caused in the absence of ozone, 
is it not possible that all contagious diseases spread 
during the time in which ozone is absent. Then pos- 
sibly when we talk of isolating our patients to pre- 
vent spreading of the disease, possibly the ozone 
killed the germs and saved the other members of the 
family, and not our isolation. 

We all remember the peculiar state of the atmos- 
phere during the epidemic of influenza, over a year 
ago, and as the air became colder with less moisture 
the epidemic was soon at an end. 

Again, if some of the epidemic diseases are thus 
favored by the absence of ozone, are they not all? 

Presuming these conclusions to be true, I think, 
was the true motive of the production of the peroxide 
of {hydrogen, as it will give off nascent oxygen, 
and form water, ozone escaping. My experience has 
not been so large, but is large enough to reach some 
conclusions. I have treated 22 cases of suppuration 
of the middle ear ; ozcena, 12; anterior and post. rhi- 
nitis, possibly 25; gonorrhcea, ophthalmia neonato- 
rum, each, 1. In its application to pus, immediately 
a gas is liberated, and continues until all the parts 
are clean from pus, or until the peroxide of hydro- 
gen is neutralized. It leaves the part to which it is 
applied in somewhat paler condition, removing all 
odor that may have been arising from the diseased 
tissues, and makes it look like a recent wound. 

I will only mention a few cases: 

O. B., aged twenty-three years, had suppuration of 
right middle ear for four weeks, when I first saw him. 
He was a verysick man. ‘Temperature, 104° F., de- 
lirious, intense pain in head, a dark greenish pus 
was flowing from right meatus, whilst the meningitis 
gave me quite a little trouble. ‘The case was treated 
by cleansing the ear with peroxide of hydrogen and 
dusting it with 
grs. xxx. 
grs. xX. 

Sig.—Once a day. 

In four days the discharge had completely ceased. 
After the patient recovered, and I could make a care- 
ful examination, I found the membrana tympani rup- 
tured, and by filling the auditory canal with the dry 
powder, he could blow the powder all out, by simply 
closing his nose and mouth and blowing. He has 
since made a good recovery. 

C. K., aged fifteen months, of a scrofulous diathesis, 
suppuration of both middle ears, enlarged glands of 
neck, pale and anzemic; no appetite, restless at night. 
Used the peroxide as a cleanser. In one week sup- 
puration under control, treatmént once a day. Bo- 
racic acid and aristol mixture. 

W. K., aged nine years, suppuration of middle ear 
for seven years following scarlet fever. Used the 


| 
peroxide of hydrogen every three days for one week, 


suppuration under control. 

Miss K. L., aged twenty-six years, suppuration of 
middle ear for seventeen years following scarlet fever. 
Membrana tympani of both ears gone, bones of ears 
exposed and ulcerated. ‘Treatment similar to former 
cases. In two weeks entirely under control. In neither 
case was there any discharge longer than two weeks. 

In ozcena and rhinitis I find it is an excellent 
cleanser, using it in 10 per cent. ; softens secretions, 
removes foetid odor, and leaves the tissues clean. 

It will soften the tough secretions of throat and 
nose in a short time. 

In gonorrhcea I have the record of only one case, 
acute stage ; discharge for four days, thick and ropy 
in character. Prepuce swollen, and almost a case of 
paraphimosis ; painful micturition. 

Applied the peroxide of hydrogen in 10 per cent. 
solution to parts once a day, with cotton mop, using 
an injection of 2 per cent. three or four times daily. 
In five days the discharge was gone, and no trace’ has 
since returned. 

As an ozonizer I have used it in two cases : 

C. H., aged sixteen years, whose mother, sister, 
and brother died of phthisis, losing in weight; no 
appetite; chilly sensations; night sweats; cough ; 
expectorating tough mucus; percussion dullness of 
apexes of both lungs. Auscultation, prolonged 
respiration; cavernous breathing at apex of both 
lungs. 
once daily : 

R.—Peroxide of hydrogen...........; 
Glycerine: .2 i dw LEAD cee Fab 

Results: Coughs less; more expectoration ; rests 
better at night; appetite poor; very little if any 
improvement. Have not examined sputum, as I 
have asked several times for it, but have not been 
able to obtain any. 

Mrs. B., aged twenty four years; from Philadel- 
phia; tall; slim in form; no family history as to 
phthisis ; had influenza sixteen months ago; but has 
not been well since losing flesh; loss of appetite ; 
cough and expectoration ; some night sweats; pain 
in left apex region. Auscultation, bronchial breath- 
ing; large mucous rales over left apex ; prolonged 
respiration ; percussion, slight dullness over left 
apex, anteriorly and posteriorly, Has been under 
treatment for two weeks: appetite good; cough 
nearly gone; very little expectoration ; gaining flesh ; 
feeling very much better in every way. Bronchial 
rales gone; dullness nearly gone ; prolonged respira- 
tion not well marked. Uses the inhalation daily for 
one-half hour. Under the microscope the blood cor- 
puscles have a shriveled and dried appearance, al- 
most losing the characteristic appearance of blood. 

Dr. Weidman says he used the peroxide of hydro- 
gen a number of times, with the happiest results, in 
pus cavities, etc. . 

Dr. Cleaver said he used it a number of times in 
gynecology, for cleansing the uterine cavity of tough 
mucus, and found it to be very useful for that pur- 
pose, with the exception that it corroded instruments 
in a very short time. 

Dr. M. Luther said he used it a number of times, 
and found it to act admirably. 

The action of peroxide of hydrogen on blood was 
shown to the society by the writer, fresh calf’s blood 
being used, and some of it was readily coagulated. 
The action on egg albumen, permanganate of potas- 
sium, and guaiacum and malt, was shown to the so- 
ciety. All expressed themselves as well pleased with 
its effects, and some think it is the coming antiseptic. 


Used the peroxide of hydrogen and glycerine 
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DELUSIONAL INSANITY. 


HEN the scientific treatment of mental disease 
was very young, generic terms did very, well 
in grouping cases of insanity. Among the very old 
names that have come down to us, the title ‘‘ De- 
lusional Insanity,’’ should be relegated to the nomen- 
clature of the past. When the logic is weak, faulty 
ideas necessarily predominate, and when delusions 
occur in so very many different kinds of insanity, 
there is no justification for the use of such a term as 
“Delusional Insanity’? when we would attempt to 
be precise. There are genuine delusions arising from 
the condition of the patient himself, and spurious 
delusions that may be simply absorbed by the patient, 
especially by the weak minded with an imitative ten- 
dency. ‘There are the systematized delusions, indic- 
ative of a more fixed condition of the disease, and 
the unsystematized delusions, which are oftener found 
in less grave conditions. A further general difference 
may be made into exalted and depressed delusions, 
and still further we have the hypochondriacal, the 
persecutory, and either of these may be systematized 
or unsystematized, and as a sub-class we have the 
simple, the erotic and the religious. The different 
forms of insanity in which delusions of this kind may 
occur, are mania, melancholia, katatonia, several 
dementias, particularly the paretic, alcoholic, hys- 
terical insanity, epileptic insanity, paranoia, and 
phthisical insanity. 

The necessity for making these distinctions was 
brought forcibly to my mind in a recent medico-legal 
case, wherein some of the old time designations that 
would satisfy political insane asylum superintendents, 
were testified to on the witness stand. But, inasmuch 
as delusional insanity meant only that the insane per- 
son had delusions, and a moot point of prognosis was 
in question in which $100,000 was at stake, the in- 
utility of the term was manifest. In these days of 
differentiation in disease, omnibi should be left to 
the laity, who imagine they understand what is in- 


rr o¢ 


cluded in ‘‘congestion of the brain,” ‘‘softening of 
the brain,’’ hysteria, malaria, etc. Pandering to pop- 
ular ignorance by the use of such terms may serve a 
temporary, mercenary purpose, but it will not secure 
the respect of those who know better than to do so. 
Ss VG 





MEDICAL EDUCATION. 


HE lecture system grew out of the need for 
something to supplement the teachings of the 
preceptor. In the early days the student served an 
apprenticeship, beginning by attending the doctor’s 
horse, his clothes, etc., as well as pounding drugs in 
the mortar and rolling pills. ‘There was much good 
in these menial and manual beginnings, serving, as 
they did, to instil into the apprentice’s mind a whole- 
some respect for the professional status. As. the 
youth’s arms ached from wielding the iron pestle he 
thought of the time when he, too, could go forth in 
broadcloth, with stately tread and wisest mien; with 
gold-headed cane and spotless small-clothes. And, 
when the elements of medical science had been fairly 
implanted, and the preceptor could impart no more, 
a winter in the schools followed, where the primary 
teachings were confirmed, corrected, or completed by 
the lecturers. 

In fact, the lecture system was the capstone of the 
arch erected by the preceptor. But now the preceptor 
has become obsolete, and the college monopolizes the 
field of medical education from start‘to finish, instead 
of simply applying the finishing touches. When itis 
attempted to take a youth, fresh from the school or 
the plow, and educate him up to the modern physi- 
cian’s requirements, the lecture is insufficient. Hither 
the medical college must be developed into a training 
school, or else the preceptorate must be revived. The 
first demands a graded course, with text-books, reci- 
tations, and manual training, instead of didactic lec- 
tures; and ward work instead of clinical lectures. 
The professor becomes a superfluity ; the demonstra- 
tor, the quiz-master, and the clinical instructor take 
his place ; and the lecture occupies merely the orna- 
mental position it holds at a young ladies’ finishing 
school. Even now this system has developed to 
such an extent that attendance upon didactic lec- 


| tures is often looked upon as perfunctory, as a useless 


thing, to be neglected entirely were it not for that 
terrible final examination, for which the professor 
whose lectures have been ‘‘cut’’ can keep a rod in 
pickle for the delinquent. 

Nevertheless, there is much to be said on the other 
side. ‘The science of medicine has not yet reached 
the precision it enjoyed in the days of the Pharaohs, 
when every procedure was regulated by law, and he 
who ventured to use his own judgment in opposition 
to the code, did so at the peril of his life. Text- 
books vary greatly. No one comprises the good 
points of all; and there is a manifest advantage in 
having a capable and experienced man review all, 
keeping himself posted on all the work being done 
in his department, and furnish the results of his 
labor to the students. If he be a capable teacher, 
he will do this in a way that his hearers will appre- 


I20 





THE TIMES AND REGISTER. 








| 
ciate; he will interest them in his subject; he will 


give them in an hour the results of many hours’ study 
on his part—results the student could not obtain in 
months, perhaps, even had he access to the same 
sources of information. Besides this, there is some- 
thing fructifying in genius. It lights up a kindred 
spark in the minds of those who come in contact 
with it. How many men whose names are now 
honored in the profession can look back to the days 
when the words of Samuel D. Gross set their own 
brains to working. ‘The same things might be set 
down in the book in exactly the same words, but 
they would not sink into the heart and leave an in- 
delible impress there—as did the tones of that great 
man’s voice. - Indeed, the writer never listens to one 
of Gross’ former students—Keen or Goodell, for in- 
stance—but that something, of earnestness and di- 
rectness, perhaps, comes like an echo of the great 
teacher’s utterances. We are free to doubt if any 
text-book, any demonstrator, ever aroused the love 
and veneration one feels for such a teacher. 

If the lecture is to survive, it will only do so by 
the efforts of men who can make a lecture alive; 
who can put into it such force that the student goes 
away feeling that his hour has been well spent, that 
in no other way could he have learned so much, and 
learned it so well. There is no room in this busy 
age for lecturers who cannot do this, and the college 
that compels its students to listen to men who have 
not the faculty of teaching, simply plays into the 
hands of its competitors. 

It would be a great benefit to the colleges that 
still place their main reliance on the lecture system 
if the preceptorate were to be revived. It is a ques- 
tion whether the man who has served a term in the 
office of a good general practitioner will not be found 
as well qualified as the one who has received only 
the training of the schools. Some years ago an 
attempt was made to direct attention to this matter 
by one of the Eastern colleges. Schedules were 
drawn up for the use of preceptors, with suggestions 
for the direction of the students previous to their 
entering college. The project was not pushed, how- 
ever, and has been discontinued. Nevertheless, the 
office instruction could be developed in such a way as 
to be very useful to preceptor, student, and college. 





Annotations. 


INFLUENZA. 


Ne a recent meeting of the Chicago Academy of 
Medicine, Dr. H. N. Moyer read a paper on 
the nervous sequelz of influenza; and in the dis- 
cussion that followed, Dr. Clevenger mentioned 
accompaniments of la grippe, and among them the 
case of cerebro-spinal sclerosis simulation recently 
published in THE TrmEs AND REGISTER, and in ad- 
dition said he had seen the following nervous 
phenomena attending severe cases of the disorder: 
With Dr. Diedrich, a case of occipital neuralgia ; 
with Dr. Freund, a case of brachial neuralgia; with 
Dr. R. Collins, spinal meningitis in a boy; and with 
Dr. William Quine, a severe facial neuralgia, ina man 
of sixty-five years, who was at one time apparently 
moribund from symptoms of cerebral compression, 








but recovered after simple derivative applications to 
his feet. Dr. Clevenger called attention to the fact 
that the predisposition of the individual apparently 
determined the mode of manifestation in these cases, 
the weakest organs, especially mucous membranes, 
suffering most. ' 

As to the causes of la grippe, Dr. Clevenger stated 
there was justification for the belief that they were 
extra-cosmical, as though the earth had passed 
through some gaseous nebula in space—a tentative 
hypothesis, which will answer very well until a bet- 
ter one can be obtained. A recent writer in the 
Medical Standard suggested that the coal gas ema- 
nating from imperfect stoves was an important factor 
in the disease. Another writer called attention to 
the great prevalence of la grippe in mining towns. 
This might suggest that the slight addition, to the 
atmosphere of the world, of gases such as carbon 
monoxide, may have something to do with the dis- 
order, and, this being the case, where an extra amount 
of this gas is generated, as in improperly-ventilated 
rooms and in collieries, the conditions would be 
aggravated. 


CLAIMS NO ORIGINALITY. 


FAR WEST correspondent to one of the medical 
journals details a case of opium poisoning, in 
which, after deluging the patient with emetics and 
warm water, and tickling the fauces to no purpose, 
it occurred to the doctor to try belladonna. To his de- 


light, she responded beautifully to this procedure, and 
He generously 


recovered without much trouble. 
adds: ‘‘I claim nothing new in this treatment;’’ 
and continuing, says: ‘‘but being present at one 
time accidentally, I witnessed a case that was walked, 
dragged, beat, slapped, handled roughly every way 


possible, drenchéd with strong coffee, all to no 


benefit! I at length made myself known to the 
physician, but he refused my aid, and while doing so 
his patient died. I believe the belladonna treatment 
will relieve most all such cases.’’ 

Another correspondent relates what he calls a 
‘“Remarkable Recovery from Bite of a Rattlesnake,”’ 
but which we think remarkable chiefly on account of 
the rather off-color methods pursued by the successful 
practitioner. The patient was a boy, the calf of 
whose leg had been bitten by a rattlesnake. The 
father immediately bound a silk handkerchief around 
the leg above the wound, and took the lad to the 
doctor’s office, four miles distant, by which time the 
leg was much swollen and spotted a dark purple. 
The narrator immediately incised the wound at right 
angles—thus, +, half an inch deep—dissected-up the 
flaps, and filled the cavity with carbolic acid. Four 
chickens were now successively killed, bisected, and 
the halves applied to the wound, until the flesh 


ceased to become green from absorption of the - 


poison! ‘The wound was now. washed out with a 
solution of corrosive sublimate and filled with iodo- 
form, after which the antiseptic treatment was further 
enforced by the following application : a poultice of 
warm cow-dung, wet with sweet milk, was applied, 
with orders to moisten the poultice every half hour 
with warm sweet milk. Internal treatment was not 
neglected; every thirty minutes the patient swal- 
lowed a half tumblerful of a combination, consisting 
of sweet milk and whiskey, in which were steeped the 
bruised leaves of a plant called ‘‘rattlesnake’s 
niaster.’’ After a little additional treatment in the 
way of an emetic of ipecac, and the stimulants, digi- 
talis and carbonate of ammonium, the boy did pull 


through, 
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Letters to the Editor. 


FOR TAPE-WORM. 


R. BRONOWSKY uses with indubitable suc- 
cess for expelling tape-worms the followin 
mixture : 





Kk.—Extracti filicis maris aeth......... 3iij. 
BONE. vale wenn cece at syiee * Ai. 
ME RCUCININCINT A Roce es ett. d dees Zilj. 
Dyrupl Ole wenthe so... 8. ese. 4j 


M.—S. ‘To be taken in two doses one-half an hour apart. 


Usually, four hours after the administration, the 
worm comes out with its head downward, without 
the aid of any other purgative. On the eve the pa- 
tient has to be kept on a light diet; at night before 
retiring, a clysma or 6 grs. of calomel must be taken. 
Chloroform, while acting on the worm, at the same 
time prevents nausea and vomiting, which are the 
usual results of the use of the male fern. By using 
this combination only, the doctor succeeded in ex- 
pelling the parasite in most obstinate cases, where 
kousso, radix granati, and others, had failed. 


S. SEILIKOVITCH. 
338 SPRUCE STREET. 


N. B.—I wish to correct a typographical error in 
THE TIMES AND REGISTER, August 1, 1891, page 81, 
line twenty-fifth from above: instead of cancer, read 
chancre. Baio 


VULVAR ABSCESS. 


ILL, some one give me information as to the 
treatment of the following described case: 

Mrs. R: , a lady of slight, erect form, who has 
been a patient of mine for several years, is afflicted 
with vulvar abscesses, having had, in all, about 
forty. ‘The lady has been treated by several physi- 
cians in different localities with no apparent benefit. 

My method of treatment has been this: Iodide 
and sulphate of calcium, with free evacuations and 
antiseptics. 

I shall be very grateful for any information that 
may be given, in your next issue. Mrs. R—— is 
about twenty seven years of age. 

C. W. BRIESENICK, M.D. 





COSTELLO, Pa. 


[Abscesses in the vulva are generally due to the 
presence of bacteria in the glands. The best method 
of treatment is to slit them up freely, and wash out 
the cavity, and the vulva and vagina as well, with 
peroxide of hydrogen solution. The washing should 
be thorough and repeated twice daily. One part to 
four of water is about the proper strength. After 
this, apply an ointment of petrolatum, with a little 
carbolic acid; say, Bj to Zj. ‘This should be applied 
thoroughly to every part of the vulvo-vaginal mu- 
cosa. One thorough application may succeed where 
many partial ones fail. Internally, iron and quinine 
will often do much good. The use of sulphide of 
calcium and of phytolacca fails more frequently than 
its succeeds, Constipation should be relieved; the 
food should be nutritious, and the digestion regu- 
lated. A course of chalybeate water is often advis- 
able; like the Bedford. Endometritis, if it exists, 
should also be treated, as there may be in the womb 
a focus of germ-production. | 





A wArp for contagious diseases is to be added to 
the Chicago County Hospital. ~ 








Book Notices. 


SIxTH ANNUAL, REPORT OF THE STATE BOARD OF HEALTH 
OF THE STATE OF MAINE, for the year ending December 
31, 1890. 





The Secretary’s report contains a number of in- 
teresting papers relative to the work of the Board 
during the year. We would like to see the day come 
when a chapter of these reports is read every day in 
the public schools. This might also apply with great 
advantage to the second part of the report, consist- 
ing of the work of Mary Hinman Abel upon prac- 
tical sanitary and economic cooking. 


The Medical Digest. 


MeEpIcar Epucarrion.—Medicine is advancing 
every day ; itis a great science, and no man can obtain 
anything like a fair knowledge in two short courses. 
He merely gets started on the ground work. ‘The 
world goes too much on experience; experience is 
all right if it is founded on science or classified knowl- 
edge, but experience or ignorance is the most dam- 
nable thing the world has to contend with. The 
fact is, we have too many institutions of medicine. 
We have ten or more here in Missouri, and the truth 
is we don’t need over one, and every State one good 
one, and they should not be allowed to issue a diplo- 
ma for the degree of medicine, but after taking the 
preparatory course in our home university, which 
should consist of three ten-month terms; then for 
our degree we should have one grand polyclinic, 
where they would issue our medical degree, being 
under control of the United States government, hav- 
ing laboratories fitted out for scientific investigation. 
If we had such training here, we would not have to 
be running off to Berlin and Paris and other foreign 


places of education. 
—J. Anderson, in Medical Brief. 














Quiz CompENDS.— There has arisen of late years a 
class of publications known as “‘ quiz-compends,’’ the 
design of which appears to be to assist the student in 
passing anexamination. ‘These books, in our opinion, 
belong to a vicious system, and contradict the prin- 
ciples of higher education. They do not teach the 
student to observe and reflect, but only to remember ; 
their statements are too condensed, too bald, and 
must be memorized in a routine manner which does 
not call into play the higher faculties of the mind. 
They tend, in fact, to discourage thought. In an 
exclusive reliance upon such aids the under- graduate 
is so busied in committing compendious answers to 
memory that he loses sight of the underlying prin- 
ciples and pregnant relationships which serve as con- 
necting links, which reveal the dependence of one 
fact upon another, and which really strengthen the 
memory far better than mere repetition. The man 
who relies upon quiz compends may succeed in pass- 
ing his examination, but he is likely to have an ill- 
trained mind. ‘The use of these books cannot lead to 
the formation of correct habits of study and thought. 
The graduate soon finds, perhaps to his surprise, that, 
though he has obtained his degree, he is but on the 
threshold of knowledge, and that the bald enumer- 
ations which seemed to serve a purpose during his 
college career prove but feeble props when he is con- 
fronted with the perplexing problems of disease. 

—Med. Bulletin. 
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SNAKE Brtre.—The safest and best treatment is to 
give, in all cases, a reasonable amount of a good 
quality of spirits frumenti until its influence is felt. 
But give the following prescription : 


Ke = Bxet jaborandi, fl. 0. 20%e.. sce cremare I ounce. 


JDs doy NE Sovely shy 6 Sb oa Geos sou kOS 1 drachm. 
(Clivgetabs Gan wdonponon. poe onde IDE. I ounce. 
A GULGSD amis atolere ol eiscetevepalere eta exs q. s. ad 4 ounces. 


M.—Sig. Teaspoonful every hour until sweating com- 
mences, then less often. 


I have been using the jaborandi in a number of 
cases, and I think it is a better, safer, and speedier 
antidote to snake poison than whiskey. Jaborandi is 
a better specific than whiskey, but it is best to use 
both. My authority for using the jaborandi is the 
following extract from a medical journal: ‘‘ Dr. H. 
C. Yarrow, curator of reptiles in the Natioual Mu- 
seum at Washington, has been conducting a series of 
experiments for the purpose of discovering an anti- 
dote for the venom of serpents, and he reports that 
his efforts have been crowned with success. He has 
found that in pilocarpus (jaborandi) we have the 
most perfect antidote ever discovered.”’ 

—J. A. Henning, Wed. Brief. 





INFANTILE DIARRHGtA-—It is more than probable 
—and this theory is finding favor among the best 
thinkers in the profession—that the fermentive 
changes following general enfeeblement produced 
by excessive heat, engenders tyrotoxicon. Fre- 
quently after emesis and diarrhoea are under perfect 
control, patients succumb to peculiar brain lesions 
which appear to be toxemic. 

It is certainly rational treatment to arrest abnormal 
fermentive changes, and render innocuous the toxic 
products of these changes. Various means of retard- 
ing or stopping degenerative change have been pro- 
posed and practised, many of which have some merit ; 
yet it is not sufficient, in many cases, to prevent 
further fermentation, but it is also requisite to render 
inert or insoluble toxic elements forming or already 
formed. We have used cupri arsenitis 1-100 gr. in 
4 ounces of water, giving teaspoonful doses every 
ten or fifteen minutes for the first hour, and hourly 
afterward till vomiting and diarrhcea were under 
complete control. ‘This treatment, in connection 
with that mentioned in the July number of the Jour- 
nal, has afforded us great satisfaction. It may be 
added, in passing, that this treatment is very efficient 
in dysentery.—/ndiana Med. Journal. 





TREATMENT OF JOINT TUBERCULOSIS.—1. In the 








early stage—z. e., in the stage of so-called ‘‘ growing | 


pains,’”’ slight limp and swelling—absolute rest to 
the joint with tonic treatment and improved hygienic 
surroundings for the patient. Persevere longer in 
the child than in the adult. 

2. The moment caseation or retrograde change be- 
gins—a somewhat free incision with erosion, if neces- 
sary and possible ; but should the process have ex- 
tended beyond the cancelous ends of the bones, 
immediate excision is indicated. Never remain sat- 
isfied with erosion unless absolutely positive you 
have got entirely beyond the disease. 

3. If, on opening the joint, the disease be found 
confined to the synovial membrane, the less radical 
operation of aspiration is indicated. 

4. If the disease be as yet’confined to the end of 
the long bone and the joint not yet invaded, removal 
of dead bone and diseased products with the sharp 
spoon should be tried, with the hope of arresting the 





process. But should the destructive process still con- 
tinue, excision is indicated. 

5. In those joints where thorough erosion is im- 
possible, excision would be indicated at that stage 
at which erosion would be done in such joints as the 
knee. 

6. ‘The early radical operation shortens the period 
of suffering. 

7. Frequently, in the case of the poor man, instead 
of the word excision in the above propositions we 
should read ‘‘ amputation.”’ 

—Bingham, Canada Lancet. 





INOCULATION OF RABBITS WITH TyPHOID Ba- 
cirLi.—The most striking feature of the experi- 
ments with positive result which are contained in 


our series, is the almost incredible length of time 


in which the typhoid bacilli in two instances re- 
mained in a living state in the bile of the rabbit, in 
one case this period being fifteen and a half weeks. 
It need hardly be said that in this, as well as in the 
other cases, every means was taken to fully identify 
the organisms obtained in the culture from the bile 
with the typhoid bacillus. It may also be added that 
we have never observed in uninoculated rabbits the 
changes in the bile which have been described, and 
that in conformity with the results of many other in- 
vestigators we have found the bile of healthy rabbits 
to be free from bacteria. A number of rabbits kept 
for weeks and months in the same kind of cages, and 


under the same conditions as those inoculated have 


been sacrified with entirely negative result so far as 
the lesions and bacteriological results indicated are 
concerned. 

The chronic affection which we have produced by 
intravenous inoculation of rabbits with the typhoid 
bacillus does not differ, so far as we have been able 
to observe, from that caused by the colon bacillus, 
and therefore no additional comment upon this group 
of experiments seems necessary. 

The occasional production of intestinal ulcerations 
with each bacillus, as well as the general resemblance 
and even apparent identity in their effects, robs the 
experimental results obtained with the typhoid ba- 
cillus of any specific character. It is by no means 
improbable that still other species of bacteria may be 
found which will produce the same effect. 

—Johns Hopkins Hospital Bulletin. 





RECOVERY FROM A STROKE OF LIGHTNING.—I 
was called, May 20, to see George Michiels and 


Emory Davis, who had been struck by lightning. © 


On reaching them I found that Davis had somewhat 
recovered, but Michiels was gasping for breath, 


hardly conscious, and suffering great pain in the re- — 


gion of the heart, hardly able to talk. He was ex- 
tremely pale and cold, especially the extremities ; his 
feet were almost black. His respirations were about 
ten per minute; pulse normal, but very strong. I 
gave digitalis and ar. sp. cam. and morphine; re- 


moved him to: his home, and applied hot bricks to — 
the extremities and body. His respirations gradually — 


became more normal, and the pain less. 
tremities were still numb, dark, and almost paralyzed. 
He continued about this way until the following 
morning, and for several days was unable to per- 


‘The ex- 


fectly use his right arm and leg; he has now re- 


gained entire use of himself, but is very nervous. 


He was not marked by the electric current, but his 
hat was torn in several places. 


Davis was felled by the stroke, but was unconscious — 


only a short time, and yet he was badly marked. The 
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face on the left side was burned through the skin, 
also the left shoulder; from there the current went 
to the spinal column, and passed down to the hips, 
where it spread over both sides, then down the left 
leg, burning the hair, and taking about one-half of 
his shoe away. He made a perfect and immediate 
recovery. 

I am impressed with several facts in these cases : 

1. That the electric current could be severe enough 
to prostrate, and render them unconscious, burn as it 
did, almost paralyze, and still not kill them. 

2. It is remarkable that the one not marked should 
be so much worse than the one so badly marked. 


3. That there has not followed some serious sequel. | 


—Kingsbury, Weekly Med. Review. 





TREATMENT OF CEREBRO SPINAL MENINGITIS.— 
‘A disease so bold and rapid, and fatal in its results, 
must be met by no faltering hand. It is no new 
thought that malaria is the cause, but I insist that 
the fact has not been fully recognized, and that the 
treatment, both prophylactic and curative, has not 
been thoroughly tested because of this want of rec- 
ognition. 

No disease of malarial origin can be satisfactorily 
treated upon general principles. It is a specific dis- 
ease and requires specific treatment. Quinine is the 
antidote, and without, no success can be expected. 
There are many adjuvants which must be used ; cal- 
omel in large and repeated doses, venesection and 
veratrum are among the best arterial and nerve seda- 
tives, and at the same time they favor the absorption 
of other medicines, and the elimination of blood poison. 

The bromides, chloral and morphine are to be used 
freely. ‘The quinine should be used hypodermically 
in not less than five-grain doses, and at not longer in- 
tervals than one hour; the bisulphate is the best for 
this purpose and can readily be dissolved in warm 
water. ‘There are a few cases which cannot be con- 
trolled in every epidemic of any disease, but they all 
have their prodroma, and if the medicines are given 
in time many cases can be prevented from reaching 
the grave type. This is eminently true of cerebro- 
spinal meningitis. It is asa prophylactic that quinine 
is to be the greatest boon. When it is threatening to 
be epidemic the physician should warn his patients 
that the first shooting pain and the earliest uneasy 
aching, the slightest headache or slightest arthralgia 
must be met with quinine. It is here that the in- 
flammatory theory has done it greatest harm by with- 
holding the hand in the fear of exciting it. 

‘Let it be remembered that malaria is killing the 
patient, and not inflammation. If the patient sur- 
vives the deadly touch of the blood poison then there 
will be plenty of time to treat the inflammation, 
which is one of the sequelze of the perverted blood 
vessels caused by an influence exerted through the 
nervous system. 

J. C. Nowlin, in 7he St. Louzs Clinique. 





“THE INFLUENCE OF Diet ON THE GROWTH OF 
Harir.—Several cases of shedding of hair after influ- 
enza have confirmed my opinion that diet has much 
to do with the production and with the cure of symp- 
tomatic alopecia. Hair contains 5 per cent. of sul- 
phur, and its ash 20 per cent. of silicon and 10 per 
cent. of iron and manganese. Solutions of beef, or 
rather, part of it, starchy mixtures, and even milk, 
which constitute the diet of patients with influenza 
and other fevers, cannot supply these elements, and 
atrophy at the root and falling of hair result. The 
color and strength of hair in young mammals is not 











attained so long as milk is their sole food. As to 
drugs, iron has prompt influence. The foods which 
most abundantly contain the above-named elements 
are the various albuminoids and the oat, the ash of 
that grain yielding 22 per cent. of silicon. With care 
these foods are admissible in the course of febrile dis- 
eases, when albumen is the constituent suffering most 
by the increased metabolism. I have often found a 
dietary largely composed of oatmeal and brown bread 
greatly promote the growth of hair, especially when 
the baldness was preceded by constipation and slug- 
gish capillary circulation. 

Those races of men who consume most meat are 
the most hirsute. Again, it is well-known in the 
Zoological Gardens that carnivorous mammals, birds, 
and serpents keep their hair, feathers, or cuticle in 
bad cendition unless fed with whole animals, and the 
egesta contain the cuticular appendages of their prey 
in a digested or partly digested state. It is also an 
old well-proven fact that a closely restricted diet— 
cheese, for example—soon produces in dogs a loss of 
hair. 

In treating fevers a long course of non-nitrogenous 
diet may promote seborrhcea, which is so often a con- 
comitant of the alopecia. When the special nutritive 
supply is secure, the depressed condition of the vaso- 
motor and trophic nerves proceeding from the cervi- 
cal ganglia to the scalp may be stimulated by blisters 
and liniments at the back of the neck. I have al- 
ways found that friction of the scalp with pomades 
and lotions dislodges many hairs which might other- 
wise remain, and that cold or tepid baths with salt 
water added and rough rubbing of the rest of the 
body will flush the capillaries of the affected part 
more effectually. Besides, when pomades are used, 
frequent washing becomes necessary, and this is con- 
ducive to baldness.—Mapother, Brit. Med. Jour. 





RULES FOR INJECTING HEMORRHOIDS.—1. Cleanse 
thoroughly the needle, syringe, tumors and surround- 
ing parts with some good antiseptic solution before 
operating. 

2. Expel the air from the syringe and run the nut 
down, thus accurately gauging the amount to be 
injected. 

3. Insert the needle into the dependent portion of 
the tumor, to insure the fluid entering the pile-sack. 

4. If it can be avoided, do not make the injection 
near one of the anal glands, because of the pain 
which is likely to follow. 

5. Let the needle remain zz szfu until the sack 
begins to change color. 

6. If the sack is small, inject from 3 to 5 drops; if 
large, 5 to Io. 

7. Withdraw the needle by carefully pulling on 
the syringe, and at the same time gently pressing 
the sheath forward with the finger. By proceeding 
in this way a hemorrhage and loss of the fluid will 
be avoided. 

8. Inject only one pile at a sitting; but, if it be 
very large, two injections may be made, some dis- 
tance apart. 

9. Inject only non-inflamed, isolated, pendulous 
tumors, situated well above the sphincter. 

Great precaution should be used to see that the 
needle does not penetrate the tissues beneath the 
pile-sack, because of the likelihood of an abscess 
following. Caution should also be used in making 
the prognosis as regards the time required for recov- 
ery after the operation. While some cases get well 
in a few days, others require a great deal longer time, 
because of the complications which sometimes arise. 


124 





THE TIMES AND REGISTER. 





I shall now give the formule of some of the different 
solutions used by various physicians ; carbolic acid, 
however, forms the basis of most of them ; ergot and 
iron are sometimes used. 

Dr. Kelsey keeps on hand the 15 per cent., 33 per 
cent., and 50 per cent., and pure carbolic acid, put 
up in water, with glycerine q. s. to make solution 
clear. 

The following is a solution which I use a great 
deal: Olei olivee, oz. 1; olei ergotee, oz. % ; sol. co- 
cainze (5 per cent.), oz. 1; acidi carbolici, dr. 6. 
Misce.—Sperm oil or glycerine may be used instead 
of the olive oil. 

Those who follow the Brinkerhoff system I think 
use the following solution: Acidi carbolici, oz. 1; 
olei olivee, 0z. 5; zinci chloridi, gr. 3. Misce. 

The following is the formula which I am told is 
used by one of the advertising quacks of Kansas 
City: Acidum carbolicum (pure), drs. 6; naphtha 
line, drs. 2; morphine, acetat., gr. 10; hydrastis, gr. 
5. M.—Sig. Inject. 
to be dissolved in chloroform. 

There are many other formule which have been 
recommended by the various authorities, and have 
some merit, but which are too numerous to be con- 
sidered in this paper.—Gant, K. C. Med. Index. 





SYRINGING THE EAR.—Various ways of cleansing 
the ear are adopted and advised. None are so good 
for general purposes as to properly syringe it. In 
these cases the parents of a child should have it im- 
pressed upon them, that unless this simple treatment 
is carried out two or three times a day, and the dis- 
charge thoroughly washed out, all other adjuncts to 
the cure will prove nugatory. You should also apply 
to the earsome sort of dilute antiseptic, such as dilate 
carbolic lotion (1 in 80), or the boracic lotion, or the 
dilute perchloride of mercury. All lotions should be 
poured into the ear warm, and in a very dilute form. 
They should be allowed to thoroughly soak the dis 
eased parts. Fetor and abundance of discharge being 
checked, you may apply astringents ; sulphates and 
acetates of zinc or lead are good, so is the sulpho- 
carbolate of zinc. ‘These applications, again, must 
be warm and very dilute. In the otorrhcea of young 
people with this treatment a very large number of 
perforations will “‘dry up’”’ and heal, the discharge 
ceasing. In cases of small round perforations, if the 
edges of the aperture are thickened and ‘‘callous,”’ a 
saturated solution of nitrate of silver may be most 
carefully applied with a fine camel’s-hair brush. I 
must say a word about the so-called ‘‘dry treatment’’ 
of packing the ear with powdered boracic acid, pre- 
pared chaik,-and so on. The method is strongly 
recommended, but has been objected to, inasmuch as 
where the discharge is profuse the ‘‘ caking’’ of the 
powder blocks the canal and prevents the pus escap- 
ing, giving rise to very disagreeable symptoms. In 
cases were the discharge is tending to ‘‘dry up, this 
method may be used with advantage. In these cases 
you may blow into the ear equal parts of prepared 
chalk and oxide of zine with a small proportion of 
iodoform, in a very finely powdered condition. Of 
course it is perfectly obvious that, if there be any 
granulation tissue, and especially a polypus growing 
from the canal or tympanum, the discharge will be 
perpetuated until such conditions are removed. ‘The 
methods of doing this I shall hope to describe in an- 
other lecture. Suffice it to say sow that granulations 
may generally be subdued by the application of caus- 
tics. The best caustics I know of for this purpose are 
pure chromic acid potassa fusa, and strong “‘ liquor 


The morphine and hydrastis. 





plumbi.’”’ If you are tempted to apply caustics to 
granulations within the tympanic cavity, you must 
ensure that the parts are perfectly dry by repeatedly 
touching them with tiny pledgets of cotton-wool. 
Then try to make the granulations protrude a little 
way into the speculum; under good illumination, 
take the caustic and apply it to the granulation, not 
the wall of the canal. The pain caused by this appli- 
cation will largely depend upon whether the caustic 
has touched the granulation tissue only ; occasionally 
it is very severe, but may be stopped at once by 
syringing the ear with warm water, which should be 
ready at hand. Another class of cases requiring 
special mention are those in which the otorrhcea is 
persistent, and the diseased processes implicate the 
mastoid cells. It is obvious that if disease, caries, 
and accumulation of inflammatory products implicate 
the mastoid cells, the parts are not directly accessible 
to remedies. In cases of otorrhcea with the granula- 
tion tissue and soft polypi in the canal, you must 
always make a careful examination of the mastoid 
process. If there should be tenderness or cedema, or 
redness, in such a case a free opening into the mastoid 
cells is essential in order to effect a cure. 
—Shield, in Zhe Lancet. 





ARISTOL IN DISEASES OF THE EAR AND NosE.— 
Aristol was so warmly recommended to me as an 
antiseptic and a cicatrisant, that I felt impelled to in- 
stitute extended trials of it in polyclinic and in prac- 
tice, for patients suffering from diseases of the ear 
and nose. 

Rohrer was the first to announce the results obtained 
by the use of aristol in ear diseases. He used it in 
acute and sub-acute middle ear inflammations, by in- 
sufflation, after drying the cavity. There resulted a 
rapid decrease of secretion and tumefaction, and an 
early healing of the perforation. 

Aristol was quite as serviceable in otitis externa 
and ozzena. Rohrer reports twenty cases in which 
the effect of aristol was better than that of the usual 
remedies, especially boric acid, iodoform and iodol. 

Pirii, in 182 cases of rhinitis ulcerosa, ozeena and 
eozema of the nose, obtained very good results from 
the use of aristol in powder, and aristol ointment. 
Massini obtained excellent results in fetid rhinitis by 
the use of aristolized tampons. 

I have employed aristol as a powder and as an 
ointment, and have also used it intimately mixed 
with glycerine. In 8 of my cases the suppuration 
was promptly removed. In 14 cases the result was 
gained, but not so rapidly. In 10 cases there was 
some increase of secretion. 

Aristol proved to be exceedingly valuable—as also 
stated by Szenes—in determining the formation of” 
granulations in the tympanic cavity, or auditory 
canal. Of 22 cases (of whom a portion had been 
treated by lunar caustic with little benefit), 13 showed 
under aristol a very rapid improvement. Within a 
few days the proliferations had completely, or very 
considerably, dried up. In 6 cases there was a some- 
what less marked improvement. In 3 cases of 
otitis diffusa externa, with suppuration, the condition 
yielded quickly to treatment by aristol. 

I obtained very satisfactory results from the use of 
aristol in nasal diseases. I tested it in 26 cases, of 
which 3 were of nasal syphilis, 15 were of non syphi- 
liticozzena, and 8 were cases of granulative formations. 

‘The effect of aristol in a large majority of the above 
cases was really surprising. The aristol powder is 
much better borne than is the case with the sozoiodol 
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I once had a preference. Headache occurred very 
tarely, and lachrymation was insignificantas compared 
with what we get from other remedies used in the 
form of powders. 

After the first treatment by aristol, the fetor often 
disappears at once for twenty-four hours. On longer 
treatment the fetor vanishes for days at a time, and 
_ cure is finally obtained. The appearance of the mu- 

cous membrane quickly improves on the atriphic 
surfaces, as well as in their neighhorhood, when the 
surrounding tissue is hypertrophied. I prefer aristol 
to acetico-tartrate of aluminum in these cases, for the 
latter is very irritating. 

Ulcerous conditions, of syphilitic origin, showed a 
remarkable tendency to heal after a very short use of 
aristol. This remedy is, in these cases, second to 
none of those usually employed. 

As in ear cases, so also in nasal cases, the prolifera- 
tions of granulation tissue were very rapidly improved 
by the use of aristol. In many of my cases the 
granulations were permanently removed by insuffla- 
tions of aristol, or by tampons impregnated with that 
preparation. I noted that aristol excited a less con- 
siderable hyper-secretion than other remedies—such, 
for instance, as iodoform, or the acetico-tartrate of 
aluminum. . 

For affections of the nose, aristol constitutes note- 
worthy enrichment of our treasury of therapeutic 
agents ; and I would also recommend its use in aural 
therapy, in which it should receive a very extended 
trial.— Prof. K. Burkner (Goettingen University, 
Clinic for Diseases of the Ear), Berlin. Klin. Woch., 
No. 26, 1891. 





GERMAN AND RUSSIAN NOTES. 


HERMAN MARCUS, M.D. 


PYOCTANIN.—Dr. Willy Pohl (Berlin), says that 
pyoctanin : 

I. Is positively non-poisonous. 

2. Does not coagulate albumen. 

3. Is very diffusible. 

4. Has no smell. 

5. Does not pain on application, but apparently 
Stops pain. He further speaks of its use in surgery, 
especially in bruises of the skin, contusions, slight 
burns, wounds, fistulas, and suppuration of bone. 

In skin diseases, such as herpes, acne, lupus and 
€rysipelas, it has an excellent curative effect. 

In diseases of the mucous membranes (nose, throat 
and ear), it also shows its therapeutic value. 

Diseases of the eye, as conjunctivitis, iritis, kera- 
titis, choroiditis, etc., may also be effectually treated 
with pyoctanin. 

Dr. Schubart (Reinsoz) says that if 1-2 per cent. 
solutions are ineffective, 5-10 per cent. solutions may 
be used. Regarding the treatment of the mucous 
membrane he can not state in what per cent. solution 
to use it.—Deutsche Medicinal Zeitung. 


TREATMENT OF SEROUS EFFUSION OF THE PLEURA. 
—Dr. Moritz advises to remove as quickly as possible 
the exudate, so as to prevent an incurable compres- 
sion of the lung. He says that though some authori- 
ties wait three weeks before removing the effusion, 
his method is to do so at the end of the first week. 
The method is not new, but consists mainly of a 
combination of other methods. 

He first administers 20-30 grains antipyrin, and 
orders a hot compress over the thorax. The patient 
will then commence to perspire, but should per- 
Spiration be too profuse the dose of antipyrine may 
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be diminished, or the compress may be removed. 
After supper above treatment is repeated and com- 
bined with a glass of hot punch. ‘The patient will 
then perspire profusely for one to two hours, and fall 
asleep, when the compress may be removed. 

In the morning the temperature has been dimin- 
ished, the patient has appetite, feels weak, but other- 
wise very comfortable. 

This procedure must be repeated for two to three 
weeks, morning and evening. ‘The diet must be ofa 
fluid character, sour milk being very much to be pre- 
ferred. 

With this method the effusion will soon be re- 


/ absorbed. 


Not all cases can be treated by this method, but 
pericarditis or infiltration of the apex are no contra- 
indications, except hectic fever with profuse per- 
spiration is present. Such patients should take every 
evening egg nog (eiergrog). In affections of the 
heart care must be taken to control the perspiration 
according to the pulse. Salicylate of sodium may be 
substituted for the antipyrin; pilocarpine is contra- 
indicated owing to its action on the heart. 

—St. Petersburger Wochenschrift. 


THE TREATMENT OF PNEUMONIA WITH LARGE 
DoskEs oF DiciTaLis.—Prof. Dr. Z. Petresco (Buca- 
rest),claims that only 1—2drachms of digitalis perdiem 
will be effective in the treatment of pneumonia. In 
some cases he gave 5—6 drachms of digitalis leaves in 
five days, without producing any symptoms of poison- 
ing. ‘The temperature was reduced 19-3° C. (149- 
32° F.) after one dose; 5°-6° C. (g°-104° F.) after 
administering two to three doses. The pulsation 
showed 40-60 beats less than before giving the digi- 
talis. The local symptoms were also improved. He 
claims for such treatment only 2.06 per cent. deaths 
in 825 cases. H. Citron (Deutsche Medicinal Zeitung), 
says that such a reduction in the pulsation as Petresco 
claims is positive of poisoning, even though other 
symptoms did not appear.— (Deutsche ATedicinal Zett- 
ung. 


TREATMENT OF EMPYEMA.—Dr. Verbélyi says that 
three indications must be fulfilled in the surgical 
treatment of empyema: 

1. ‘To remove the pus. 

2. To prevent new formation of pus. 

3. To restore the normal condition. 

Verbélyi does not use Dieulafoy’s aspirator any 
more, as the second condition is neglected in such 
treatment. His method is to make a single incision 
in one of the intercostal spaces (generally the sixth 
or seventh), which incision can be made easily and 
without anesthetizing the patient. To resect a rib, 
he thinks to be superfluous and unnecessary, except 
when the ribs prevent the free flow of pus. He then 
introduces a drainage tube into the cavity and cleanses 
with a 30 percent. boracic acid solution. He con- 
siders the entrance of air into the pleural cavity as of 
By this method Verbélyi claims 
success in 60-80 per cent. of his cases. 

— Wiener Med. Wochenschrift. 





Don’r swallow ice water ; danger it breeds ; 
Don’t stand in the treacherous breeze, 

Don’t call for fat meat when you sit down to eat, 
Don’t worry, but live at your ease. 


Don’t become heated—let exercise go ; 
Don’t seek for society’s whirl, 

And one above all*you had better recall— 
Don’t flirt with the sweet summer girl. 
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A MINISTERING ANGEL. 


Oh, woman in our hours of ease, 
Uncertain, coy and hard to please, 
When pain and anguish wring the brow 
Then none so cheaply pleased as thou! 
We've ouly to submit to take 

Hot rhubarb tea aud anti-ache, 

And gizzard oil and ipecac, 

And porous plasters on the back, 

A flax-seed poultice, catnip tea, 

And Quackem’s new discovery, 
Hot-water bags and sweats beside, 

And camphor nasally applied, 

And castor oil and vaseline, 

And coals with feathers burnt between, 
And soothing syrup, paregoric, 
Cold-water cloths and drinks caloric, 
And all the housewife’s category— 
’Tis then we see her in her glory, 
Needing to make her bliss complete, 
But mustard plasters on our feet. 


—Harper’s Bazar. 


ACCORDING to Cesare Lombroso, genius is a de- 
generative epileptoid psychosis. 


Two Chinese, alleged to be lepers, were admitted 
to the New York Charity Hospital last Monday. 


THE longest umbilical cord we ever measured was 
sixty inches ; the shortest, eighteen inches. 
—Kansas Med. Jour. 


OVER 800 patents have been granted by the United 
States Patent Office on storage batteries and their 
details. 


Dr. C. N. PALMER, of Raymond Center, Wiscon- 
sin, was arrested last Sunday on the charge of 
burglary. 


BALTIMORE druggists want to compromise, and 
offer the Bell Telephone Company $50 a year for tele- 
phone service. 


SINCE oil has been discovered in Greece no one 
now speaks of carrying coals to New Castle. Petro- 
leum has been found in Zante. 


Dr. H. STEWART, an aged physician of Bedford, 
Pa., committed suicide last Monday by shooting. 
Cause: Ill-health and despondency. 


Dr. C. S. MARTIN has resigned his position as 
Assistant Resident Physician at the Insane Depart- 
ment, Philadelphia Hospital, and will go to Berlin. 


An Ohio oil well started off at the rate of 70,000 
barrels per day. If it improves the owner might be 
able to exchange his well for some family physician’s 
practice. 


THE August number of the Dental Register con- 
tains a translation of what is claimed to be the oldest 
dental book in the world, written by Peter Jordan, of 
Mayence, in the year 1532. 


Dr. ARCHIBALD has been appointed on the Advi- 
sory Board for the Chicago Insane Asylum and Alms- 
house, and Dr. E. Fletcher Ingals on that for the 
county and detention hospitals and the jail. 


Dr. F. W. Scuoop (Chicago Medical College, 1877), 
of Lockport, Illinois, has been arrested on the charge 
of sending improper matter through the mails, and 
has, in consequence, to face a suit for divorce. 








THE Seventh Annual Congress of Hygiene and 
Demography opened in London, August 10. Among 
those present were Pasteur, Koch, and the Prince of 
Wales. Many important subjects will be discussed. 


Dr. W. R. McKenzie, of Chester, Illinois, has been 
elected to succeed Dr. Rauch as Secretary of the 
Illinois State Board of Health. Dr. McKenzie grad- 
uated at the University of Michigan in 1870, and has - 
been a member of the Board since 1883. 


AN elopement by balloon has recently occurred in 
the West. It is doubtful whether it will ever be- 
come popular. While the dangers of being overtaken 
are very much reduced, the dangers of being under- 
taken are considerably increased.—Christian Register. 


THE holes for the telephone poles were dug in 
town on Wednesday and the line will be pushed right 
through.—/vensburg, Pa., Mountaineer. 

Let the inhabitants of China beware, lest they be 
thumped on the head by a line !—Eilectric Review. 


From Lima and Callao itis reported that small-pox 
is spreading and the citizens have no idea of what 
the authorities mean to do. Even elderly persons are 
subject to it, and yet very little activity is employed 
by the Sanitary Board. ‘The doctors cannot get vac- 
cine matter. 


TO EXPRESS the good-luck besetting the path of an 
individual, a friend said that ‘‘if he fell into the gut- 
ter he would pick up a gold watch and chain.”’ But 
a Reading boy has done better. He is said to have 
fallen out of a window and cured an epilepsy of six 
years’ standing. 


AFTER a three weeks’ experience with a sick baby, 
we are of the opinion that the best thing for a case of 
cholera infantum is an alcoholic bath—saturate a 
flannel rag with alcohol and bind it around the child’s 
bowels. We are also of the opinion that beef tea and 
some of the prepared foods are much safer than cow’s 
milk.— Youghiogheny Times. 


CAN this degenerate age show any specimen of 
‘“surgical enthusiasm’’ to match the following? 
Abernethy had been delivering a clinical lecture fol- 
lowing a lithotomy, and waxing eloquent with the 
interest of his subject, he finally burst forth: ‘‘Gen- 
tlemen ! if there is no cutting for stone in heaven, I 
don’t care to go there !’’—Vzs Medicatrix. 


A CASE of supposed leprosy has been discovered 
in the County Hospital at Chicago, the patient being 
Martin Gaelick, an Austrian, about fifty years of age. 
He served many years in the German army, and came 
to Chicago two years ago. About eight months ago 
copper-colored blotches appeared on his skin, and he 
became affected with local anzesthesia. A micro- 
scopical examination will be made. 


THE New York Health Board shows that the dis- 
charge of the city’s sewage into the rivers has at last 
attained a point which renders the use of swimming 
baths along shore dangerous to health. This must 
soon become true of the whole of the shore lines be- 
low One-hundred-and-twenty-fifth street on the West 
and the Harlem on the East, if, indeed, it is not al- 
ready so. Before the Long Island shore shall line a 
city continuous to a point above Astoria, and the 
Hudson another stretching to anywhere near Fort 
Lee, it is apparent that the sewage problem will have 
become one of life and death. 
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Dr. A. V. WIMERMARK has been removed from the 


position of Medical Superintendent of the Chicago 
Almshouse. ‘There was a consensus of opinion among 
the investigating committee as to the existence of 
abuses, but a divergence as to Dr. Wimermark’s cul- 
pability. The balance proved against him, and he 
was ousted after a lively fight. He graduated at 
Rush Medical College in 1884. 


Tue establishment of a distillery upon the river 
Treweryn turns out to have been a great benefit to 
the fish. The mixture of barley and hot water, 
writes a correspondent of the London Field, which the 
distillery disgorges at regular intervals, has decidedly 
improved the size and quantity of the fish. The same 
correspondent says that in the Dee and Don and other 
rivers in Scotland, the same change is effected upon 
the salmon through the presence of distilleries. 


A HOSPITAL, corps has been organized under the 
direction of Dr. Shurley, with a complete system of 
medical and surgical assistants. Three temporary 
hospitals have been erected. Seven ambulances will 
be in constant use and twenty-five medical stations 
have been established in different parts of the city. 
In addition, the Hmergency, Grace Harper, and Ma- 
rine Hospitals, have offered to treat veterans free of 
charge, and all grave cases will be sent to these 
places, while about every physician and surgeon in 
the city will give his services without charge. 


CHAuNCEY M. DrEpPEWw’s physician sent him to 
Europe with strict instructions to make no speeches 
until he got back. The way ‘‘Our Chauncey ’’ pro- 
ceeded to obey the mandate on board the steamer is 
best told in his own words: ‘‘I followed his advice 
by making a speech on the declaration of indepen- 
dence the second night; a speech on the captain’s 
birthday ; a third was a lecture to forty ministers; a 
fourth in the second cabin, and a speech at the con- 
cert on the fifth night. The doctor will be shocked.”’ 


GERMANTOWN HospiTay.—The report of the 
Germantown Dispensary and Hospital, prepared by 
the resident physician, Dr. William G. B. Harland, 
for July, is as follows: Patients remaining in the 
house July 1, 27; admitted during the month, 37; 
patients discharged during the month, 34; deaths in 
the house, 1; remaining in the house August 1, 29. 
In the dispensary, in the surgical department, 396 
cases were treated ; in the eye department, 132; the 
nose, 44; the ear, 25; the throat, 47; ambulance 
calls, 14 ; moneys received through the dispensary, 
Cees, 53.72. 


THE ELEcTRic Licut In DENTISTRY.—We now 
have the electric light to aid us in our dental opera- 
tions, and I find by its use I can discover imperfec- 
tions in cavities I have prepared that had previously 
escaped my attention. Why? Because the electric 
light gives a paler white light, and it is more intense 
than daylight. This is particularly so in that form 
of decay known as the white decay. You may 
prepare the cavity with the ordinary care, having it 
seemingly perfectly dry, and a magnifying glass will 
show you no imperfections, but with the aid of the 
electric light you find them.—Dr, Pruyn. 


THE third annual meeting of the Tri-State Medical 
Association will convene in Turner Hall, Chattanooga, 
Tennessee, Tuesday, October 27, 1891, and continue 
in session three days. Indications are that it will be 
one of the largest medical meetings ever held in the 














South. Representative physicians from all sections 
will be present. 

All who desire to read papers should send title to 
the Secretary of the Association before September 1. 
In due time a circular will be issued giving a com- 
plete list of all papers and names of exhibitors who 
apply for space before October 1. 

W. 1. GAHAGAN, 
Secretary of Ex. Com., Chattanooga, Tenn. 


A GREAT scare was caused at Sheerness by the war 
ship Northampton signaling: ‘‘ Explosion! Fifty- 
one injured.’’ There was a lively scurrying among 
the medical corps, and within ten minutes a tug was 
started for the Northampton with a complement of 
doctors and plenty of splints and bandages. 

It was happily found that the alarm was a false 
one, the Admiral having taken this method of test- 
ing the efficiency of the medical department. The 
medical officers were compensated by the Admiral’s ° 
approval for the discomfort they had been subjected 
to in being suddenly routed out at night, and every- 
body retired well satisfied with the outcome of the 
exciting episode—supper, wine and cigars. 


WE recently received a pamphlet filled with certifi- 
cates of the virtues of a proprietary preparation which 
purports to be manufactured for physicians prescrip- - 
tions ‘‘only,’’ and out of pure curiosity, with the aid 
of ‘‘ Polk’s Medical and Surgical Directory’ and the 
‘** Postal Guide,’’ we looked up the status of thirty- 
eight of the M.D.’s taken as they were given in the 
pamphlets. 

Of these, ten are reported as non-graduates, and 
no school of practice given. 

Of fourteen, the names do not appear in the di- 
rectory at the address given. 

Of nine, there is no such office in State named. 

Three, regulars, one of which is a college professor. 

Four eclectics.—Count»y Doctor. 


A NEw character of a swindler has made his ap- 
pearance in thecity. He is described as being about 
fifty-five years of age, five feet six inches in height, 
weighs one hundred and ninety pounds, has a gray 
mustache, and wears eye-glasses. His scheme is to 
call at the houses of physicians during their absence 
and represents that he owes a bill, which he would 
like to settle. He mentions the amount, and tenders 
a check in excess. In several cases he was given the 
difference in cash by a relative or employé of the 
physician. 

His game was successfully played at the residence 
of Dr. Fox, 1304 Walnut street, for $7, and at that of 
Dr. Schaler, Fifteenth and Spruce streets, for $5. 
The checks were drawn on the Corn Exchange Na- 
tional Bank. 


A PROCEDURE for arrest of attacks of whooping- 
cough employed by Dr. Naegely, consists in elevating 
the hyoid bone and larynx and maintaining it in this 
position for sixty to ninety seconds. The physician 
faces the patient and places his thumbs upon the 
greater cornua of the hyoid, while the index fingers 
are applied over the nucha. ‘This procedure, which 
at once arrests the attacks, has been also employed 
by the author with equal success in the treatment of 
nervous conditions, neuralgia of the trigeminus, 
hemicrania, globus hystericus, nausea of nervous 
origin. He finds that one séance is often sufficient 
to cause the complete disappearance of the pain, while 
in other cases several sittings are required. More 
than fifty cases have been treated by this method 

—Semaine Médicale. 
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CHILDREN’S SEA-SHORE Hovusk, ATLANTIC Cry, 
N. J.—Owing to the constant growth of the institu- 
tion, and the very large number of children admitted 
free during the present summer, the Managers must 
appeal for assistance to continue the good work. 

It is hardly possible to turn away a deserving sick 
child simply because it cannot afford to pay board ; 
but in order to keep the house open until the cool 
weather, $3,000 will be needed. 

Contributions may be sent to the Physician in 
Charge, at Atlantic City, or to the following officers: 
James S. Whitney, President, 1815 Vine street; 
Frank K. Hipple, Secretary, 1340 Chestnut street ; 
Edward A. Sibley, Zveasurer, 136 North Fourth 
Street. 

If each physician who reads this would send ¢1, 
the amount would easily be made up. 


AN OLD-TIME DocTor.—I like to think of the rich 
* and pompous old doctor riding out to see his patients, 
clad in his suit of sober brown or claret color, with 
great, shining buttons, made of silver coin. ‘The full- 
skirted coat had great pockets and flaps, as did the 
long waistcoat, that reached well over his hips. 
Rather short were the sleeves of his coat, to show the 
white ruffles and frills at the wrist ; but the forearm 
was well protected in cold weather by the long gaunt- 
lets of his riding gloves and by his muffetees. Full 
knee-breeches dressed his shapely legs, while fine silk 
stockings and buckled shoes displayed his well-turned 
calves and ankles. But in muddy weather high 


leather boots took the place of the fine hose and shoes, ° 


and his handsome breeches were covered with long 
tow overalls or ‘‘tongs,’’ as they were called. On 
his head the doctor wore a cocked hat and wig. He 
owned and wore in turn wigs of different sizes and 
dignity, ties, bags, periwigs and bobs. 

—Atlantic Monthly. 


THE extraction of teeth by electricity has excited 
a good deal of interest, and some curiosity has been 
expressed as to how the operation is performed. 
This is simplicity itself. When the patient takes 
hold of the handles of the battery the current is 
gradually increased in intensity until the patient can 
bear no more, then, while the forceps are being in- 
troduced, the current is turned off for a second and 
on again. Therest is the same as without electricity. 
The question, ‘‘ Why is it that electricity prevents 
pain ?’’ was recently ingeniously answered by Dr. 
Arthur Harries. He said: ‘‘ Electricity travels over 
the nerve at the rate of four hundred and twenty 
vibrations a second; pain travels from the tooth to 
the brain in one-sixtieth of a second. My theory is 
that the electricity, being so much quicker and hav- 
ing the greater force behind it, gets to the brain first, 
and then keeps the line for itself, crowding out the 
pain.’ 


Points AnouT ADVERTISING.—John Wanamaker 
says: “‘I never in my life used such a thing as a poster 
or dodger, or handbill. My plan for fifteen years has 
been to buy so much space in a newspaper and fill it 
up with what I wanted. I would not give an adver- 
tisement in a newspaper of 500 circulation for 5,000 
dodgers or posters. If I wanted to sell cheap jewelry 
or run a gambling scheme I might use posters, but 
I would not insult a decent-reading public with hand- 
bills. The class of people who read such things are 
poor material to look to for support in mercantile 
affairs. I deal directly with the publisher. I say to 
him, ‘How long will you let me run a column of 
matter through your paper for $100 or $500?’ as 
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the case may be. I let him do the figuring, and if I 
think he is not trying to take more than his share I 
give him the copy. I lay aside the profits on a par- 
ticular line of goods for advertising purposes. The 
first year I laid aside $3,000; last year I laid aside 
and spent $40,000. I have done better this year, and 
shall increase that sum as the profits warrantit. I 
owe my success to the newspapers, and to them I will 
freely give a certain profit of my yearly business.” 
—Indian Rubber World. 


Tue late Dr. Yandell was fond of telling the fol- 
lowing joke on himself: A lady patient of his, on 
entering his consultation-room one morning, greeted 
him with the remark, ‘‘ Doctor, I had such a singu- 
lar dream about you last night.’’ ‘‘Indeed,”’ said 
the doctor; ‘‘what was it?’’ ‘‘ Why, I. dreamed 
that I died and went up to heaven. I knocked at 
the golden gate, and was answered by St. Peter, who 
asked my name and address, and told the recording 
angel to bring his book. He had considerable difh- 
culty in finding my name, and hesitated so long over 
the entry, when he did find it, that I was terribly 
afraid something was wrong; but he suddenly looked 
up and asked: ‘ What did you say your name was?’ 
I told him again. ‘Why,’ said he, ‘ you’ve no busi- 
ness here. You’re not due these ten or fifteen years 
yet!’ ‘Well,’ said I, “Dr. Yandell said—’* “Oh, 
you’re one of Yandell’s patients, are you ?—that 
accounts for it. Come right in! come right in! that 
man’s always upsetting our calculations in some 
way.’’’—V1s Medicatrix. 


AN OxnjECT LESSON IN WEATHER.—Sergeant Dunn, 
who sends out weather bulletins, under the direction 
of Uncle Sam, from the top of the Equitable Build- 
ing, gives the following general weather indications : 

A red sky at night, whether clear or cloudy, indi- 
cates clear weather. ; 

A sickly, greenish sky, means rain or wind. 

Coppery and tawny clouds are signs of approaching 
wind. 

A dark red sky in the morning means rain or wind. 

A gray sky in the morning is a promise of fine 
weather. 

Dark, gloomy, blue skies foretell a wind. 

A light blue sky indicates fair weather. 

Jagged, torn clouds announce the advent of high 
winds. 

A “‘high dawn’'—when the sun is first seen above 
a blanket of clouds—forbodes wind. 

A ‘‘low dawn’’—when the sun appears near the 
horizon—is a sign of fair weather. 

In a general way the softer the clouds appear the 
milder will be the wind. Any change in colors means 
a change of some kind. 


MATERNAL IMPRESSION ?—One day I left the jar 
containing the monster in my consultation room on a 
table, and in plain view of any one who might enter. 
During my absence a lady called at my office, and 
strolled into the room where the specimen was left. 
This was the first thing her eyes fell upon; as she 
described it, an imp staring her in the face. She could 
not resist the temptation-to look at it. She stood 
motionless and could not move for some moments ; 
finally became thoroughly frightened, and when 
starting to leave the room came near falling. I saw 
her again in a week, when she told me she could not 
get rid of the mental picture. It was constantly with 
her when awake, and she often dreamed of it when 
asleep. She miscarried in about six weeks after 
seeing the monster, and gave birth to a monstrosity. 
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It presented an appearance very much like the first 
or larger monster. ‘The vault of the skull as in the 
first was not developed, and the spinal canal was open 
as in the first. In addition there is a non-develop- 
ment of the soft parts of the neck, corresponding, I 
should say to the fourth branchial arch. Pregnancy 
terminated in this case about the beginning of the 
fourth month.—Ground, in V. W. Lancet. 


WEEKLY Report of Interments in Philadelphia, 
from August 1 to August 8, 1891: 
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MATERNAL IMPRESSION BY SUGGESTION. —A 
Nancy doctor asserts that maternal impressions and 
their effects on the fcetus are-due to what he calls 
hypnotic auto suggestion, and he believes that it is 
perfectly possible to determine the existence of any 
particular mark by subjecting the pregnant female to 
a strong dose of ‘‘suggestion.’’ Of course, it would 
be necessary to select women particularly prone to 
the hypnotic influence, because, to attain the object 
in view, hypnosis must be pushed to the degree of 
producing post-hypnotic hallucinations, and only a 
small proportion of women, pregnant or otherwise, 
are amenable to this extent. ‘This ingenious gentle- 
man is thoughtful enough to advise that the ‘‘sug- 
gested’ mark should be located preferably on a 
covered part of the body ; but before recommending 
any one to try his hand at this novel procedure, we 
should like to have some sort of guarantee that the 
mark, if produced, will come out on the precise spot, 
and nowhere else. It would be awkward if the 
beauty-spot cropped up on the face of the unlucky 


foetus; and it might even justify a claim for dam-. 


ages. It would be well to draw the line somewhere 
in respect of experiments of this kind, and it would 
perhaps be desirable not to go beyond cancer graft- 
ing, because one cannot contemplate with equanim- 
ity the prospect of a mottled future generation. 
—Ffosp. Gazette. 


“*SouisH.’’—An inquiring stranger who was being 

- shown over a British wine manufactory was struck 
by several high mounds of crimson dust. ‘These he 
was told were the refuse of the wine presses in which 
the juice of raspberries, currants, and other fruit used 





| 
in the business was extracted for making the wine. 


As it is seldom that anything is wasted in an English 
factory, an inquiry was made as to the form in which 
these mounds of dust would re-enter the market; the 
visitor was promptly told that it was disposed of to. 
jam makers, to give the appearance of fruit to the 
pulp of turnip, vegetable, apple, or what-not which 
forms the basis of the confection. It would seem 
that almost anything will do to make jam of, as the 
chemist can produce a flavor to imitate every kind 
of fruit. Itis commonly supposed that orange peel 
is picked up in the streets wherewith to make mar- 
malade ; probably this is a slander on the preserve 
maker, but according to the report of a case heard 
this year in a metropolitan police-court, rotten 
oranges in the condition of a ‘‘ black pulpy sub- 
stance,’’ and ‘‘ quite unfit to eat,’’ as the inspector 
very sapiently remarked, are considered by the own- 
ers of the fruit as good enough to be “‘ chopped up for 
marmalade.’’ Oranges for this ‘‘ excellent substitute 
for butter at breakfast,’’ it was shown, cost only 4s. 
a box, whereas fruit for eating costs 12s. A disquiet- 
ing fact, indeed.—Arzt. Med. Jour. . 


FrRoM THE DIARY OF A NurSsLING.—A Dr. Guster 
gave a German newspaper the brief but pathetic 


| journal of a baby who, after thirteen days in this 


world, departed, leaving these reflections for our in- 
struction : 


First Day.—Wonderful, heavenly! At last I am 
in this beautiful world! Who would have thought 
it, that one could breathe, freely breathe, and cry 
out what one thinks? I rejoice particularly in the 
sunlight and blue sky, in the fresh, pure air, with 
its coolness. If I could only see and feel all this 
splendor ! 


Second Day.—Oh, this horrible heat! I have been 
deceived. ‘his air, this water, this light; how en- 
tirely different have I imagined it would be. But 
patience, all will come right by and by. ‘The old 
woman who cares for me does not seem to under- 
stand me. 


Fifth Day.—Still no solution! If it goes on this 
way I cannot hold out long. The whole livelong 
day must I lie buried in feather cushions so that I 
can scarcely gasp down a bit of air. ‘T'wo linen and 
one flannel binders, a little shirt, a flannel slip, a long 
cushion filled with feathers, in which I am wrapped 
from head to foot; over this a coverlet filled with 
feathers, the curtains of my crib drawn to, the room 
darkened with double curtains, the windows closed. 
—so must I, poor worm, lie from morning till even- 
ing. My burning skin is worse off than the hot stove: 
near me, which can at least, as I feel, give off its 
heat. Ob, that I did know what I shall do! If I 
cry it brings the old woman with her milk, which 
increases my misery ; if my hands are cold: while my 
brain and skin are burning, she brings a few more 
wraps. I turn my half-closed eyes from side to side 
seeking help, and my tormentor says, ‘‘ The baby 
shivers,’’ and really heats the horrible things at the 
stove. Will no one come to my relief? 


Tenth Day.—Again a fearful night! I cry, but I 
am not understood. I must drink, drink, and again 
drink, until the stomach overflows. A half hour 
later they give me something with a horrible taste 
from a teaspoon. Air, air, pure, cool air, light, 
water! Shall I, then, have no help from this world ? 

Twelfth Day.—VYesterday there was a great council 
of my aunts and cousins. Each one advised a differ- 
ent remedy for my sickness, but all agreed that its 
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cause isacold. Warmth was urgently recommended, 
and I received a new kind of infant food, just dis- 
covered, and some strengthening wine, which heated 
my brain yet a little more, so that I was deathly 
still. My body is wrapped so tightly with the roller 
that my stomach overflows every time a teaspoonful 
of anything is given. My feet are forcibly extended 
and enveloped, so I cannot bring them up to relieve 
the pain ; but my feeling is gradually going. Would 
that all were soon over. 

Thirteenth Day.—Farewell, thou beautiful world ! 
Thy light and thine air have been denied me; but 
thither, where I go, there are no fetters. 

— Schweiz Blitter fir Gesundhettspflege. 


DEATH DUE TO AN “‘HLECTRIC BELT.’’—In the 
Kansas City Medical Record Dr. M’Casey describes a 
singular case. A farmer, sixty-four years old, had 
formerly mined for copper, lead, and gold. He had suf- 
fered for years with ‘‘rheumatism ;’’ a term employed 
to designate any chronic affection attended with 
pain. He purchased from a quack an alleged elec- 
tric belt, consisting of twenty-four sections, zinc and 
copper, charged with salt and vinegar. This was 
directed to be worn for two days atatime. ‘The first 
trial produced great swelling of the parts in contact 
with the metal. Ten days later he applied the neck 
piece, when the neck ‘‘swelled likea bull’s.” A 
week later the third application was made, when 
the metals ‘‘ cut and scarred the patient frightfully,”’ 
with inflammation of the skin, swelling of the limbs, 
intense burning pain, fever, chills, restlessness, and 
delirium. ‘This appears to have been the last appli- 
cation. A week later the doctor was called in, and 
found the man in a bad way. His arms were enor- 
mously swollen, the skin inflamed; some days later 
the legs swelled. Temperature, 102° F. ; pulse, 106. 
In a fortnight the ceaema disappeared, the itching 
and burning abated, and a ‘‘spotted rash’’ broke 
out. Boils and carbuncles then made their appear- 
ance, in all numbering about one hundred. These 
were attended with a great deal of suppuration ; but 
finally healed up, only to be followed by osteitis of 
the right tibia, and finally left pleuro-pneumonia. He 
died at the end of seven weeks. ‘The teeth and 
gums were unaffected ; the urine normal; there was 
no metallic taste in the mouth at any time. 


INSANITY OF PUBESCENCE.— What may be the ex- 
citing cause of the insanity of pubescence it is some- 
times hard to determine, but in a large number of 
cases itis a fact that improper training, over-indul- 
gence of vicious habits, an unrestrained temper, at a 
time of life when reasoning power, tastes, judgment, 
habits and, in short, the entire being is gone through 
a process of reconstruction and consequently sub- 
jected to a most severe strain, exert a powerful in- 
fluence. The future of the individual, at the period 
of puberty, hangs as it were in a balance, and very 
often it requires but a slight impetus to carry it over 
the border line between sanity and insanity. 

I firmly believe that the influence of the parents 
on the child at this period of life shapes to a very 
great extent its future, and in a large number of cases 
those habits and tastes are formed, which are provid- 
ing material not only for our insane asylums but for 
reform schools, prisons, and even the gallows. Vi- 
cious and unreasonable, or on the other hand over-in- 
dulgent parents, will produce’in a child a spirit of 
obstinacy, disobedience or rebellion which will pre- 
dominate over the better instincts and feelings, and 
make a beginning from which spring those traits and 





' habits which destroy the physical, moral and often 


mental balance. 

Forced education in a measure exerts an influence 
at this time; and though I think the harm done by 
it is more evident in the physical than in the mental 
functions, it is certain that a weak and perverted con- 
dition of the former is a very material aid to the un- 
balancing of the latter, and it might therefore be 
considered as one of the predisposing and sometimes 
an exciting cause. 

—Trowbridge, in Alienzst and Neurologist. 


GLYCERINE.—Glycerine has antiseptic properties, 
a circumstance which explains its value in the treat- 
ment of flatulence and certain forms of dyspepsia. 

Glycerine is a laxative, and is especially efficacious 
as a purgative when injected into the rectum. 

It seems to exert a beneficial action on nutrition, 
but does not increase the elimination of urea. Large 
doses give rise to a red coloration of the urine, due to 
the discharge of the coloring matter of the blood. 

It is absorbed from the alimentary canal, and 
probably undergoes oxidation. Only a small per- 
centage is eliminated with the urine. It has prac- 
tically no toxic action. 

Large doses of glycerine administered to dogs 
produce loss of muscular strength, lethargy, vomit- 
ing, dryness of the mucous membranes, intense 
thirst, lowering of the temperature, and death, pre- 
ceded by coma and convulsions. Post-mortem, in- 


tense congestion with softening of the tissues is 


found in the lungs, kidneys, and intestines. ‘These 
effects have not been observed in the case of man. 
Small doses administered to guinea-pigs improve the 
nutrition, there being a marked gain in weight, 
accompanied by a diminished excretion of urea, but 
in man glycerine exerts no controlling power over 
the waste of nitrogenous tissues.—Murrell, Hosp. 
Gazette 


Army,Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending August 8, 1891. 


MARMION, R. A., Surgeon. Detached from Navy Yard, 
Norfolk, and to the Navy Yard, Boston. 

WInsLow, G. F., Surgeon. Detached from Marine Ren- 
dezvous, Boston, and to the Navy Yard, Norfolk, Va. 

PARKER, J. B., Surgeon. Detached from Navy Yard, Bos- 
ton, and placed on waiting orders. 

BRAITHWAITE, F. G., Assistant-Surgeon. Ordered to R. S. 
““Wahbash,”’ at Navy Yard, Boston. 

URIE, J. B., Assistant-Surgeon. Detached from R. S. ‘‘Wa- 
bash,’’ and to the Marine Rendezvous, Boston. 

CORDEIRO, F. J. B., Passed Assistant-Surgeon. Detached 
from Naval Hospital, Chelsea, Mass., and granted two monthg’ 
leave of absence. . 

PICKERELL, G. McC., Passed Assistant-Surgeon. 
Hospital, New York, and to Hospital, Chelsea. — 
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RECENT ADVANCES IN, THE TREATMENT 
OF TUBERCULOUS DISEASES 
OF THE JOINTS.’ 


By JOHN WARD COUSINS, M.B.Lonp., F.R,C.S., 


‘Senior Surgeon to the Royal Portsmouth Hospital, and Portsmouth and 
South Harits Eye and Har Infirmary. 


ISTORICAL NOTES.—During the past thirty 

years very remarkable development has taken 

place in all departments of our art, and although I 
think the expansion of our knowledge in connection 
with diseases of the joints has been less brilliant than 
in many other directions, still it has not been less 
radical as regards the systen of treatment. Until the 
time of the late Sir Benjamin Brodie confusion and 
uncertainty surrounded this class of disorders, but by 
the labors of this distinguished surgeon many of these 
diseases were disentangled from each other, and the 
affections of the articulating apparatus, which had 
been grouped together under the common designation 
of ‘‘ white swelling,’’ were clinically separated. In 
the fourth edition of his work Diseases of the Joints, 
published in the year 1836, he graphically described 
tuberculous disease of the bones as commencing by 
the deposition of a transparent material in the can- 
celli, and afterwards undergoing transformation into 
a yellow cheesy substance. He drew a correct picture 
of the slow progress of the inflammation, the caries 
of the bone, the recurrent centers of suppuration, and 
the final termination either in imperfect angylosis or 
complete disorganization of the joint, associated too 
ee to eee Oe ee 
1 Delivered at the opening of the Section of Surgery, at the 
Annual Meeting of the British Medical Association, held in 


Bournemouth, July, 1891. Printed from advance sheets fur- 
nished by author. 





often with pulmonary disease or some other visceral 
affection. 

Brodie and Liston investigated the morbid alter- 
ations in articular cartilage and synovial membrane. 
They regarded the cartilages as prone to primary 
alterations of structure, and they initiated the doc- 
trine that suppuration was a rare result of their pri- 
mary ulceration, and that it took place only in the 
advanced stages of the disease, with caries of bone 
and destructive changes in the synovial membrane. 
They regarded the presence of capillaries as an essen- 
tial condition of the inflammatory process, and they 
labored to demonstrate the vascularity of cartilage in 
disease. ‘The pathological doubts and difficulties of 
these eminent surgeons occupied the attention of 
many of their followers, and their clinical observations 
were marked by clearness and accuracy, but their 
minds were prevented from forming correct inter- 
pretations of their facts by their strange prejudices 
and imperfect views of the healthy and morbid pro- 
cesses. 

Some of the problems surrounding this structure 
were, however, at length solved by the labors of Red- 
fern, Goodsir, and Rainey. ‘These observers clearly 
demonstrated the changes which took place in car- 
tilage by the perverted activity of disease. They 
asserted that it remained entirely non-vascular, and 
that its disorganization was always accompanied by 
changes in the size and form of the corpuscles, and 
softening and breaking up of the intercellular sub- 
stance. During the process of repair they discovered 
that fibrous tissue had formed, and that into this new 
substance vessels were projected from the vascular 
system of the bone and synovial membrane, and thus 
the difficulties concerning the vascularity of inflamed 
cartilage were cleared away. 


The Old Pathology of Tubercle.—The loss of sub- 
stance in articular cartilage long occupied a prom- 
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inent place in the pathology of joint disease, and 


observations on the wear and tear of this texture. in 
the joints of men and animals were utilized in sup- 
port of a mechanical theory of incipient disease. At 
length, however, these narrow doctrines languished 
under the expanding power of broader views. The 
belief soon became general that joint disease could 
have an origin in any of the joint structures, and that 
most frequently the error commenced in the bone or 
the synovial membrane. In a large proportion. of 
chronic affections the morbid changes were found to 
be the results of a peculiar inflammation, attended 
by the deposition of a semi-transparent exudation, 
which had a tendency to unhealthy suppuration, and 
to undergo fatty transformation. Pathologists dili- 
gently studied the scrofulous affections of bone, and 
for a long period of years the essential element in the 
process was described as a deposit of tubercle—a for- 
mation of low type which sooner or later excited de- 
structive changes in the surrounding structures. In 
one case a synovitis issued in a gelatinous degener- 
ation which ultimately extended to the bone and car- 
tilage ; in another case, the deposition of tubercle in 
the cancellous structure caused an expansion of the 
bone which insidiously progressed towards softening 
and caseous changes, inflammation of the fibrous cap- 
sule of the joint, and hopeless destruction by sup- 
puration and caries. 

The Scrofulous Diathesis and Tubercle.—Now, the 
universally accepted theory of all these changes 
was the unfortunate possession of a bodily or con- 
stitutional condition which was styled the strumous 
cachexia. This was explained as an altered direction 
of the normal nutrition of the system, which could 
make itself visible on slight provocation in any of the 
structures or organs of the body. Scrofula was re- 
garded as an inherited or acquired constitutional con- 
dition, which might at any moment assume the ap- 
pearance of a distinct tuberculous disease. On the 
other hand, tuberculosis was always manifested by a 
wider departure from normal nutrition, and presented 
new and lowly-organized formations which were de- 
posited somewhere in the organism in the course of 
chronic strumous inflammation. Virchow described 
scrofula as a disease of the lymphatic system, and 
tubercle as a new product derived from the lymphatic 
elements of connective tissue. 

Universally, then, tuberculosis was defined as an 
inheritance very variable in individuals; at the same 
time, outside influences were recognized as powerful 
factors in kindling the smouldering flame into activ- 
ity. For many years the nature of tubercle received 
profound investigation, and on every hand the re- 
sults of research tended to established the time-hon- 
ored theory. The microscope failed to detect in it a 
specific element. All the histological constituents 
were in turn considered the essential ingredient in the 
deposit. Cells and granules, epithelial elements, and 
cells of giant form, were searched for some character- 
istic quality. Some of them appeared embedded in a 
fine homogeneous stroma, while others were either 
shriveled ot drowned in particles of oil, or else buried 
in molecular matter. The morbid changes in bone 
were searched over and over again, butin the process 
of degeneration and caseation only negative elements 
were discovered. In one part the osseous structure 
was observed undergoing destruction, in another the 
osteoblasts were at work forming masses of protecting 
bone. With one voice the mictoscopists declare that 
they could find no specific element, and that tubercle 
was so indefinite in structure that it could be recog- 
nized by negative rather than positive characters. 








Now these were the opinions which for,more. than 
half a century were confidentially taught in all the 
schools. Surely the experience of our day is suf- 
ficient to’convince us that. there-is no part of our 
pathology which may not be transformed, and no 
theory which may not be pulverized by progress. 
These doctrines were considered orthodox for many 
years, and by the profound investigations by many 
men all difficulty appeared to have passed away. 
Tubercle had been examined by the best observers 
in the civilized world ; thousands of clever eyes had 
gazed at it with intense persistency and curiosity, 
and with a remarkable unanimity they pronounced 
the opinion that it really contained nothing but cells. 

The Modern Pathology.—In the year 1882 the 
whole pathology of tuberculosis underwent a great 
evolution by the complete demonstration of the life- 
history of the tubercle bacillus. The disease oc- 
curring in any tissue of an organism must now be 
regarded as specific disorder, the bacilli as the direct 
cause of all the morbid changes, and their presence 
as the distinctive sign of the disease. 

Now itis only drawing a comparison between the 
old and the new pathology that we can readily de- 
cipher the magnitude of the revolution in our con- 
ceptions. We no longer fight about the primary seat 
of the disease, for it is now certain that it may com- 
mence in any of the tissues of a joint. At the onset 
it may be synoval or osseous, and when the origin is 
in the latter structure, it may select its surface or its 
substance. Strumous disease of the bones and joints 
is the same disease as tuberculosis disease of the 
bones and joints; for in all. these affections a specific 
deposit can be detected. Tubercle bacilli are never 
found but in this special product, and wherever the 
tuberculosis tissue is discovered this microbe has ob- 
tained a resting-place. Their number may vary in 
the diseases of different structures, and also at dif- 
ferent periods of the same disorder ; still, when only 
a few are present they will be found by careful 
scrutiny. 

The new pathology of tubercle is sustained by a 
mass of evidence derived from microscopic research, 
the artificial cultivation of the parasite, and experi- 
mental inoculation, so that the old notions which had 
long surrounded the disease have been numbered 
with the things of the past. The long accepted 
causes, too, have been dislodged from their position, 
and are rightly grouped as morbid tendencies. The 
inheritance of constitutional peculiarities, the liability 
to chronic inflammations, and the susceptibility to 
external influences are thus regarded as essential 
conditions which help the microbe to establish itself 
within the body. Still these factors are not less potent 
because the specific character of tuberculosis has been 
recognized. Hereditary proclivities and physical pe- 
culiarities of structure have not fallen into insignifi- 
cance, but in their new position it will be possible to 
better estimate their potency. 

Flereditary Transmitssion.—As regards the old doc- 
trine of hereditary transmission, must we abandon it 
altogether? How is it possible for the disease to be 
conveyed from the parent to the embryo unless the 
spores of the bacilli are themselves actually. trans- 
mitted? ‘The living particles have in themselves no 
penetrating power, still their vitality is certainly in- 
tensified by contact with living tissues. As a general 
rule, they make an entrance into the body by the 
“fiticous surfaces, and then their diffusion is secure 
through the ever-flowing streams of blood and 
lymph. We know that they find their way into the 
bones and joints, and there appears nothing likely to 
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prevent them getting entangled with equal ease in 
the placental structures. I believe, however, that 
there is at least some evidence in support of the 
assertion that the microbe can pass freely from the 
mother to the foetus.. The great discovery of Koch 
may have around it many problems yet to be un- 
traveled. It is, however, a fact of history that by his 
profound research he brought to light from the micro- 
scopic elements of tubercle a living atom which no 
human eye had seen before. Some have been so 
generous as to call it a lucky hit; but let us remem- 
ber that the accident happened to a man of untiring 
energy and prodigious power of mental concentra- 
tion, and these are qualities as essential for success 
in science as the full activity of the higher intellec- 
tual forces. I regard this power of mental concen- 
tration as the noblest element of genius. Do not the 
histories of men illustrious in science exhibit a pas- 
sion amid their solitary labors? Every line of eter- 
nal truth that has been added to our knowledge; 
every new fact that has been brought to light from 
the deep secrets of the universe ; every noble success 
in the onward march of science; every triumph 
‘ achieved over the mysteries of the natural world, 
are the offspring of unceasing devotion. 


Arrest Possible in the Early Stage.—The modern 
pathology of tuberculosis has already exercised a 
salutary influence over surgical treatment and the 
progress of conservative surgery. Its distinct recog- 
nition as a specific and infectious disorder,.in all its 
various manifestations, has placed the hope of arrest 
on a very different basis to that which it previously 
occupied under the old constitutional theory. Dur- 
ing the early stages of joint-disease the morbid action 
is often localized, and, therefore, arrest is at least 
possible. There can be no reason why a joint ora 
bone should not recover, and the tuberculous infiltra- 
tion atrophy, and ultimately shrivel into a fibrous 
scar just like a similar deposit in the apex of a lung. 
If the number of bacilli found by microscopic exam- 
ination in a part are to be taken as an indication of 
the activity of the disease, then repeated observations 
are favorable to the conclusion that incipient disease 
in the articulating apparatus is more hopefully sit- 
uated than incipient disease in the pulmonary tissue. 

It is true that the early arrest of tuberculosis has 
long been the result aimed at by treatment. Half a 
century ago Brodie described the slowness of the 
process. ‘The cure in the advanced stages, he said, 
began when the sinuses closed and the cedema of the 
limb subsided, but the morbid changes in the joint 
generally terminated in more or less ankylosis, caused 
by the destruction of the articulating surfaces. The 
diseased limb should be kept in a state of perfect 
quietude, not that this alone would restore the bones 
to a healthy condition, but it would do much to pre- 
vent the inflammation extending to other structures. 
He recommended constitutional treatment, residence 
at the sea-side, nutritious diet, and exposure to 
fresh air. 

We now restrict the term tuberculosis to those local 
and general changes which are directly caused by the 
irritation of a specific bacillus. Under favorable con- 
ditions, isolated patches of tuberculous formation may 
undergo atrophy, and the infiltration around them 
cease to extend. This arrest is the result of the 
timely death of the micro-parasite, for surely, by its 
destruction alone; the morbid action in the tissues 
can be localized, and the individual delivered from 





1 Birch-Hirschfeld and Schmoll, Beitrige zur path. Anat. 
und zur allg. Path., 1891, p. 429. 








the danger of a diffused tuberculosis. What, then, 
constitutes the grave difference between this curative 
process and the insidious progress of the disorder? 
Does it depend upon the strength of the inoculation 
and the number and vitality of the bacilli? or is it 
due to the intensity and persistency of the predispos- 
ing conditions or other factors in the causation which 
may be vital, or chemical, or structural peculiarities 
of blood and tissue? In the light of new facts I 
think we must admit that the case ‘is really depend- 
ent upon the complete destruction of the specific 
cause within the affected structures. At the same 
time, experience teaches us that arrest is possible, 
and that this fortunate issue may be obtained by the 
healthful influence of sunlight, pure air, and good 
food upon the whole organism. I wish some philan- 
thropic millionaire, for the sake of humanity and 
science, would try the experiment of submitting 500 
scrofulous children living in the slums of our large 
centers and suffering from incipient joint disease, to 
the renovating power of good food in combination 
with sea-side purity and brightness for at least eigh- 
teen months, and I am sure some of them would, by 
these potent remedies and the application of a simple 
splint, escape from more serious surgical treatment. 


Value of Expectant Measures.—In the management 
of joint diseases we must take care to select the right 
moment for surgical interference. It is often an anx- 
ious question to decide when expectant measures 
ought to be abandoned. In the early stages the 
diagnosis may be open to question. Sometimes the 
threatening symptoms may be traced to a traumatic 
cause. ‘There may be nothing in the local condition 
to indicate its specific character, and the general con- 
formation and nutrition may not point to any predis- 
position to tuberculous inflammation. The affected 
joint may be swollen and occasionally painful and 
tender. Its outline may be altered and the normal 
movements impaired, and these slight indications 
may be marked by a persistent tendency to recur- 
rence. In some cases the morbid action appears to 
have subsided, and the joint structures to have re- 
gained their healthy condition, but this favorable 
quiescence may be disturbed by the slightest injury, 
and any trivial accident may rouse again the dormant 
malady. Occasionally we obtain evidence of arrest 
many years after the favorable issue has occurred. I 
have seen several cases in which slight shortening of 
a limb has not been recognized until puberty, the 
period of life when the skeleton is in a condition of 
active development. ‘The osseous deficiency is the 
result of latent mischief near the growing line, and 
the remnant of bygone epiphysial inflammation which 
happened during early life. 


The late Hugh Owen Thomas.—A few years ago 
strumous children laboring under chronic joint dis- 
ease were kept in bed for many months, but now ex- 
pectant treatment can be carried out more hopefully 
by combining rest and protection of the limb with 
fresh air and exercise. The management of incipient 
joint diseases has fortunately undergone a silent revo- 
lution through the mechanical genius of the late 
Hugh Owen Thomas, of Liverpool. His surgical 
appliances are admirably adapted for taking off con- 
cussion, arresting friction, and imparting support and 
protection without pressure ; at the same time they 
are so simple in construction that the patient can ad- 
just them without assistance. ‘Thomas’ splints have 
been utilized by surgeons in all parts of the world, 
and the name of our old colleague will long have an 
honorable place in the surgical records of our times. 
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Tuberculin.—When, a few months since, the cele- 
brated announcement reached us that a new remedy 
had been discovered, which possessed the remarkable 
power of causing the necrosis of living tuberculosis 
tissue, a new method of arrest’ appeared probable in 
recent cases, and material improvement in others of 
greater severity which would prepare them for sur- 
gical treatment. It is not my intention, however, to 
invade the arena of my distinguished colleague, Mr. 
Watson Cheyne, who has promised to day to tell us 
the results of his elaborate investigations with tuber- 
culin, but I feel bound to mention that, although I 
have used the remedy in many cases of joint and bone 
diseases without decided benefit, it will still receive 
from me a full and impartial trial. It is certain that 
it contains an agent which is capable, even in almost 
an infinitesimal dose, of exciting active changes in 
the body containing any traces of active tuberculosis. 
In the chemical aspects of microbial life, and in the 
complex bodies which are formed by the artificial 
cultivation of the bacilli themselves, we discern the 
direction from which we may anticipate future dis- 
coveries. I regard the search for a remedy amid the 
growth of these living particles as a splendid effort 
to reduce the magnitude of a world-wide pestilence, 
for which, up to the present moment, no really scien- 
tific treatment has ever been propounded. ‘The great 
German investigator has not yet finished his work ; let 
us patiently wait for his results, and keep ourselves 
free from prejudice, hoping that his daring assault 
upon the most deadly of diseases may ultimately be 
crowned with success. 

Surgical Treatment of the Past.—The recognition 
of the local character of tuberculosis in diseases of 
the joints has opened up the high road to many of 
the recent advances in surgical treatment. Sixty 
years ago these disorders were described by Sir Ben- 
jamin Brodie, as having their origin in the cancellous 
structure of the bones, or as a consequence of in- 
flammation extending from the synovial membrane 
to the osseous tissue. Morbid action, he said, com- 
menced sometimes in one and sometimes in another 
texture, and in the advanced stages all the structures 
of the joint became involved in the disease. At that 
time, however, the surgical treatment was really little 
else than splints and plasters, incisions and punc- 
tures, and at length amputation as a final remedy. 
The constitutional theory of tuberculosis blocked the 
road of progress. 

Fergusson and Butcher.—Between the years 1830 
and 1840, Syme in Scotland, and Liston in London, 
revived with energy the resection of joints for dis- 
ease—an operation which had been occasionally per- 
formed by British surgeons half a century before. 
But it was not until Sir William Fergusson had suc- 
cessfully practised it that excision became an estab- 
lished manipulation on all the joints, and professional 
prejudices were vanquished. Only a few months 
since, Richard Butcher, of Dublin, passed away after 
along and brilliant career. He labored, too, in his 


day to resuscitate the practice of excision, and de- | 


vised the well-known saw especially for joint opera- 
tions, and this ingenious instrument has certainly 
assisted the progress of conservative surgery. 

Early Effor:s.—Until the last few years early oper- 
ations in joint disease had scarcely received any at- 
tention. In 1878, Volkmann, the inventor of the 
cutting spoon, performed several partial excisions 
in recent cases of hip-joint disedse, but his results 
did not stimulate him to further trials. Since the 
year of the pathological revolution (1882) many 
favorable cases have been recorded, and I feel con- 





fident the practice, although still regarded by some 
as experimental, has already saved many limbs from 
graver operations. 

Advantages of Early Operation.—Whenever the in- 
dications for surgical interference are clear, early 
operation must be attended with many advantages. 
The risk of delay is always in proportion to the 
progressive and obstinate character of the disease, 
and timely aid will often prevent its extension, and 
at the same time deliver the patient from the danger 
of deep infection and the development of secondary 
tuberculous centers. The only hope of cure must 
depend upon the complete removal of the diseased 
tissue, and the facility with which this can be ac- 
complished rests entirely upon the extent of the 
local mischief. The preservation, too, of useful mo- 
bility in the joint may be anticipated when the mor- 
bid process is well localized, so that the manipulation 
involves only a limited excision of synovial membrane 
and a partial division of the fibrous capsule. 

Partial Arthrectomy.—For the successful perform- 
ance of a partial arthrectomy there must be clear 
evidence of a localized deposit. In some cases chil- 
dren have exhibited very little pain or lameness, 
but the joint has been in some part swollen, with 
the capsule thickened and the bones enlarged, but 
without any indication of softening or suppuration. 
By a well-directed operation, near the neck of the 
femur or the head of the tibia, search has been made 
for a spot of tuberculous infiltration, with the result 
that a carious cavity has been found and small se- 
questra successfully removed. Surely these are ex- 
amples of the enormous gain obtained by early 
operation.! If the latent disease had not been de- 
tected and cut out, the issue must have been irrepar- 
able injury of the articulation in every instance, and 
a more serious manipulation under conditions far less 
favorable. 

Another recommendation for early arthrectomy is. 
the little danger that attends the operation. With 
ordinary surgical precaution the risk may be fairly 
considered trifling, even when a portion of the bone 
has to be resected. After a full incision in the most 
convenient position for exploration and carefully de- 
fining the disease, the infiltrated tissue must be ex- 
cised with the scissors or cutting spoon, and the 
cavity thoroughly flushed with hot water. To insure 
rapid union, the surface should be then dried, and 
the wound closed with deep and superficial sutures. 
The limb must be kept at rest until the healing pro- 
cess is complete. Up to the present time a great 
many partial arthrectomies have been performed in 
this country by different surgeons, but I am not pre- 
pared to state the exact proportion of their perma- 
nent successes; and it appears to me that a report 
of the results of early operations from many hos- 
pitals would prove at the present time a very valu- 
able record. 


Advancing Local Tuberculosis.—The articular carti- 


lages are seldom the seat of primary disease, for as 
a general rule the morbid process has its origin either 
in the synovial structure or the articular extremity 
of the bone. When the osseous tissue is the seat of 
a tuberculous infiltration the evidence of its existence 
is often wanting until softening occurs within it, and 
inflammatory reaction takes place around it. As 
soon as these infective changes reach the synovial 
membrane they extend to all the structures of the 


1 Successful cases reported in the British Medical Journal 
Py Messrss Watson Cheyne, A. Barker, and Charters Sym- 
onds, 
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joint. Sometimes they make their way through the 
superficial cancelli to the outer layer of the bone, 
and then superficial caries and slow suppuration are 
the result. At another time the morbid process ad- 
vances in the direction of the articular cartilage, 
softening and erosion of this structure follow, and 
then inflammatory changes which issue, unless 
checked by surgical treatment, in chronic abscess, 
caries of bone, imperfect arrest of the disease, and 
finally ankylosis. Now in all these forms of advanc- 
ing tuberculous disease, surgery offers the only scien- 
tific method of treatment, and we can safely repeat 
our incisions, scoopings, scrapings, and cleanings, 
until the disorder is eradicated and a useful joint pre- 
served. 

Sudden Infection of the Joint. —But instead of a slow 
disorganization, the tuberculous center may be sud- 
denly discharged into the capsule, diffusing the in- 
fective material over the whole synovial surface, and 
kindling suppurative inflammation with great ra- 
pidity. A few month since, I performed arthrectomy 
on a child for acute infection of the knee-joint. In 
1889 the little patient was under my care, in the 
Royal Portsmouth Hospital, laboring under a small 
sub-periosteal abscess over the head of the tibia, close 
to the reflection of the synovial membrane. ‘The 
swelling was freely incised, and a considerable de- 
posit of caseous material cleaned out with the spoon. 
The bone was roughened perilously near the articular 
edge, and the parents were specially warned of the 
danger. Soon after the child left the hospital the 
swelling slowly recurred without either pain or lame- 
ness. In the month of July last, she hurt her knee 
during a game of play; acute pain immediately fol- 
lowed the accident, attended with rapid swelling of 
the joint and fever. Three days after she was read- 
mitted to the hospital under my care. The knee was 
at once freely opened on both sides, and the inner in- 
cision was carried through the abscess cavity over 
the head of the tibia. The capsule contained about 
three ounces of a turbulent fluid with many flakes. 
The infiltrated synovial membrane was freely excised 
with scissors, the joint thoroughly cleaned, and the 
limb carefully placed on a back splint. Irrigation 
was continued for a week. The child was discharged 
quite well in January. ‘The movements of the knee 
are now normal, a result due to immediate treatment 
and the limited injury of the synovial membrane. 

Complete Arthrectomy.—Permit me now to offer a 
few remarks on the surgical treatment of more ad- 
vanced cases, in which the morbid process is too ex- 
tensive for any partial operation. In the performance 
of complete arthrectomy, a free division of the liga- 
ments and capsule is necessary for the exploration of 
all the recesses of the articulation, and the excision 
of deep infiltrations of the synovial and osseous struc- 
tures, so that the preservation of only a limited mo- 
bility must be anticipated. The whole of the pulpy 
granulation tissue must be dissected off, and the liga- 
ments and cartilages carefully scraped. It is abso- 
lutely necessary to remove every particle of the dis- 
eased synovial membrane, and all tuberculous foci in 
the bones must also be cleanly cut out with the gouge. 
Care must be taken to prevent any remnants of the 
infective tissue being left behind on the raw surfaces, 
and the accidental reinoculation of the disease through 
the medium of the fresh incisions. I regard the 
method advocated by Mr. Arthur Barker, of flushing 
with hot water the seat of operation, to be the best 
way of carrying out these important precautions, and 
for the rapid performance of this part of the operation 
his ingenious scoop and irrigator will be found of 
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great practical utility. The operation of arthrectomy 
of the hip can be readily performed by the anterior 
and vertical incision and division of the neck of the 
femur with the saw, and then the excision of the in- 
filtrated tissues. After a simple protective treatment 
for a few weeks, and the application of a ‘Thomas’ 
splint during convalescence, the results are often very 
satisfactory. 

Surgical Treatment in the Advanced Stage of Hip 
Disease.—With reference to the old method of op- 
erating in the advanced stages of the disease, after 
suppuration has been proceeding for months, and 
sinuses have long riddled the soft parts, and when 
the unfortunate patient has been exhausted by a gen- 
eral tuberculosis, I sincerely hope it will soon be cast 
into the shade forever by the light of modern progress, 
It is my experience that these distressing cases re- 
cover more frequently by simple measures, consisting 
of free incision, scooping, irrigation, and drainage, 
and that the ultimate results are more satisfactory 
than those which follow the practice of severe and 
dangerous operations. 

Complete Arthrectomy of the Knee-joint.—In per- 
forming complete arthrectomy of the knee-joint I 
consider the old horse-shoe incision, and an oblique 
division of the ligament patelle, better than any 
other method for obtaining free access to the interior 
of the cavity. The practice of lifting up the tuber- 
osity of the tibia instead of division of the tendon 
may be found very useful in some cases. It is im- 
portant to clean carefully the lateral and crucial liga- 
ments, and to avoid damaging the cartilages and ar- 
ticulating surfaces. Sometimes carious bone can be 
removed with the gouge outside the capsule of the 
joint. It must always be our object to secure the 
complete extirpation of the diseased structures, and 
to preserve as far as possible the mobility of the ar- 
ticulation. Fortunately the limb is not shortened, 
and the development of the bones is scarcely im- 
paired. The articulating surfaces are in a great 
measure preserved, and the operation when compared 
with resection of the joint is attended with less risk 
of life. After arthrectomy I have seen a sound and 
useful limb with movement to the extent of 45°, and 
the patient capable of standing and walking many 
hours every day without fatigue. So good a result 
can only be anticipated under favorable conditions 
and early surgical interference. I have received from 
my colleagues in different places very varying reports 
of their successes. Sometimes they claim firm anky- 
losis, but at other times their operations have issued 
in weak limbs and joints, tending to serious flexion 
and displacement. Many of them were, no doubt, 
too late arthrectomies, and the careful excision of 
the bony surface would have been followed by firmer 
and better results. 

The Old Operation of Excision.—With references 
to my own practice, I prefer at once complete resec- 
tion in all cases marked with old sinuses and the 
carious remnants of old infiltrations. My method is 
to freely open the joint and to remove as thin a layer 
of bone as possible from all the articulating surfaces. 
The gouge is used for cleaning out any infiltrations, 
and then the patella is divided vertically with the 
saw. After cleaning every recess in the capsule, the 
bones are jammed together as tighly as possible, the 
periosteum is carefully sutured, and the wound 
closed, except at the extreme ends of the incision. 
Now, I do not presume for a moment that my results 
are exceptionally good, but I beg to submit to you 
photos of some of my patients upon whom operations 
were performed many years ago. I have often ques- 
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tioned them with reference to the inconvenience of 


the ankylosis, and, without exception, they have 
regarded it with indifference. One patient volun- 
teered the remark that the only annoyance her stiff 
limb caused her arose from the necessity, when sitting 
in company, of crossing her legs. 

Conservative Surgery in the Advanced Stages of 
Tuberculous Disease.—I am no advocate for any at- 
tempt at conservative surgery in the advanced stages 
of the disease, not from the dread of deepening 
the general and local infection from reinoculation 
through the seat of operation, but rather from the 
feebleness of the vital power which has been slowly 
undermined by prolonged suffering and suppuration. 
The intensity of the disease has been quickened by 
a chronic septic condition of the system, and it is 
the danger of its sudden aggravation, even with 
every possible precaution, which adds to the risk of 
surgical interference. The micro-organisms of sep- 
ticzemia, or their poisonous products exert a marked 
influence over the course of*tuberculosis, for their 
presence reduces the resisting power of the system, 
and helps on the local and constitutional spread of the 
disease. 

But it is not only septic infection in its various 
forms that we have to combat, but every other kind 
of acute disorder of the blood. Children especially 
are liable to be attacked with any of the infectious 
fevers, and these are all attended with peculiar risks. 
Measles, from its disturbing influence over nutrition, 
is prominent among the group, for its power of re- 
kindling tuberculous inflammation. 

Occasionally, however, I think that my experience 
has seemed to point in the opposite direction, and that 
an accidental blood storm has exercised a remarkable 
effect on the course of the malady. A young woman, 
who for many years had suffered from old disease of 
the knee, came under my care in consequence of acute 
inflammation of the joint, which she attributed to 
injury. Prior to this event she had undergone a good 
deal of surgical interference. Some years since I did 
a plastic operation for her, and in 1887, I performed 
abdominal section for pelvic suppuration and chronic 
peritonitis. A few days after her admission to the 
hospital her distress was so great, and the constitu- 
tional disorder so acute, that I decided to amputate 
the leg. She was, however, I think very fortunately 
attacked with severe erysipelas of the head and face, 
and after a few weeks’ dangerous illness her recovery 
all round was so remarkable, and the joint symptoms 
so much reduced, that I did an excision. The wound 
healed with rapidity, and she is now earning her 
livelihood on two legs instead of one. 

Now, notwithstanding the opinion I have expressed 
concerning the risk of late operations, exceptions 
occasionally occur in practice when interference ap- 
pears to be the better course. There are certainly 
cases of chronic tuberculous joint disease marked by 
secondary centers and general infection, and even 
aggravated by a chronic septic condition of the sys- 
tem, in which the vitality of the tissues and the 
residue of constitutional vigor appears sufficient to 
warrant an effort in the direction of conservative sur- 
gery. 

Permit me to offer you two examples, 

1. Here is the photograph of a girl taken a few 
months after excision of the elbow... At the time of 
the operation she was laboring under partially ar- 
rested hip disease with still one discharging sinus, 
and tuberculous deposit in many parts of the glandu- 


lar system. She is now able to follow any occupa- 
tion. 








2. This is the likeness of a young woman, an or- 
phan, with strong tuberculous history, upon whom I 
did a similar operation on a joint riddled with sinuses 
and surrounded with infiltrations. She had distinct 
physical indications of pulmonary complication, old 
disease of the opposite knee, and a persistently ele- 
vated temperature. She has now recovered with a 
useful arm, and is enjoying apparently good health. 
I am quite aware that these may prove only tempo- 
rary successes, but itis our duty to look always on 
the hopeful side. Iam, however, quite certain that 
their future prospects have been improved by surgical 
interference. 

In conclusion, I have endeavored to indicate some 
of the improvements which have taken place in the 
treatment of joint affections during the last few years, 
and to trace this progress to the influence of recent 
advances in pathology. Our science is destined to 
progress; before us there are great possibilities. It 
is true that to-day the pathway of scientific enter- 
prise is still rugged and thorny, but obstruction is 
often a kindly fce, and prejudices are the secret friends 
of progress—like the rocky banks in the river’s bed, 
which only display the resistless force of the flowing 
stream. 

In reviewing the progress of the past we must not 
give way to wonder and surprise, but rather calmly 
cultivate a spirit of confidence and anticipation, and 
be ready to accept fresh light from whatever quarter 
it may fall upon us. May we, like Sir Benjamin 
Brodie, desire, above all things, the attainment of 
the truth, and be ready to pulverize our most cher- 
ished convictions, and to cast them away for ever, 
when truth and progress demand of us the sacrifice. 
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THE PRESENT OUTLOOK. 
By W. D. BIDWELL, A.M., M.D., 


WASHINGTON, D.C, 


| hee. before the meeting of the American Medical 
Association, two other meetings were held whose 
importance to physicians as members of a learned 
profession exceeded that of the main gathering. I 
refer to the annual meetings of the American Acad- 
emy of Medicine and the Association of Medical 
Colleges. 

The reason of their importance, summed up ina 
few words, is this: For the last ten or twenty years 
there has been a strong tendency to lower the prac- 
tice of medicine from its pristine and proper rank as 
a learned profession to that of a trade—and a second- 
class trade at that. The disgrace of this has been 
felt for some years, and the animus of the Washington 
meeting showed clearly that a halt had been called, 
and that enough intelligent, educated and progressive . 
physicians were determined to elevate the standing of 
the profession to insure the success of the movement. 

It may have been unfortunate that so many ques- 


tions were raised and so few settled, but I hardly 


think so. By delay, hasty action has been avoided, 
and there can be no doubt that next year will find 
the delegates better prepared to act along the line of 
progress than they felt justified to this year. Ispeak 
of the two associations together, for in certain direc- 
tions their interests are identical. 

The American Academy of Medicine is an associa- 
tion of physicians who have received the degrees of 
A.B, and M.D. from colleges of recognized standing, 
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and been engaged in the practice of medicine three 
years. (It was proposed at this meeting to strike out 
the last clause, but I do not recollect whether it was 
done or not.) The object is to elevate the profession 
by associating together those who are alumni of 
classical, scientific and medical schools, and by en- 
couraging young men to pursue regular courses of 
study in classical and scientific institutions before 
entering upon the study of medicine. 

This may have the semblance of organizing an 
aristocracy of physicians, but such is not the inten- 
tion. Of course, such an organization must require 
a certain degree of education in those admitted to 
fellowship, or it fails altogether of the object for 
which it was created, but beyond this single require- 
ment not only are there no restrictions, but it is 
earnestly desired that all physicians who are eligible 
shall come in, and that those who are not now eligible 
become so, as soon as may be, by storing their minds 
with knowledge that shall put them on a par with 
college graduates. 

Provision has not been made for determining the 
fitness of candidates, beyond requiring the possession 
of satisfactory diplomas, but an examining board will 
undoubtedly be provided in the near future to pass 
upon those who, lacking the advantage of a prelimi- 
nary liberal education, shall repair this defect in 
after-life, and apply for fellowship. 

One of the subjects for discussion at the recent 
meeting was a complaint that American physicians 
are not recognized as physicians in foreign countries. 
Why is this? It is because we have institutions in 
the United States issuing diplomas to men who really 
are no more competent to. practice medicine than are 
first. year students in foreign universities. And there 
is no standard in this country by which foreigners, or 
even natives, can gauge the right of graduates to 
such recognition as physicians licensed by German 
authorities receive in that country. 

I think I am perfectly warranted in the assertion 
that if the American Academy of Medicine continues 
its work in the lines already laid down, the opening 
century will find fellowship in that body accepted 
throughout Europe as a satisfactory proof of a physi- 
cian’s right to be recognized and to practice as a 
physician. Such a result is the natural outcome of 
an honest and earnest endeavor to elevate the stand- 
ing of the profession. 

At the beginning of this article the Association of 
Medical Colleges was referred to, and its meetings 
certainly demand mention. 

_ An attempt was made to form such an organization 
a year ago at Nashville, and the attempt was con- 
tinued this year, and why did it not succeed ? 

Simply on account of the ¢vade tendency already 
referred to. . 

Certain Southern medical schools have courses of 
study continuing over a period of less than six months, 
and other colleges represented by delegates at each of 
these meetings have courses of study continuing over 
a period of from six to nine months. ‘The latter col- 
leges think no institution should be admitted to the 
association whose instruction is all conferred in so 
short a period as six months. Hence the unsettled 
condition of affairs. Dollars and cents show the part 
they play when it is stated that in Louisville are four 
medical schools educating (?) several hundred young 
men in from forty to sixty weeks, and then granting 
them diplomas presumably entitling them to practice 
medicine anywhere, and no one of these schools dare 
take the lead in lengthening the course of study re- 
quired for a degree because, forsooth, some of their 


| students would leave them and go to another school 


where they could graduate with less instruction. 
Louisville’s schools, with all the facilities the city 
affords, are doing very little to elevate the profession 
when their strongest appeal for students rests upon 
the brevity of the course, after which they can receive 
the degree of M.D. One result of this method is that 
so many men are graduated before they are fit to 
practice, that several States refuse to license a man to 
practice medicine within their boundaries unless he 
has taken three courses of lectures extending over a 
longer period than any of these schools require, and 
the foolish youth who has caught at the bait of a 
short course and a speedy entrance into practice finds 
he has to lengthen his course of study, or is barred 
from practising. The old sayings that you cannot 
get something for nothing, and that the best is the 
cheapest, apply to medical schools as well as to com- 
mercial transactions. This is right. When every- 
thing else on the footstool is advancing, why should 
the profession of medicine retrograde? ‘There are 
Northern schools as well as Southern to whom the 
same reproach belongs. If any man could afford to 
compress his studies into a short period, he it is who 
has by previous study fitted himself to grasp and 
absorb new ideas speedily, but examination shows 
that these are the men who go to Yale where the 
course covers one hundred and two weeks; or the 
University of Pennsylvania, ninety weeks; or the 
College of Physicians and Surgeons, New York, one 
hundred and eleven weeks ; or Harvard, requiring 
one hundred and twenty weeks of study before the 
degree of M.D. can be conferred. 

Spelling cannot be taken as a fair test of a man’s 
education, for some of our great men of former days 
were poor spellers, but the following words occurred as 
they are spelled in a medical article by a doctor (?) 
who graduated at a Kentucky school in 1889: ‘‘ Bin 
(been), uper (upper), musle (muscle), wher (where), 
characterised (characterized), resent (recent), la gripe 
(la grippe). The school that graduated this Solon 
among doctors advertises largely, and states that it is 
‘‘unsurpassed.’’ Indeed, it isin certain directions. 
Witness the defects in writing English made by one 
alumnus. 

These quotations may seem invidious and specially 
directed at Kentucky schools, but the evil is not so 
limited—New York and Pennsylvania, as well as 
many Western and Southern States, are equally at 
fault. 

Now, what is the remedy? It is what is being 
sought by the American Academy of Medicine and 
by the majority of those interested in the Association 
of Medical Colleges, and it is as sure to come as the 
end of this century, which I trust it will anticipate. 
It is the requirement of at least a thorough common 
school education preliminary to admission to a medi- 
cal school, and three terms of not less than six months 
each of study and recitation, as well asof listening to 
routine lectures. 

He who enters the practice of medicine with less 
preparation than this will find himself frequently 
handicapped when he comes into competition with 
men who are better prepared, and it goes without 
saying that this study must not only precede gradua- 
tion, but must be continued through life, if one does 
not wish to be relegated to the obscurity of a ‘‘man 
not up with the times.”’ 

Now, I do not mean to say that the Association of 
American Colleges has not been formed, but a large 
number of the colleges represented were prepared to 
withdraw from the Association if the condition of a 
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l 
longer period of study were insisted upon, so that the 


definite consideration of this question has been laid 
over until next year, and the Association enjoys a 
temporary existence until a satisfactory constitution 
and by-laws can be prepared and adopted. It is to 
be hoped that during the intervening months the 
short-term colleges will see the advisability of ex- 
tending their courses, and will come together next 
year prepared to acquiesce in an agreement to lengthen 
their courses and raise their standing. Thus and thus 
only will it be any credit to a college to belong to the 
Association. 

With this prospect of seeing the profession restored 
to its former high position, and all who have the de- 
gree of M.D., men of education, to whom can safely 
be entrusted the priceless treasure of human life, it 
behooves medical editors and those who sit in high 
places and mould medical opinion, to constantly bear 
in mind these two organizations, and lend them a 
helping hand whenever it comes within their power. 

g18 FOURTEENTH STREET, N. W., WASHINGTON, D. C. 


The Polyclinic. 


COOPER HOSPITAL (N. J.) NOTES. 


VAGINAL PESSARIES. 
HERE are uterine conditions in which the use 
of the vaginal pessary proves both painful and 
injurious. When the cervical canal is badly lacer- 
ated and the uterus hypertrophied, retroverted and 
retroflexed, the introduction of a pessary into the 
vagina will not give satisfactory results. When cases 
of this kind are of long standing, the angle of flexion 
is but slightly, if at all, affected by a pessary, on 
account of the plastic state of the uterine wall at the 
angle of flexion, and also on account of intra-abdom- 
inal pressure. ‘The retroversion alone is affected. 
The congestion of the uterus, dependent in part on 
the interference of the circulation at the angle of 
flexion is not relieved; the consequent hypertrophy 
is not reduced, while the pessary itself irritates and 
still further inflames the lacerated and exposed cer- 
vical canal. 

Curette the cavity of the uterus, especially at the 
angle of flexion; subdue congestion and inflamma- 
tion by intra-uterine medication ; restore the lacerated 
cervix by an appropriate operation, and the weight 
and size of the uterus will become so reduced that a 
vaginal pessary will not be required to retain it in 
position.—Z. ZL. B. Godfrey. 














STATE BOARD OF HEAITH OF PENNSYLVANIA.— 
PRECAUTIONS AGAINST SUNSTROKE.—Causes.—This 
dangerous illness is caused by excessive heat of the 
blood (from 100° to 110° Fahr.), which produces 
great depression of the nervous system. It occurs 
during the hot season of the year, and usually to 
those exposed to the hot sun, but it sometimes oc- 
curs at night, and also to those exposed to great heat, 
in glassworks, laundries, furnaces, bakeries, iron 
foundries, and the engine-rooms of steamships. It 
is largely confined to the hot, close streets and pas- 
sages of the cities, but is not unknown in the country. 
Those habituated to the use of alcohol, and the de- 
bilitated, are especially predisposed to attacks. 

Precautions.—Dark, close-fitting clothing and such 
as compresses the chest and neck should be avoided 
during the heated term. For those obliged to labor 
in the sun, light clothing and a straw or light felt 
hat, permitting free circulation of air, are preferable. 








On very hot days, one should drink frequently, but 
in small quantities. A large amount of ice-water, 
cold beer, soda-water, mineral-water or other iced 
drink entering the stomach at one time, is injurious. 

Cool water, into which oatmeal has been stirred, 
is a safe and refreshing drink. Water should not be 
drunk in considerable quantities at a lower tempera- 
ture than spring water, namely, 56° Fahrenheit. 
Immediate death is often caused by “‘ice cold’’ drinks. 
The immoderate use of alcoholic beverages is also 
dangerous. 

The sleeping-room should be freely ventilated and 
cool. Constipation of the bowels should be avoided. 
When over-heated, work slowly, frequently cooling 
the head, chest and back with cold water. Keep a 
wet cloth or some green leaves in the hat on the head, 
frequently wetting them with cold water. When, 
on a very hot day, the skin becomes dry and uncom- 
fortably hot, a burning sensation is felt in the head, 
and the face is flushed and the eyes blood-shot with 
frequent tendency to urinate, the person should im- 
mediately quit work, retire to a cool place and rest 
in quietness ; and if not speedily relieved from sen- 
sation of heat, take a cold bath. 

Symptoms.—The attack may be very sudden and 
take the form of delirium in which the patient rushes 
wildly about and may attack those around him; or 
he may become weak and sink to the ground as if in 
a fainting spell or stupor. Loss of consciousness and 
mental disturbance may be only partial. Nausea or 
sickness at the stomach often precedes the onset. 
Convulsions may occur. 

Sunstroke must be carefully distinguished from 
heat exhaustion, in which the general symptoms are 
similar to those of sunstroke, but the bodily temper- 
ature is below the normal. ‘The difference can be at 
once recognized by feeling the skin underneath the 
clothing ; in sunstroke the skin feels burning hot ; in 
heat exhaustion it is cold. 

Treatment.—1. Carry the patient into a cool and 
shaded place, where there is plenty of pure, fresh air. 

2. Strip his clothing to the waist, and place him in 
a recumbent position. 

3. Pour cold water (ice-water is best) upon his head 
and chest until consciousness returns. The points at 
which the blood may be most effectually cooled are 
the wrists, the temples, and the ears, because at those 
points it approaches the surface more nearly in con- 
siderable quantities. Ice may be applied to the head 
and chest and rubbed over the body, but if the skin 
is cold no ice should be applied. Internally, small 
doses of brandy may be administered with success ; 
but in all cases of sunstroke the patient should, as 
soon as possible, be placed in charge of a competent 
physician. ; 

The patient should do no mental work for some 
months, and should keep free from all excitement. 
Persons who have once suffered from sunstroke are 
liable to a second attack. Insanity, in some of its 
varied forms, frequently follows sunstroke. 

In heat exhaustion give alcoholic stimulants and 
place the patient in a hot bath, so as to raise the bod- 
ily temperature. 





Don’ts.—We have had ‘‘don’ts’’ of nearly every — 
description; for the doctor, the druggist, and the 
obstetrician, until one’s life is so hampered with 
‘“don’ts’’ that it would hardly be worth the living 
if one attempted to remember and obey all the 
““don’ts.’’ 

Don’t write any more ‘‘ don’ts.”’ 
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A PESSIMISTIC VIEW OF MEDICAL 
MATTERS. 


CHOPENHAUER, the admirable pessimistic 
philosopher of Germany, whose work is just 
becoming understood and being popularized long 
after he has been dead, wrote that a professorship 
enabled one to become known to his contemporaries, 
and thus often the unmeritorious are able to indulge 
in false reputations. The intense conservatism of 
the colleges resist innovation, and many thousands 
of original workers who can set the world hundreds 


of years ahead, have thus been throttled and kept in | 


the back ground by the same spirit that incarcerated 
Roger Bacon, the phenomenal chemist, and cut him 
off from the world the better part of his working life. 
It does not seem to “‘ pay’ in the popular estimation, 
to encourage scientific research to a very great ex- 
tent, and wherever funds seem to be available for 
the purpose, pretense to knowledge elbows its way to 
it. Itis but a different expression of the universal 
law that “‘the crows will gather where the carrion is.”’ 

In our medical journalism it is distressingly evident 
that mediocrity and ignorance areat a premium. The 
lay press have the superstitions and preconceptions of 
the multitude to pander to ; the average medical jour- 
nal caters too often to the low grade information of 
its subscribers. A good, solid, heavy, well-digested, 
laboriously gotten up article, such as could be written 
by a student who is saturated with his subject, enthu- 
siastically devoted to it, and who had made sacrifices 
to compass the knowledge involved in its construc-' 
tion, would be thumbed over rapidly by the ‘“‘ busy 
practitioner ’’ who has no time for anything but busi- 
ness ; and so it befalls that hypocrisy is as rife in our 
medical journals and colleges as in society and 
churches. The demand of the present day is for dem- 
agogues, political, social, clerical and medical, but, 
perhaps, in the life-time of our children that demand 
will cease and the coming generation will inaugurate 
a better state of things. Suna G 


LAUDER BRUNTON’S ADDRESS IN 
MEDICINE. 


HE address in medicine before the British Med- 
ical Association this year was given by Lauder 
Brunton. After a few preliminary remarks, he 
touched upon the advances due to the experimental 
method. By this, most of our recent knowledge has 
been acquired; and by it the teaching of medicine 
has been greatly altered. The greatest advance has 
been in the accumulation and co-ordination of facts, 
instead of theories. Medicine has been profoundly 
modified by the general acceptance of Darwin’s great 
principles. 

The medical student has also changed greatly, and 
the Bob Sawyer type has become obsolete. Probably 
in no class can be found so many gentlemanly, thor- 
oughly educated, and hard-working men as among 
the medical students of to-day. He dates the change 
from the enforcement of preliminary examinations 
before entering the study of medicine. 

He then adverted to the severity of the struggle 
for existence in the profession at present, and looks 
for relief to the exaction of a five years’ curriculum, 
which is, in fact, necessitated by modern require- 
ments. 

The apparent changes in disease he attributes 
to greater accuracy in diagnosis—by which the 
heart is now charged with deaths formerly attributed 
to apoplexy ; cancer, with those once classed as dys- 
entery, etc. Typhoid fever has, however, grown 
more prevalent, probably from the extension of the 
sewage systems. ‘T'yphus has become rare; pyemia, 


thanks to Lister, is very greatly lessened in viru- 


lence. 

The greatest progress has been in the department 
of fevers, even though Ferrier’s localization of the 
cortical centers, in the brain of monkeys, opened a 
new era. The dependence of the essential fevers 
upon microbes, the chemical germicides and anti- 


thermics, the habitual use of the thermometer, and 


the studies upon the nature of fever, are duly men- 
tioned. ‘The necessity for the elimination of the 
waste products of excessive combustion, gives the 
reason for salutary rules of practice already formu- 
lated by the older physicians. 

New methods share the credit with old ones, whose 
use is better understood. Good came out of evil, 
when the high price of quinine led to the search for 
substitutes: Small things intelligently considered, 
may lead to the results not small; as when Pasteur’s 
researches on the differences in the shape of tartaric 
acid crystals led up to the whole work on fermenta- 
tion; and thence to that on micro-organisms. Then 
came the study of microbes and their enzymes ; their 
connection with disease; the variability of virulence 
produced in disease germs by cultivation ; cultures ; 


‘the struggle for existence amongst microbes, that 


between microbes and the organism, and between 
cells in higher organisms. Phagocytosis he likens 
to a bayonet charge in a battle ; the main fight being 
carried on by bullets from a distance. The separa- 
tion of the microbes themselves from their toxic pro- 
ducts is just alluded to, as well as their analogies 
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to pepsin and trypsin. Bodies innocuous or even 
useful in their own place become most deadly poisons 
when they get out of it. The thyroid and thymus 
glands yield a proteid that, injected into a vein, co- 
agulated the blood so instantaneously that the ani- 
mal died as if struck by lightning, while peptones 
prevent coagulation altogether. One albumose may 
neutralize another, becoming inert when either alone 
is toxic. ‘The protective action of albumoses forms 
the basis of Pasteur’s treatment of hydrophobia. 
The complex processes of digestion begin to be com- 
prehended. ‘The pancreas of a fasting animal will 
not digest fibrin, while the pancreas of an animal 
killed during full digestion will do so rapidly. Yet 
the fasting pancreas contains zymogen and, if treated 
first with acid and then alkali, it becomes active. 
And while the pancreas pours into the digestive 
canal a ferment that will form sugar, it is also pour- 
ing into the blood another ferment that will destroy 
sugar. 

Immunity is probably a very complex condition; but 
we can understand that a microbe once entering the 
system can produce an albumose that is toxic, while 
the injection of a neutralizing proteid might save the 
animal. ‘Thus, a mouse dies of anthrax, while a rat 
resists it; and if a few drops of rat-serum be injected 
into the mouse, the latter resists anthrax as well as 
the rat. A similar protection is conferred by a pro- 
teid isolated from the rat’s spleen. As goats are 
immune against tuberculosis, and dogs nearly so, 
the serum of these animals has been injected into 
human beings affected with tuberculosis. ‘The ex- 
periments with goat’s blood have been given up; but 
those with dog’s and goat’s serum, in doses of 15 to 
20 minims, at intervals of several days, are still under 
trial. 

Can the removal of a portion of serum from the 
body, and introducing it after some modification, 
produce immunity? Blisters are valued highly in 
many diseases, and derivation may not be their only 
mode of action. It would be worth while to note if 
the same effects follow when the bleb is unbroken as 
when it is opened. Bleeding may act in a similar 
way, or purgation. Such speculations indicate lines 
of experiment; until thus tested they should neither 
be accepted as true or scouted as absurd. - Antisepsis 
furnishes a good example of this. ‘The knowledge of 
epidemic disease-causes enables us to take rational 
precautions against them, instead of slaying persons 
suspected of poisoning the wells. 


The anti-vivisectionists receive a little attention. 
The comparison of the Pharmacopceia of 1867 with 
the present one shows what we owe to vivisection, 
since to it is mainly due our power to lower tempera- 
ture, to lessen pain by the new analgesics, to relieve 
insomnia without recourse to morphine; while the 
true action of the cardiac drugs has been revealed by 
the experiments of T'raube and Brunton. 

The future of pharmacology promises well, since 
we are beginning to know the relationship between 
chemical structure and physiological action. 

The address closes with some remarks upon the 
training of medical students. It is extraordinary to 





| F 
find that at the time when chemistry is becoming 


most essential to medicine, examining boards should 
reduce their requirements on this branch to a nominal 
degree. Training in practical physiology has given 
the student a basis for his medical studies such as 
anatomy gives to surgery. Dr. Brunton bears testi- 
mony to the eagerness with which students avail 
themselves of such opportunities for practical instruc- 
tion, and says this habit of work remains in after life. 

We regret that we cannot give our readers the full 
text of this address. Coming from one of the most 
active workers in the field, every line is suggestive, 
pointing to work continually in progress, of such im- 
portance that the veriest dawdler about the gates of 
the temple of medicine cannot but become interested 
init. There is just enough of the retrospective to 
remind the reader how much the last quarter-century 
has produced, and keep him from growing pessimistic 
over the unresolved remainder. Of the failures there 
is no word. They have done their work in clearing 
the ground. 





Annotations. 





HE Southern Clinic has come out in favor of ad- 
mitting to medical societies the graduates of. 
sectarian medical colleges, provided the individuals 
applying for admission are qualified, professionally 
and morally. THE TIMES AND REGISTER has re- 
peatedly urged the wisdom of this course, and we are 
pleased to see that it is receiving some attention from 
our editorial brethren. Surely, in these later days, 
an act of simple justice such as this cannot encounter 
prejudice strong enough to defeat it. 


TYPHOID FEVER IN EGYPT. 


N the Dublin Journal of Medical Science, Brigade- 
Surgeon Albert A. Gore contributes an analysis 

of 105 cases of typhoid fever treated at the Alex- 
andria Hospital during 1890. ‘These were nearly all 
in young soldiers and sailors; selected men, who 
had passed their physical examinations, and had 
not been long in Egypt ; consequently of the class in 
which the best results were to be expected. The 
average age was a little over twenty-one years; the 
disease most prevalent in eight to eleven months 
after arrival in Egypt. Out of 105 cases there were 
20 deaths, a mortality of 19.05 percent. There were 
25 relapses ; 3 second relapses ; 1 third relapse. In 
18 cases there was constipation ; in the great major- 
ity the stools were ‘‘light yellow,’ in a few dark 
green and offensive. Profuse diarrhoea was excep- 
tional. Hemorrhage [presumably intestinal] oc- 
curred in 6 cases, 3 of which were fatal. Perforation 
proved fatal in 2 cases. ‘‘’Three-fourths of the at- 
tacks came under the heading of mild typhoid.”’ The 
sick-room hygiene was not well attended to, as “‘4 
of the cases were men who contracted the disease 
while in attendance on the sick.’’ In 3 or 4 cases 
convalescence was marred by the occurrence of — 
lymphangitis, affecting one leg. Of the fatal cases, 
2 showed a temperature of 107° or over; 12 of 105° 
or over ; 5 of 104° or over; 1 of 103.6%. Prominent 
symptoms in these fatal cases were diarrhoea, de- 
lirium, restlessness, and exhaustion. The treatment — 
consisted of: ‘‘Carbolic and iodine antiseptic mix- 
ture, antifebrin, digitalis, ammoniac mixture, cold 
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sponging, milk, Brand’s essence, beef-juice, stimu- 


lants ; for complications, that most suitable to each. 
When there was a constant tendency to high tem- 
perature, the cold bath had only a passing effect. 
Quinine was scarcely used. Mortality, 19.04 per 
cent.; considerably less than 28.7 per cent., the 
death rate recorded by Liebermeister at Basle, when 
no specific treatment was adopted, but nearly double 
that when the complete antipyretic treatment has 
been carried out. All modern experience is tending 
towards the value of a complete antipyretic course, 
and the administration of such drugs as will at the 
onset of the disease inhibit the development of the 
. pathogenic microbes so far that the disease may be 
aborted, and that at any period over-production of 
the chemical toxins may be prevented, and the fever 
made to run a mild course. The quantity of milk 
should not exceed two and a half pints—in cases of 
hemorrhage should be prohibited absolutely, and 
Brand’s essence substituted, or raw meat-juice. Over- 
stimulation in the early stage is most injurious; 
many cases do well without any intoxicant. Barley- 
water is probably the best of the diet drinks; whey 
is also good. ‘There was always abundance of ice, 
and most skilful nursing. I have never seen a case 
of perforation recover, but some bad cases of hemor- 
rhage have done well under the following treatment, 
viz. : absolute rest, Brand’s essence, a large ice-bag 
_to the abdomen, ergotin, opium ; when the pulse be- 
comes accelerated, digitalis, aconite; later, raw beef 
juice well on into convalescence; a sheet thrown 
across the body and a blanket over the feet. Smother- 
ing up patients in typhoid with blankets should be 
avoided. Yet how often is it done!’’ 

Compare this record with that lately published by 
Dr. Waugh, of too cases without a death. 





Letters to the Editor. 


KRAUROSIS VULVA. 


RS. M., aged thirty-nine, mother of ten chil- 
dren, came to me in January, 1891, toseek re- 
.lief from the above, of nineteen years’ standing. 

Family history good ; in fact, she was always very 
robust till her first child was about one year old, 
when she noticed great pain and burning on urinat- 
ing ; also there was excruciating burning and itch- 
ing at all times of labia minora, inner surface of labia 
majora, and same condition extended two inches into 
vagina on its anterior wall. 

The sensitiveness was so great at times that for 
weeks she had to keep her room, and an examination 
was almost barred by it. For so great was it that 
she would flinch on slightest touch of vulva, as if 
I had touched the nerve of a very sensitive tooth. 

It was quite a task to introduce a catheter (to wash 
out bladder), as the touch of the vulva in its in- 
troduction would cause spasm of urethra, and an 
attempt at removal would elicit another spasm, caus- 
ing walls to cling tightly to instrument. 

When she would be four months pregnant all these 
symptoms would leave her, and as she expressed it, 
“These were her best days.’’ 

She would be free and apparently well till child 
was about one year old, when all former symptoms 
would return. 

Examination revealed nothing abnormal of womb, 
ovaries, etc. The only thing found was the above 
condition, with the mucous membrane of vulva of a 
dark purplish color. 








She also had a cystitis, chronic, due to wilful re- 
tention of urine to avoid its terrible burning, as she 
admitted. 

She, like the woman who had the issue of blood, 
“had suffered many things of many physicians,’’ 
all but one had told her she could not be cured. 

First, I removed the cystitis with salol, extract 
buchu fluid, potass. acetate, and washing out bladder 
with water and boracic acid. But that burning, itch- 
ing, sensitive vulva, like Banquo’s ghost, ‘‘ wouldn’t 
down.”’ 

I reported the case to Dr. Waugh, and he sent me, 
a copy of THE TrmES AND REGISTER describing a 
similar case; and from it I concluded to use local 
applications to vulva of Churchill’s tr. iodine. I pre- 
pared it somewhat stronger and omitted the alcohol. 

After mopping the parts dry with absorbent cotton, 
I applied the iodine till the parts were jet black, and 
repeated it twice a week. 

Caused great pain, but this would pass off in an 
hour’s time; but when she would disobey my com- 
mand to keep quiet for half a day afterwards, and do 
much walking and get overheated, it would make 
her almost raw. 

From the very first application she felt relieved, 
and grew gradually better, and at present is a well 
woman (and she is not pregnant.) Able to pick four 
buckets of cherries in an afternoon, and do all the 
work for the family, as she has no help. 

W. FREDERICK, M.D. 


AVONMORE, Pa. 


DOUBLE PLACENTA WITH SINGLE CHILD. 


C., primipara, twenty-five years old, gave 
. birth to a perfectly formed, though rather 
small and emaciated female child. The delivery was 
normal and not very tedious. After-pains commenced 
soon after delivery of child, lasting only a few sec- 
onds, reappearing at intervals of half an hour, and 
were not of sufficient intensity to expel the placenta. 
On examination of the abdomen, I found on either 
side and about one and a half inches below the um- 
bilicus a triangular semi-solid mass, which I judged to 
be the placenta. ‘Traction on the cord showed the 
placenta to be still adherent, and for fear of post-par- 
tum hemorrhage I thought it safest to wait till the 
placenta was sufficiently loosened to remove it with 
ease. After a wait of four hours, finding the placenta 
to be still immovable by traction on the cord, I made 
a vaginal examination, and found an abnormal large 
mass at the cervix. On removal of it, I found it to 
be a double placenta. Both placentas were complete, 
and joined by a membrane in the middle of which the 
umbilical cord was inserted. As no sign of any twin 
was found, I think this case to be of sufficient interest 
to report it. The child is perfect in every respect 
and shows no signs of malformation. 
HERMAN MArRcwus, M.D. 


PHILADELPHIA, PA, 








Book Notices. 


ATLAS OF CLINICAL MEDICINE. By BYRON BRAMWELL, 
M.D., Vol. I, Part 1; Edinburgh. Printed by T. & A. Con- 
stable, at the University Press, 1891. 


We have before us the first part of a work that de- 
serves more than the brief notice that is usually all 
we can spare to books from our crowded columns. 
Each yearly volume is to consist of four fasciculi, 
with thirty plates. The Atlas is to be sent to 
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subscribers only, at a cost of 4 1, 11 s., 6d., in ad- 


vance. ‘Ihe first part treats of myxcedema, sporadic 
cretinism, myxcedema and exophthalmic goitre con- 
trasted, and Friedreich’s ataxia. ‘This part contains 
48 folio pages, printed on heavy paper, and illustrated 
with three colored lithographs, two black-and-white, 
one tinted crayon, and one photogravure, all full page, 
besides a number of smaller cuts. 

In the article on myxcedema the author gives'a 


very good digest of the subject, mentioning the acute’ 


cases described by Ord and Charcot, the report of the 
Clinical Society of London, Hun and Prudden’s sta- 
tistics, etc. Dr. Bramwell believes that myxcedema 
is much more common than the reports would indi- 
cate; and this is undoubtedly correct. Following 
is the description of the cases depicted in the plates, 
and a page is devoted to a scheme for the clinical 
investigation of cases of myxcedema. 

Sporadic cretinism, the infantile form of myxe- 
dema, follows naturally, with a tabular statement of 
forty-four cases; and the subject is rounded out by a 
contrast of the symptoms of myxcedema and those of 
exophthalmic goitre. 

In the next chapter the description is given of a 
case of Friedreich’s ataxia, exhibited at Dr. Bram- 
well’s clinic. The report is apparently from short- 
hand notes, including the conversation between the 
teacher and the class. While this is a good way to 
enliven a lecture, it is out of place in a work like the 
present ; that is to go to a class of readers who may 
be considered above the need of such expedients. The 
differential diagnosis between the two forms of ataxia 
is illustrated by a series of cuts representing sections 
of the cord. Illustrations are also given of the spinal 
curvature, and pedal deformity. 

We regret that we cannot give the cost of this ad- 
mirable work when delivered in this country. ‘The 
subscription price given is very small, considering 
the character of the work and the execution of the 
plates. 








The Medical Digest. 


SUPPOSITORIES FOR CHRONIC PROCTITIS : 


Be Lodo fort sous ofan suis sin A foetus Seis 
Olive Otlterceteca coe tre see ee 3j 
Cocoa butter, q. s. 


For ten suppositories. One each night. Very successful. 





—Med. Press. 
For Acure LARYNGITIS.— 
R.—Potassii iodid. 
Potassze chlorat. pulv.......... aa 3j. 
Aquze destillat jess jaf sfabeedsse ope f3v 
SYrupt... «ier Satenc eles Rinne comes f 3}. 


M.—S. A teaspoonful every hour. 


— Southern Clinic. 





BONE-GRAFTING IN THE SKULL.—At the Acad- 
émie de Médecine, M. Ricard, presented a patient 
from whose frontal bone a large fragment had been 
removed for a sarcomatous growth. ‘The breach of 
bony surface had been, at the time of the operation, 
repaired by the transplantation of the iliac bone of a 
dog, strict antiseptic rules having been observed. 
Immediate and complete union occurred, without 
pain or any reaction. ‘The patient was discharged 
on the tenth day, and now, three months and a half 
after the operation, the bony union is as firm as ever. 


For Croup: 
Bi—Syr. garlics Jes tv. ci eae 3}. 
Tr, lobelianvehiwisth ste.) aatioeece ae 3ij 


ij. 
M.—Sig. Give from 20 drops to a teaspoonful of the syrup, 
adding from 5 to 20 drops of the tincture, according to age. 


This is a favorite with Prof. Garretson, from whom 

I got the idea: 
Bei—Syr. prunus vireo. 9 «ces eee eae 
Syr. senega i. Ti5 on eee eye his 


Fl; ext: jaborandi:..vaieeseee 3y. 
M.—Sig. A teaspoonful every two or three hours. 


As an emetic I find alum and molasses the best; 
make it thick, and give a teaspoonful or two fol- 
lowed by cold water.—Blackwood, Med. Summary. ~ 





ToNSILLOTOMY.—We are justified in drawing the 
following conclusions : 

1. That the only reported case of fatal hemorrhage 
needs further corroboration before it should influence 
the usefulness of tonsillotomy. 

2. That age is of all other conditions the most pro- 
lific cause of hemorrhage. 

3. That the early removal—that is, before the 
tonsillar tissue has become hard and fibrous—will 
reduce the probability of an alarming hemorrhage 
to the ratio of one to all the reported cases of tonsil- 
lotomy. 

4. That if the operation is skilfully performed 
with a tonsillitome, and the throat subsequently 
properly cared for, the probabilities of even a slight 
hemorrhage are very small. 

—Fitzpatrick, Lancet-Clinic. 





SARCOMA.—1I. Indolent, hard or elastic lumps in 
the skin, glands, fascize, nerves or muscles, ought to 
be removed early and completely. If they return 
they should be removed, as long as complete removal 
is feasible. 

2. Tumors of bone, especially central tumors, 
should be removed as soon as the differential diag- 
nosis from tumor albus, aneurism and other tumors 
is made. If the tumor occupies the proximal epi- 
physis, exarticulation is called for. 

3. Sarcomas of very rapid growth offer a very poor | 
prognosis ; if they, besides rapid growth, also exhibit 
the characteristic quality of softness, being either 
pure white or pigmented, operative interference should 
be declined if the operation in contemplation must be 
great and in itself a source of danger or suffering. 

4. Only sarcomas that can be completely removed 
should be operated upon. 

5. Metastatic sarcomas should not be operated 
upon. 

6. Recurrent sarcomas in the region of original 
tumors should be removed if feasible, provided no 
metastatic tumors are present. Especial attention 
should be paid to the examination of the lungs. 

—Hoegh, VN. W. Lancet. 





TREATMENT OF TYPHOID FEVER.—Dr. Tordeus 
has been employing with considerable success a 
treatment for typhoid fever in the St. Pierre Hospital, 
Brussels, which consists essentially of moderate doses 
of an antipyretic combined with an antiseptic. Thus 
10 grains of acetanilid and an equal quantity of resor- 
cin, or about half that amount of thymic acid, are made 
up into a 5-ounce mixture with a compound decoction 
of aloes, and tablespoonful doses administered every 
three hours. This was found to exert a remarkably 
beneficial effect not only on the temperature, but also 
on the general condition of the patients. From trials 
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made with acetanilid alone, it was evident that the 


antipyretic effect was almost entirely due to the com- 
bination with it of the resorcin or the thymic acid. 
Several children were included amongst the patients 
so treated, the doses given being, of course, propor- 
tionately smaller. Dr. Tordeus is of opinion that 
treatment of a similar description will be found suit- 
able in other zymotic diseases ; indeed, he has tried 
a combination of acetanilid and benzoic acid in 
measles and in croupous pneumonia, the latter drug 
being selected in preference to resorcin on account of 
its possessing expectorant as well as antiseptic prop- 
erties.— Lancet. 





HypROPATHIC TREATMENT OF MEASLES.—Dr. 
Julius Fodor, director of the Vienna ‘‘ Wasserheilan- 
stalt,’’ reviews the past and present treatment of 
measles, and considers that many of the older ideas 
of pathology are being confirmed. We are unable 
yet to decide whether it is due to a central or peri- 
pheral cause, as many foreign bodies or drugs when 
incorporated with the body will produce a similar 
efflorescence as quinine, antipyrin, tuberculin Kochii. 
Idiosyncrasia is not always present for urticaria ap- 
pearing in eating a particular food, as in strawberries, 
crabs, etc. He has often eaten strawberries himself 
without any appearance of rash or other effects from 
them, but last year, while residing at the same place, 
indulged in a few and was suddenly seized with a 
severe attack of urticaria. Of the same bushes he 
again partook and the attack was repeated. Since 
then he has often taken the same fruit and no erup- 
tion has occurred. From this he reasons that the 
eruption does not always depend on the irritation of 
the fruit. 

The latest hypothesis of ptomaines, leukomains, 
and other toxines leads us back toa ‘‘pollution of the 
fluids’? and ‘‘blood cleansing’’ treatment, more 
euphoniously expressed at the present time by elimi- 
nation with sudorifics, cathartics, etc. With this 
object in view Fodor contends that the hydriatic treat- 
ment supersedes all others in the treatment of measles. 
His method is to wash the entire body with water 40° 
C. He performs this abolution in bed by placing a 
waterproof sheet under patient, after which the temper- 
ature of body is slightly reduced, the heart improved, 
the nerve system stronger and more active, and the 
digestive organs put in a more normal condition by 
the reflex thermal action on the skin. ‘The writers 
and lecturers on this treatment draw a distinction be- 
tween the ‘‘hydriatic’’ and ‘‘hydropathic’”’ treat- 
ment, the latter being termed antiquated. 

—WMed. Press. 

_ SPINAL InjJuRIES.—If your patient is really suffer- 
ing from a spinal lesion, you may expect to find one 
2 more of the following odjective symptoms to exist, 
Oo wit: 

1. Emaciation. Generally most noticeable in 
groups of muscles deprived of normal nerve stimuli. 

2. Fibrillary twitchings and tremors of individual 
muscular bundles, ; 

3. Flushings, generally confined to face or upper 
portion of body. 

4. Heart and pulse conditions, if abnormal and not 
existing before injury, may reasonably be referred to 
the injury. 

5. Ephidrosis, indicating a depressed nervous con- 
dition. 

6. Cold extremities, a symptom not possible to 
feign. 

7. Cyanosis. 





8. Pupillary dilatation, indicating nervous irrita- 
tion. 

g. Condition of reflexes. 

In conducting the examination in medico-legal 
cases avoid leading questions. 

It is my custom to let patients describe their symp- 
toms or tell their story without the least suggestion 
from me. It is your duty to ascertain if your patient 
has read any work upon spinal injury since the acci- 
dent, and before arriving at a definite diagnosis con- 
sider the patient’s former character, especially as to 
veracity. 

I believe it well to make repeated examinations, as 
different examinations may reveal widely different 


- results. 


In conclusion, you will find it impossible to arrive 
at your diagnosis from any one or any two symptoms, 
but rather from the aggregate phenomena that go to 
make up the clinical picture. 

—Millard, V. W. Laneet. 





THE TREATMENT OF EpILEpsy.—The treatment 
of idiopathic epilepsy has never reached beyond the 
palliative stage. Notwithstanding the rapidly in- 
creasing number of remedies which have been brought 
to the attention of the profession, this disease still 
remains the same as it has for generations. The 
bromides have been used, and they are now advised 
in such cases, until the patient is thoroughly brought 
under the depressing influence of the drug, but never- 
theless a ‘‘cure’’ is the exception and not the rule. 
At the present time, if the total amounts of the med- 
icaments are considered, the combination of one of 
the bromides with antipyrin seems to promise the 
best results as a mere palliative. Antipyrin and am- 


-monia bromide, with simple elixir as a vehicle, in 


many cases which have proven rebellious to large 
doses of bromides and other anti-spasmodics, may be 
depended upon to produce marked benefit in a large 
majority of cases. When beginning this line of treat- 
ment, it will be well to administer 10 grains of each 
three times daily, either as just indicated or with 
tincture of horse-nettle a drachm or two, and later, 
the dose can be gradually decreased until but 5 grains 
of the different substances are taken three times 
daily. 

The writer has been making some observations in 
this class of cases, and has arrived at the conclusion 
that in addition to the treatment named, it will be 
possible to combine certain remedies with a view to 
effect important changes in the portion of the brain 
tissues from which the seizures proceed, and he hopes 
at no distant day to be able to announce that epilepsy 
is a curable disease. Sufficient time has not yet 
elapsed to warrant positive statements in regard to 
the line of medication to be followed, but reasoning 
from analogy, there is good reason to be most san- 
guine that utimately such treatment will prove effec- 
tive.—Med. Summary. 





PROGRESSIVE BULBAR PARALYSIS; PROGNOSIS 
AND TREATMENT.—The prognosis in these cases, as 
in all degenerative changes in the brain and cord, may 
be viewed as having an unfavorable future result. 
There is no drug known to us whose property can 
check or lay the advance of the disease. When we 
attempt to treat the malady it must be zur solatiz causa 
ut aliquid fiat, ‘The most rational method is the 
electric treatment which, though long in use, still 
offers the best result. The galvanic and faradic cur- 
rents may be used alternately, or the one constantly 
as the patient can bear it. The electrodes are placed 
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on each mastoid process and the current allowed to 
pass through the medulla. Two or three minutes 
daily is quite enough of this treatment, the paralyzed 
muscles may also be galvanized and faradized to 
check the atrophy. When the paralysis has extended 
over the constrictors, the galvanic current should be 
regularly applied, as different clinicians speak highly 
of this treatment. 

With this object the anode should be placed on the 
neck and the cathode on the side of the larynx. 
With every cathodic closure, with a moderate cur- 
rent, a reflex movement will take place in the 
pharynx. In the advanced stage of this disease, the 
principal difficulty will be in the nutrition of the 
patient, where the swallowing muscles will be so. 
paretic and atrophied as to endanger the patient’s 
life from the food passing into the wrong channel, 
which usually must be performed artificially. 

Pneumonia by foreign bodies is easily induced in 
these patients, and the sound or the probang should 
always be at hand to avert any danger that may arise. 
Along with the electric treatment may be advised the 
removal of a patient to a salubrious hydropathic in- 
stitute, where proper application of cold water is of 
considerable value. Of internal drugs I know of 
nothing among the great number recommended that 
is of any nominal value. If, however, I were to recom- 
mend one to you I might say iodide of potassium or 
ergotine. Some recommend argentum nitricum, and 
assure us that they have seen favorable results. In the 
last stage of the disease, where we find the patient in a 
miserable condition, we may be forced to rely on 
morphine or some other narcotic drug to relieve the 
patient in his last suffering, and, if possible, to favor 
the euthanasia.—Nothnagel, Med. Press. 





CAISSON DISEASE.—From the mass of evidence 
compared and studied, it seems evident that the 
pathology of the caisson disease is due to conges- 
tion and consequent malnutrition of all the internal 
organs, and especially of the spinal cord. This con- 
gestion is due in part to paralysis of the vessel walls 
from previous over-distention, and in part to the lack 
of vis a tergo of the blood-current, because the blood 
finds easier passage through the peripheral vessels, 
which have been partially emptied by the previous 
pressure. This comparative stasis of the blood 
causes a malnutrition of the tissues, which is mani- 
fested especially in the organ invariably found con- 
gested, the spinal cord. 

The exciting causes are: Long-continued pressure, 
great amount of pressure, rapid removal of pressure, 
exhaustion and cold during the removal of pressure, 
and, possibly, evolution of gas, if the withdrawal of 
the pressure is very sudden, z. ¢., one-half to one 
minute. 

The predisposing causes are: ‘Obesity, old age, 
alcoholic excesses, heart and kidney disease, lowered 
vitality of the body from any cause. 

The pathological lesion of the cord, in most cases 
of paraplegia, is a disseminated myelitis, involving the 
nerve fibers, neuroglia, and blood-vessels of the white 
matter, especially of the posterior and adjacent parts 
of the lateral columns, and producing ascending de- 
generation of the columns of Goll and the direct 
cerebellar tract, and descending degeneration of the 
crossed pyramidal tract, and leaving the gray matter 
unharmed. 

It has its seat in the dorsal region of the cord, be- 
cause this portion is physiologically and anatomically 
the least resistant part of the nervous system, and at- 


tacks principally the postero-lateral columns, on ac- 


count of some anatomical arrangement of the smaller 
blood-vessels not thoroughly understood. 
—Van Rensselaer, Aled. Record. 





CASE OF GONORRHG@AL RHEUMATISM.—A, B——, 
young man aged twenty-six years. When seen on 
September 1 he was suffering from gonorrhoea, with 
gonorrhceal rheumatism complicating, particularly 
the fibrous structures of the left instep, where he 
complained of great pain. Heart and lungs, normal; 
temperature, normal; pulse, rather feeble; tongue, 
very white; but he admitted having been drinking. 
He was treated for the gonorrhcea by injection, and 
hot poppy fomentations to the painful instep, the foot 
to be enveloped in soft flannel. 

September 3.—When seen, all rheumatic pains had 
disappeared, but he had developed symptoms of 
delirium tremens, sleepless and wandering during 
the night, with hallucinations. Tongue, white ; tem- 
perature, normal; pulse, feeble; very thirsty, and 
takes nourishment well. Ordered pills, each com- 
posed of a quarter of a grain of morphine hydrochlor- 
ate, one to be taken at once, another in six hours if 
the patient is not quiet. To take beef tea, with bar- 
ley water to relieve his thirst, but no stimulants. 

September g.—The first pill had no effect, so in six 
hours—z. ¢., at 5 A. M.—he took another, since which 
time he has been quiet. ‘Taken a good deal of beef- 
tea during the night, and at midday he regained 
consciousness for a time, and answered a few ques- 
tions. Pulse, weak; temperature, 101°. Pupils 
respond to light; very restless. From this time he 
sank into a state of muttering delirium, and died in 
the evening, despite the administration of stimulants ; 
and before death his temperature ran up to 103°. 

No post-mortem examination allowed. 

The question which presented itself to me was 
whether to attribute his sinking into this form of 
delirium, followed by death, solely to the delirium 
tremens, or could the morbid process which had sud- 
denly left the fibrous structures of various parts of 
his body have been accountable for his cerebral 
symptoms ?—Leman, Zhe Lancet. 





TREATMENT OF RINGWORM.—Blistering the part 
once a week for several weeks when the patch is not 
large, has proved quite satisfactory. ‘The object of 
the method is to produce an inflammation sufficient 
in the part to destroy the fungi. | 

The local treatment of James Foulis, of Edinburgh, 
or a modification of it as recommended by Dr. Mc- — 
Arthur, of Chicago, has proven more satisfactory to — 
me. A folded towel is tied around the child’s head 
so as to protect the face and eyes from applications 
poured upon the head. The hair is cut short around 
the affected part; spirits turpentine is poured upon 
the patch and thoroughly rubbed in with the fingers. 
The turpentine cleans the scalp of scales, dirt and © 
sebaceous material around the affected parts. The — 
head is then washed with carbolated soap and warm ~ 
water, and thoroughly dried with a towel. ‘Tinct. 
iodine is then applied and allowed to dry. It is best 
to make two or three applications of the iodine. As 
soon as the part is dry, a 5 per cent. sol. of carbolic 
acid in olive oil is applied to the whole scalp. ‘The 
treatment is applied night and morning. : 

Dr. McArthur’s method is to first shave the hairs © 
from and around the patch, then the part is thor- 
oughly washed with green soap and warm water, 
after which spirits turpentine is thoroughly rubbed 
into the affected scalp, and then two or three coats of — 


tinct. iodine painted on with a soft brush and allowed — 
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to dry. The carbolated oil is then applied as above 
to the whole scalp. If either of these methods are 
properly practised it requires only about ten days to 
produce a cure. 

Spirits turpentine is a powerful germicide, but it is 
a still more powerful solvent to the sebaceous material 
around the hairs. It penetrates deep into the epi- 
thelial structures of the scalp, and opens the way for 
the tinct. iodine, which is a still more active para- 
Siticide. 

It is said that these remedies act synergistically, 
increasing the parasiticide properties of each. 

The child should be isolated as much as possible 
from other children and should wear a rubber cap. 

After a case has been pronounced well, it is best to 
keep the child under observation for new patches, for 
a month or so, as a few escaped fungi may have 
located in some other portion of the scalp. 

—Davis, Denver Med. Times. 





SUPPOSED DEATH FROM PTOMAINE POISONING 
AFTER EATING TINNED SALMON.—On June 28, 
12 A. M., I was summoned to a house in the neigh- 
borhood with a message that a whole family had 
been poisoned. On my arrival, I found six persons 
in bed—a lad twelve years old (since deceased), three 
daughters, mother, and the cook. Upon inquiring 
the cause, I ascertained that the six patients had all 
partaken for supper the previous night of tinned 
salmon, and after going to bed as usual were seized 
towards early morning with violent pains in the 
stomach, sickness, and diarrhoea. I first saw the 
daughters, whom I found apparently in great pain, 
rolling about their beds, with a temperature varying 
from 102° to 103°, pulse running from 110 to 160, 
respiration quick, pupils dilated, tongue dry and of 
a brownish color. I next saw the mother, who also 
complained in a similar manner, but with not quite 
such severe pain; she seeming to. have recovered a 
little. I then saw the lad, whom I found in a semi- 
conscious and collapsed condition, with temperature 
104°; pulse almost imperceptible; respiration very 
quick ; skin cold and clammy ; pupils widely dilated, 
and very restless—in fact, in a dying condition, 
feeces and urine being passed unconsciously. Dr. 
Barlow kindly met me in consultation, and we 
agreed that it was a case of poisoning, presumably 
from the salmon. In spite of all our efforts, after 
getting more restless, the boy gradually sank and 
died at three o’clock next day. At the necropsy all 
the organs were healthy with the exception of the 
brain, which was very congested on the surface, and 
the stomach, which was found to be in a highly in- 
flamed condition, as were also portions of the intes- 
tines, one piece of which was inflamed to such an 
extent as to be almost in a gangrenous state. Dr. 
Inff, who kindly made an analysis of the above, has 
sent me the following report : Stomach highly in- 
flamed, as if it had either been inflamed or at- 
tacked by some irritant substance previously to 
death; the intestines also were in a very inflamed 
condition, but no trace of .any animal or mineral 
poison could be detected in either of the viscera. 
He also examined very carefully the solder round 
the tin and found it in a perfect condition, and 


also a specimen of salmon similar to that which was: 


supposed to have caused the mischief was found to 
be perfectly fresh, and in good condition, and abso- 
lutely free from any poison that could be detected, 
Iam pleased to say that all the remaining members 
of the family recovered. I think we may say that 
all the symptoms of the above case pointed to one of 
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irritant poisoning; and in the absence of any metallic 
poison being detected, the only explanation that can 
be offered is that it was one of those cases where 
death occurred from the presence of ptomaines. 
—Murray, Zhe Lancet. 





‘“AnN IMPROVED METHOD OF GRAFTING ULCERS.”’ 
—Having had an exceptionally large number of 
chronic ulcers of the leg, which incapacitated the 
patients from work, and finally brought them into 
the infirmary, I tried the ordinary methods of graft- 
ing, but being disgusted with the very large number 
of total failures I experienced, I undertook. various 
experiments, and at last adopted the following plan, 
which I distinctly disclaim as my own, but which 
consists in adopting and combining the ideas of sev- 
eral people. The success I obtained with this method 
was so marked that I think a large number of practi- 
tioners at home and abroad (in India especially, 
where I found all ulcers very intractable under ordi- 
nary treatment) will welcome it. Even when the 
ulcer is deep, with hard thickened edges and extend- 
ing all round the limb, the method applies. This is 
to cleanse the surface well for two or three days with 
boracic fomentations, and then (contrary to what I 
was taught) slightly abrade the granulations, just 
sufficient to cause oozing, and apply the graft directly 
to the abraded surface, where it is held in position by 
a small pile made of half-inch squares of green pro- 
tective, four or five squares being placed one on the 
top of the other. A graft is thus applied to every 
square inch of surface. And now comes the most 
important thing of all, and which is an idea I re- 
ceived froma friend. ‘This is to encircle the limb 
with a fold of carbolic gauze, which extends two or 
three inches above and below the ulcer, where it is 
attached to the sound skin by collodion. ‘The ulcer 
is then thoroughly dredged with boracic powder 
through the gauze, and the whole is wrapped in a 
layer of wet boracic lint, which is kept thoroughly 
moist. Asarule, the dressing is not disturbed for three 
days, when the lint is removed, and the limb well 
irrigated with boracic lotion, the grafts remaining 
perfectly secure under their heaps of protective, 
which again is kept in position by the gauze. The 
limb is then redusted with boracic powder, and done 
up in the wet lint, which is now changed daily. At 
the end of ten days the gauze and protective are re- 
moved, and each graft will be found as large as a 
sixpence, while those near the edges will have exer- 
cised a spermatic influence, and caused a rapid in- 
growing of epithelium. Since adopting the above 
plan, I may say I never lost a single graft, though 
employed on most unfavorable surfaces—a very dif- 
ferent result to the old way of covering the grafts 
with a large piece of protective which retained some 
exudations under it, and thus bathed the tender graft 
in a poisonous medium, with a result that eighty 


per cent. of them never ‘‘ took.”’ 
—Gill, Zhe Lancet. 





RESULTS OF TREATMENT OF REDUCIBLE HERNIA 
By ALCOHOLIC InyECTIONS.—The original modus 
operandi of Schwalbe, who introduced this form of 
treatment in 1871, is slightly modified by Dr. Stef- 
fen, of Regensdorf (Zurich). A 70 per cent. solu- 
tion of alcohol was used, and from 2 to 4 grammes 
of this fluid were injected around the saccus hernio- 
sus (hernial sac) after reposition of the hernia. The 
treatment was ambulatory ; first one or two injections 
a week were made, then at greater intervals. Before 
being dismissed from medical supervision the patient 
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had to go without the truss which he used during 


the treatment. The time of treatment varied from 
one month to two years and a half, or more. In 293 
cases there were 83 (62 per cent.) cures, 6 (48 per 
cent.) improvements, 9 (9 per cent.) of negative re- 
sults. A cure was considered to have been obtained 
when, at least one year after dismissal of the patient, 
the hernia was neither to be seen nor felt during 
coughing or under intra-abdominal pressure, and 
when the patients, most of whom belonged to the 
laboring class, had been at their usual work for six 
or seven months. In 1o per cent. of the cases dis- 
missed as cured the hernia returned, owing to various 
causes. The age of the hernia (szt venia verbo) was 
not without influence as to the result obtained, as 
will be seen from the following list: 


Duration of No. of No. of. | .Per- 

Disease. Cases. Cures, centage. 
Hernia incipiens.......... II II 100 
Dateva Tew Gaysacatls hi. IO Io I00 

Wunder" i-year., et aecess 44 AI 93.2 
s I MiB s be ee) hemes 45 AI gI 

‘<5 IO SPCR RA Es Bigets oe 120 IOI 84.2 

51 BO SF nies ousyegerd arse 52 34 65.4 
Over 30 Bee Ne ota svelte 5 4 80 
Date UtkKTO Wile => cpcie eo 6 3 50 


Dr. Steffen comes to the following conclusions: 
About four-fifths of small and medium-sized reduci- 
ble hernize can be cured, the wearing of a truss be- 
coming, in most cases, superfluous. The prognosis 
improves the younger the individual, and the shorter 
the time the hernia has existed. Incipient cases 
should, therefore, be treated by injections, and not 
left to the chance of a spontaneous cure under a 
truss. Ambulatory treatment, with pauses of from 
four to seven days, gives better results than daily in- 
jection whilst keeping the patient in bed. In most 
cases the patient does better to continue his usual 
occupation, wearing a truss during the time of treat- 
ment. ‘This method is also adapted to hernize which 
cannot be retained by a truss, the latter being able to 
be worn, and keeping back the hernia after a course 
of treatment. In a few cases only toxic effects (alco- 
holism, uticaria, vertigo) were observed. 

This method of treatment is not entirely without 
danger; but accidents will be rare if due care is 
taken and regard paid to the anatomy of the respec- 
tive parts. 

For particulars I must refer to Dr. Steffen’s paper 
in Nos. 12 and 13 of the Correspondenzblatt fir 
Schweizer Aerzte.—Zangger, The Lancet. 





THE ADDRESS IN SURGERY at the British Medical 
Association was delivered by Professor Chiene, of 
Edinburgh. Professor Chiene said he wished to take 
John Hilton as his hero, and as his subject, ‘‘ Rest as 
a Therapeutic Agent in the Cure of Surgical Ail- 
ments.’? Professor Chiene said he would speak of 
simple things as illustrating this. He would not 
attempt to define rest, or its opposite—unrest. Rest 
had a bodily and a mentai aspect. We all knew it 
was not work, but worry—mental unrest—which 
killed, and a person would bear much physical. dis- 
comfort to be relieved from it. Operations for cancer 
were often unsatisfactory, but they often gave mental 
rest to a patient by letting him think that no stone 
had been left unturned. ‘There wasa class of cases— 
syphilophobia; cancerophobia—in which the whole 
disease was psychic. A patient confined to bed often 
suffered as much from mental inactivity as from dis- 
ease. The prescription, ‘‘ Don’t worry,” might with 
advantage be burnt, and ‘‘ Do some work”’ take its 





place. He had seen patients suffering from aneurism 
who had shown decided improvement by encouraging 
them to do some light mental work. In diagnostic 
incisions we had a valuable means of avoiding mental 
unrest. 

He would not dwell on anzesthesia as a cause of 
rest, except to say that he still held that chloroform 
was the best anzesthetic. As a pupil of Syme, he felt 
proud that the Hyderabad Commission bore out the 
views of that far-seeing man. Cocaine was of great 
value as a local anzesthetic in adults. We must take 
care to employ a pure solution, and not to inject it 
into a vein. He used it either as a solution of sali- 
cylate of cocaine, or kept in pellets, and dissolved, 
when required, in camphor-water or distilled water ; 
he never injected more than half a grain. In passing 
bougies, in phimosis, in tracheotomy, in fissure, and 
in simple cases of fistula in ano, in excision of tonsils, 
before injecting iodine in hydrocele, in small wounds 
of the face before stitching, he had found the drug 
valuable; also, used in the form of a bougie, to pre- 
vent urethral fever. He allowed four minutes to 
elapse after injection before operating. Pain given 
to a patient was a cause of mental unrest, and led to 
the loss of confidence between patient and surgeon ; 
this was especially the case with children. In the 
dressing of a wound, the avoidance of movement was. 
all important, and in this connection he could speak 
very confidently of the value of the many-tailed 
bandage. When writing this portion of his address, 
he counted one day, when going round his wards, 
the number of patients with this form of bandage on 
after operation; there were ten. In fracture of the 
pelvis the many-tailed bandage was infinitely prefer- 
able to the ordinary roller. A frequent cause of local 
unrest in wounds, and of the free serous oozing 
which accompanied it, was the use of unnecessarily 
strong antiseptics. Some years ago, a smart writer 
in a journal said: .‘‘ Lister’s arguments are getting 
stronger; his solutions are getting weaker.’’ He 
would have been nearer the truth if he had said: 
‘‘His arguments are getting stronger, because his 
solutions are getting weaker.’’ Asepticism was tak- 
ing the place of antisepticism. The main danger of 
contamination was from what was directly put into a 
wound (dirty instruments, etc.), rather than from 
what fell into it. 

Another aspect of Hiltonism was the use of absorb- 
able drains, so that dressing of the wound was not 
required in order to remove the drain. Leaden splints 
steadied limbs after amputation and excision; shape 
the splint so that it can be unfolded without moving 
the limb. Apply your pressure firmly, but always 
leave a distal portion of the limb exposed, so that if 
it swells then the pressure is overdone and the band- 
age loosened. Horsehair stitches were valuable as 
combining rigidity and elasticity. The value of 
extension in fractures of the lower extremities was 
acknowledged; we must take care it was not over- 
done. It was not sufficiently often used in fractures 
of the upper'extremity or after excision of the elbow 
or knee. In fractures, injuries, and diseases of the 
spine, in sacro-iliac disease, and in fractures of the 
pelvis, the use of double extension was of undoubted 
value. On the arrest of hemorrhage, Dr. Milne 
Murray had explained the action of hot water, and 
shown that the general shock and the local reaction 
were much less than with cold water; this well illus- 
trated rest. 

Professor Chiene gave several ‘examples of the 
value of rest in rectal and vesical surgery. Gradual 
dilatation of the sphincter ani before operations gave 
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rest after the operation, as it was followed by a tem- 


porary paresis. In colotomy, the inguinal region 
was preferable to the lumbar, because mental worry 
was avoided by making an artificial anus in a situa- 
tion which the patient himself had under conimand. 
Rest could be given to the bladder by fixing in ita 
gum elastic catheter (taking care that the eye of the 
instrument was just within the cavity), and attaching 
to the catheter an India-rubber tube, which passed 
into a vessel at the side of the bed. If the tube 
passed under water, and if the instrument and tube 
were full of fluid, there would be a siphon action 
which would remove the water from the bladder as it 
passed from the ureters. About a foot of fall was 
generally sufficient to keep the bladder empty ; if the 
fall was too great, the mucous membrane was apt to 
be sucked into the eye of the instrument, causing 
pain and a stoppage of the outflow—the bladder 
filling with urine. 

In tracheotomy, Hilton pointed out the value of 
rest to the inflamed larynx. In the treatment of cut 
throat, if we performed tracheotomy at once, and 
accurately united the wounded surfaces, we obtained 
more rapid healing, because the wound was not used 
as a funnel through which air passed to the lungs. 
In using a bandage for varicose veins, it should be 
applied before the patient gets out of bed, and taken 
off after he is in bed, so that the veins do not fill; the 
same rule should be followed in the application of a 
truss. Continuous gentle elastic pressure would 
often act most efficiently, painlessly, and restfully in 


reducing an irreducible hernia, a prolapse of the 


rectum, or a paraphimosis. 

In concluding, Professor Chiene said he wished it 
to be understood that there was another side to the 
picture. Harm might be done from too prolonged 
rest. Mechanical rest must also, in some cases, be 
interfered with to obtain physiological rest. Massage 
interfered with mechanical rest, but it often got rid 
of effusions and relieved physiological unrest. It 
was a question whether we should not apply gentle 
massage in all fractures, so long as we could do so 
without displacing or causing movement between the 
broken fragments of the bone.—Med. Record. 


GERMAN AND RUSSIAN NOTES. 
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OLEUM MENTH. Pip. ANGL. AN ANTISEPTIC,— 
Dr. B. Pientkowski claims of oleum menth. pip. ang]. 
excellent results as an antiseptic, especially in chronic 
suppurations of the ear. Since 1888 he had twenty- 
Six cases (some of twelve years’ duration) of this 
kind under his care, which he succeeded in curing by 
applying this oil. His modus operandi is to wash 
out the ear with a warm 5 per cent. solution of sul- 
phate of sodium, and then inject a solution of 5.5000 
ol. menth. pip. angl. in absolute alcohol (5.100). 
He then introduces a cotton tampon, saturated in 
the same solution, renewing it the next day. In 
tympanitis granulosa he anzsthetizes the mucous 
membrane with a 5 per cent. cocaine solution, then 
touches the granulations with liq. ferri muriatici, 
after which he uses same treatment as above. He 
Says that with such treatment, after ten to fifteen in- 
jections, the worst cases may be improved, even 
cured,—Przeglad Lekarski. 


IODINE TRICHLORIDE IN SUPPURATION OF THER 
EAR.—Prof. Trautmann uses iodine trichloride in all 
suppurations of the ear. Owing to the action of this 
drug on metal, Trautmann constructed a glass syringe 
With piston packed with asbestos, which syringe can 





be easily sterilized. He prepares a 5 per cent. amber- 
colored main solution, which may be kept for weeks. 
He uses with each injection about 6% ounces of a 
¥% per cent. solution, (by reducing the 5 per cent. 
main solution) gradually increasing to 4% per cent., 
¥% per cent., or 1 per cent. solution. This injection 
may be repeated once daily, but it will suffice to re- 
peat it every fourth day, using other antiseptic lo- 
tions during the other days. The pains following the 
use of the iodine trichloride last from half to one 
hour, are very slight, and may be alleviated by in- 
jecting water into the ear right after using the iodine 
trichloride. ‘The fetid odor due to the suppuration 
disappears, returning generally after twenty-four 
hours; but, continuing this treatment, this is soon 
entirely remedied. A second excellent quality of the 
iodine trichloride is that it helps to loosen the firm 
adherent epithelium as found especially in chronic 
suppuration of the middle-ear. A third excellent 
property is its prevention of inflammations. In per- 
forations of the drum the iodine trichloride solution 
may enter the mouth or nose, in which case a dis- 
agreeable burning and scratching sensation is felt, 
which appears to be more intense in the nose. It is, 
therefore, advisable to bend the head backwards when 
injecting, so as to prevent the solution from flowing 
into the nose. Drinking of water will lessen the 
burning in the mouth. No symptoms of poisoning 
were observed.—Deutsche Med. Wochenschrzft. 


ARISTOL IN DISEASES OF THE EAR AND NosE.— 
Prof. Buerkner (Goettingen) reports the following : 

He used aristol in.86 cases of diseases of the ear, 
and found that in suppurations of the middle-ear the 
discharge was rather augmented than diminished. 
In large perforations as often found with chronic sup- 
puration of the middle-ear, he found that the dis- 
charge may be retained behind the powder which was 
blowed in. In 8 cases out of 49, the discharge dis- 
appeared quickly, in 14 cases a slow cure was effected, 
in 10 cases the discharge was increased. In granu- 
lations of the auditory canal aristol acted at times. 
very nicely. Furuncles were not improved with the 
use of aristol salve. 

In affections of the nose Buerkner succeeded very 
well with the use of aristol. 

The fetid odor in ozeena disappeared after using 
aristol insufflation for a number of days; the condi- 
tion of the mucous membrane, especially where 
atrophy was present, was greatly and visibly improved. 
Ulcerative processes of syphilitic origin, as well.as 
granulations, showed great tendency to heal after 
short treatment.—Zerl. Klin. Wochenschrift. 


CorTEX ET ExTRACTUM MONESLA (GUAVANHEM). 
—Rosanow (Hoskow), speaks highly of the astringent 
and expectorant qualities of the above preparation, 
in the treatment of catarrhal diseases of the respi- 
ratory tract and intestines, especially diarrhcea. He 
uses 30 grains daily of the extract monesice with ex- 
cellent results.— Wratsch. 


STERILIZATION OF CatcutT.—C. Brunner (Zuerich) 
recommends the following method for the sterilization 
of catgut : 

Place for one to two days in ether, then place in 
xylol, using a preserve glass, and heat in a sterilizing 
apparatus for three hours, wash with alcohol to re- 
move the xylol, and keep in a solution of 1 part sub- 
limate, 900 parts absolute alcohol, and 100 parts 
glycerine. After three days the catgut is ready for 
use. Before using pass the catgut through a subli- 
mate solution (aqueous). 

— Bettraege zur Klin. Chirurgie, 
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Medical News and Miscellany. 





A WESTERN physician is charged with an attempt 
to eke out his professional income by doing a little 
burgling. If he were not a better practitioner than 
burglar it is not to be wondered at. 


THE death-rate for Chicago has shown a marked 
decrease since the cool weather has succeeded the hot 
spell. The number of deaths Monday, August to, 
was 187; Tuesday, 118; Wednesday, 62; Thursday, 
65. 


A CURE FOR VIPER BitTES.—The Academy of 
Medicine of Paris has awarded the Orfila prize to Pro- 
fessor Kaufman, of the Veterinary College, at Alfort, 
for a lotion for the cure of viper bites, consisting of 1 
part of chromic acid dissolved in 100 parts of water. 


BEQUESTS TO MEDICAL CHARITIES.—By the will 
of Hector C. Havemeyer, several medical charities 
will be benefited, as follows: Post-Graduate Medical 
School and Hospital, $5,000; the Manhattan Dis 
pensary and Hospital, $5,000; Presbyterian Hospital, 

$5,000. | 


PAYNE (vit. Journ. of Derm.) relates that after 
using his thumbnail to remove softened warts, three 
warts developed on his thumb, confirming him in a 
view which he had entertained on other evidence 
that the popular belief in the contagiousness of warts 
is well founded. 


THE Weekly Medical Review says that there is no 
outbreak of hostilities in St. Louis, and defines his 
own position as one of ‘‘armed neutrality.’’ We are 
reminded of a big Switzer who once told us that he 
had very nearly gotten into a fight; in fact, he had 
been compelled to knock down three men. 


THE Sixteenth Annual Meeting of the American 
Gynecological Society will be held in the lecture 
room of the Columbian University, corner Fifteenth 
and H streets, Washington, D. C., on September 22, 
23, and 24, 1891. Physicians are cordially invited to 
be present. Many valuable papers are announced. 


A RARE ForM OF URTICARIA.—Under the above 
heading ‘‘ Viator’’ writes to the British Medical Jour- 
nal: ‘‘I have lately seen a boy who invariably suf- 
fers from a form of urticaria whenever he touches 
with his fingers certain hairy caterpillars, especially 
the woolly bear—odonestis potatoria, ‘The rash is not 
confined to the fingers, but is rather severe on the 
face. I should be glad to know if any of your read- 
ers have met with similar cases, and whether this is 
a recognized cause of urticaria. JI can find no men- 
tion of it in any of the literature at my disposal. 


BEER VERSUS WINE.—An investigation was re- 
cently made in Munich to ascertain the effects upon 
the health of excessive beer-drinking. ‘The men and 
women who keep beer places in Munich, as the heavi- 
est beer consumers in the world, were the subjects of 
such a medical investigation last spring. The aver- 
age lifetime of persons in Munich who pass the 
twentieth year in good health is fifty-three years. 
The average lifetime for proprietors of beer saloons 
1S 51.35}; proprietresses of beer saloons, 51.95; 
brewers, 42.33. In the sameity, inquiry has shown 
that the male proprietors of wine-rooms live but 
forty-nine years, and women who keep wine rooms 
but forty-seven.—J/ed. Record. 











A SLIGHT reaction in favor of tuberculin is reported 
to have set in at Berlin. Prof. Ehrlich, who is to 
read a paper on the subject before the Congress of 
Hygiene, in London, next week, believes in the effi- 
cacy of the lymph. He says that he had tubercle 
bacilli in his sputum, but that they entirely disap- 
peared after a few very mild inoculations. 


Ir that health-reform dress is really constructed on 
hygienic principles, it will be received with favor—if 
it is pretty. And from what has been ascertained re- 
garding this costume, there is no reason for believing 
that it is so very weirdly hideous. One or two of the 
designs look as though the gowns had been neatly 
fitted to a flour barrel or a hay-mow or a pump, but 
others are quite attractive. After all, there zs some- 
thing attractive in this reform dress—viz., the girl. 
That is why the new costume will become popular, if 
it ever does. 


THE sick in their beds in Birmingham are said to 
be using the telephone for the purpose of enjoying 
church services, and its application to hospital pa- 
tients is being considered. We shall watch this 
adaptation of a wonderful instrument. We would 
put our preachers on their guard against making the 
hearing of church services too cheap and easy. It 
may hinder that public attendance which is so 
comely. For the sick, indeed, such provision can 
scarcely be objected to, if care is taken to ensure 
easy disconnection. But for the healthy the luxury © 
is too great. 


From an article by Dr. Grebenshchikoff in a Rus- 
sian hygienic journal, it would appear that the death- 
rate of Russian medical men is less: than that of 
doctors in other countries, being, if the official sources 
of information are to be trusted, only 211 out of 
12,212, Or 17.4 per 1,000 annually. ‘The only expla- 
nation for this difference that can be suggested, is 
that the number of medical men under forty years of 
age is proportionately greater than in other countries. 
The cause of death is put down as ‘‘infectious dis- 
ease’’ in about 15 per cent., and as phthisis in about 
another 15 per cent. of the total. 


THE day, if not already passed, is close to its set- 
ting, never more to rise again, when a doctor can be 
a rollicking, gin-drinking, beer-guzzling, swearing, 
roystering fellow, and be admitted to the bedside or 
to the close confidence of the sick. On the contrary, 
it will be required that he be a person of pure life, 
correct habits, courteous manners, intelligent, and of 
good culture, with uplifting rather than downward 
tendencies, and known to have clean social desires 
and thoroughly moral associations. He cannot be 
either a boor or a bore.—Dr. James C. Jackson. 


BENZINE AND KEROSENE AS DISINFECTANTS FOR 
INSTRUMENTS.—Referring to Langdon’s paper on the 
use of ordinary commercial benzine as an antiseptic 
agent, Lavrentieffstates that for many years he hasem- 
ployed the fluid for disinfecting his surgical instru- 
ments, simply keeping them immersed in it. While se- 
curing an aseptic condition, benzine does not corrode 
instruments, and generally does not injure them in any 
way. ‘The only drawback attending the use of benzine 
is said to consist in its extreme volatility. Lavren- 
tieff recently tried to substitute for benzine another 
common product of petroleum—namely, kerosene. 
Up to the present he is satisfied with the results. 
The substance does not corrode ‘instruments, while 
it is less volatile and much cheaper than benzine. 

Brit. Med. Jour. 
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THE British Consul at Brest in his last report, says 


that ever since the old war, when the English pris- 
oners died there in large numbers, Morlaix has been 
known as an unhealthy place. Recent information, 
however, discloses a most startling state of things, 
and even the local papers pronounce the town to be 
the ‘‘unhealthiest in Europe.’’ From January 1 to 
November 29, 1890, there were 616 deaths and only 
396 births, the excess of deaths over births being 220 
in less than eleven months. ‘The population is kept 
up merely by the fact that acertain number of country 
people settle in the town every year. Were it not for 
this immigration the population of Morlaix would be 
extinct in less than two centuries. 


A system of supplying cool air to houses in the 
same way as hot air is now supplied is about to be 
put to a practical test. The inventor of the system 
states that he proposes to place at the central stations 
ammonia and air compressors, brine and vacuum 
pumps, brine and air-cooling tanks and receiving and 
discharging connections. The conduits will be 
twenty-two inches in diameter, with four separate 
chambers ; the upper and larger one will contain cold 
air ; the two lower ones will be used for discharging 
and returning the anhydrous ammonia brine, and the 
one in the center will be a vacuum chamber. It is 
stated that the liquid used.can also be used for freez- 
ing purposes and will enable the manufacture of ice 
to be carried on at half its present cost. 


A BOARD OF SURGEONS for the examination of can- 
didates for admission into the Marine Hospital ser- 
vice, will be convened at the United States Marine 
Hospital, St. Louis, Mo., October 12, 1891. 

Candidates for examination should make applica- 
tion to the Surgeon-General, U. S. Marine Hospital 
service, Washington, D. C., as early as practicable, 
and should enclose testimonials from at least two 
reputable citizens, preferably physicians, as to their 
professional and moral character. No person will be 
considered eligible for examination whose age is less 
than twenty-one or more than thirty years, or who 
suffers from any physical defect which would be 
liable to impair his efficiency or incapacitate him 
from duty. The candidate must be a graduate of a 
medical college of good standing, as evidence of which 
his diploma should be submitted to the board. 

) 


THE USE OF VAGINAL INJECTIONS.—Dr. Doder- 
lein, of Leipsic, stated that he has examined the 
secretions of a large number of healthy women, and 
‘although germs were found, they were never patho- 
genic. He never found the staphylococcus. From 
his observations, he draws the practical conclusion 
that disinfection of the healthy vaginais not necessary, 
whether internal examinations have been made dur- 
ing labor or not. There are, however, persons who 
syringe as a routine practice, and will probably con- 
tinue to do so in spite of the plainest proof that it is 
unsound midwifery. In the pathological secretions 
of 156 cases, he found the streptococcus pyogenes 6 
times. In such cases it is of great importance to 
bring about an acid reaction in the vagina, and the 
chief danger to the patient is in making internal 
examinations.—JZed. Record. 


FLOATING HOSPITALS FOR SURGICAL OPERATIONS. 
—In these days of antiseptic surgery, the aim of ‘the 
surgeon is to destroy all germs, so that no suppura- 
tion can occur in his wound.» If he succeeds, other 
things being equal, his operation is a success. Now, 
it has occurred to me whether it would not be better 











to select a locality for operation where germs do not 
exist ; where there would be no necessity for their 
destruction because of their non-existence. Wehave 
been informed that in mid-ocean disease germs are 
very few, if not altogether absent, in the atmosphere. 
Following up this thought, it has suggested itself 
that a vessel, anchored ten miles out at sea, might 
offer the most favorable locality for surgical opera- 
tions. There would be many drawbacks to such an 
idea ; hence, from this ideal proposition we would de- 
duce the practical idea that sea-shore localities, be- 
cause of their comparative exemption from disease 
germs, would offer a locality most favorable for the 
performance of surgical operations.—J/ed. Record. 


THE ‘‘ Farar PATIENT.’’—We have received sev- 
eral letters regarding the story of the fatal patient 
published in the A/edical Record of July 25. We have 
not space to publish all; nor is it necessary. The 
essential facts communicated are that while Dr. Wen- 
dell Phillips is alive, Dr. David Phillips, who treated 
the patient, was found dead in his bed the next morn- 
ing. When the patient was turned over to him, Dr. 
Phillips remarked that he supposed he would be the 
next victim; and so he was: The coincidence was. 
remarkable. We are indebted to one correspondent. 
for some notes regarding the late Dr. Phillips. He 
graduated from the College of Physicians and Sur- 
geons of New York in 1873, was Assistant-Surgeon 
to the Manhattan Hye and Har Hospital, and also 
Nose and Throat Surgeon to the Yorkville Dispen- 
sary, at the time of kis death. He served six years. 
on the staff of the Northwestern Dispensary. He was. 
a member of the New York County Medical Associa- 
tion and the Metropolitan Medical Society. 

—Med. Record. 


SIMPLE REMEDIES.—Try popcorn for nausea. Try 
cranberries for malaria. Try a sun-bath for rheu- 
matism. ‘Try ginger ale for stomach cramps. Try 
clam broth for a weak stomach. Try cranberry poul- 
tice for erysipelas. Try swallowing saliva wher 
troubled with your stomach. Try a wet towel on the 
back of the neck when sleepless. ‘T'ry a hot, dry 
flannel over the seat of neuralgic pain, and renew it 
frequently. Try snuffing powdered borax up the 
nostrils for catarrhal cold in the head. ‘Try taking 
your cod-liver oil in tomato catsup if you want 
to make it palatable. Try breathing the fumes of 
turpentine or carbolic acid to relieve the whooping- 
cough. ‘Try a cloth wrung out from cold water, 
put about the neck at night, for a sore throat. 
Try a saturated solution of bicarbonate of soda (bak- 
ing soda) in diarrhceal troubles; give freely. Try 
walking with your hands behind you if you find 
yourself bent forward.—Health Monthly. 


A SPANISH FASTING WOMAN.—Dr. Vergara, of 
Villacienzo, in the province of Burgos, states that 
there is in that village a married woman, aged forty- 


. eight, who for the last seventeen years has taken no 


nourishment of any kind; in fact, we are asked to 
believe that nothing whatever has passed her lips ex- 
cept a small amount of water, which she takes every 
three or four days. During all that time she has not 
left her bed for a single moment ; she lies there in a 
state of lethargy, which might be mistaken for death 
but for occasional slight movements of her body, and 
a feeble moan which she utters when disturbed, as 
by light falling on her face. There seems to be no 
question of making the case a paying exhibition, as 
the husband resolutely shuts his door against mere 
sight-seers. 
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MEssRs. JOHNSON & JOHNSON have introduced a 
new fabric for dressings. It consists of felted absorb- 
ent cotton fibers in thin sheets. Its advantages are 
that there is no waste; it tears apart readily; is 
cleanly and compact; gives more surface than cotton 
or lint; and does not stick to the clothes. It can be 
readily shaped into any of the bandages, pads, tam- 
pons, or other forms in which cotton is employed by 
the surgeon, sanitary napkins, handkerchiefs for con- 
sumptives, or diapers, could be replaced by this tissue. 
It costs ninety cents a pound. 


THE London Lancet has been laying great stress 
on. the importance of sleep and to those who would 
live a long and useful life. Seven to nine hours, 
according to the temperament and constitution, is the 
modicum that ought to be taken, and the greatest 
regularity of the hours of slumber the better its effects 
are. The public is urged not to unduly prolong the 
day, for man, in common with most of the animal 
creation, has accepted the plain suggestion of nature 
that the approach of night should imply a cessation 
of effort. If he ignores this principle his work is 
done against inherited habit, and so far with additional 
fatigue. The practice of working by artificial light 
is strongly deprecated, and the Lazce¢ shows that the 
old custom of early rest and early waking is certain 
to prove in future, as returns of longevity and com- 
mon experience have shown, that it has proved in 
the past most conducive to healthy and active life. 


THE following clipping from the Hospital Gazette 
shows the straits to which English doctors are re- 
duced and the means taken to secure practice : 


THE VICTORIA ROAD SURGERY 


(Situate at the Corner where the Victoria Road, the Bellinden 
Road, and the Choumert Road join) 
Is now open for the treatment of General and Special Diseases, 
by a Legally Qualified Doctor, who has practised in 
the Neighborhood for the past eight years. 
TERMS TO THE WORKING CLASS. 
Cash in Advance. 
For a Visit Every Day of the Week at Patient’s Home, 


and Medicine for the Week. iscii.e. iii Dele ole 5s. 
A Visit every other Day and Week’s Medicine. ..... 3s. 
A Visit and Medicine rapes as <5 pata “pee? Foe sptalen Is. 6d. 
AW ECK’S Nedicite AD GUI Servers «+a snp ese mune Is. 
Gne Botticol Mediciveat Surgery <a dense teristics 6d. 
Midwifery. . os). BO: ORION, ao, TE 12s. 6s. 


Vaccination. 
A Qualified Doctor always on the Premises Day and Night. 


MALT AND COD LIVER O1L.—Dr. R. G. Eccles, 
Government chemist, has made an examination of 
the preparations of cod-liver oil and extract of malt 
in the market, and reports conclusions in accordance 
with those of Prof Chittenden. Dr. Eccles found 
that while the Trommer company claim that their prep- 
aration contains 4o per cent. of oil, the true propor- 
tion is nearly 25 per cent. less. ‘The preparation of 
Parke, Davis & Co. was true to the claim of its 
makers as to the percentage of cod liver oil. In Dr. 
Eccles’ report, he states that malt extract being more 
costly than the oil, the difference is not on the score 
of economy; the objection being simply on the 
ground that every preparation should be in strict 
accordance with the claims of the manufacturer. 
With this contention no one will care to disagree. 
‘The preparation itself is not a good one, for several 
reasons: Malt extract does not disguise cod-liver oil ; 
the extract acts in an alkaline medium, and should 
be given before meals, while oil is best administered 
half an hour after meals, when the pancreas is most 
active; and it is very easy for the physician to order 
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the two ingredients mixed extemporaneously in pro- 
portions to suit, whenever he chooses to give such a 
compound. 


LEPROSY IN JAMAICA.—Dr. Donovan, in his annual 
report to the Governor on the Lepers Home, Jamaica, 
estimates the leper population of the island at 450, 
or 1 leper to 1,380 of the population. Pending 
general legislation on the question of isolation, he 
recommends a prohibitive enactment against lepers 
keeping provision stores or being employed therein, 
or in the preparation of food ; that no leper be allowed 
to engage in any of the following vocations, namely, 
baker, butcher, fisherman, tailor, school teacher, etc. 
In a synopsis on the treatment of Gurjun oil, intern- 
ally, in a few selected cases, it is shown that the 
treatment had little or no effect in some cases, whilst 
in some there was a decided improvement. In one 
case of tuberculous leprosy in a boy, aged thirteen, 
it is stated that after about two months’ use of the oil 
the general health was materially improved, the 
finger-nails had become sound, the tubercles on the 
forehead had all but disappeared, whilst the eyebrow 
hairs had grown to a marked degree. 


ONE of the greatest obstacles to the exploration of 
certain tracts of country in Africa has been the tsetse 
fly, a small insect which, though harmless to man, 
large game and goats, is deadly to horses, oxen, dogs, 
and donkeys. Its bite proves fatal in a few days, 
the blood in the meantime rapidly losing consistency 
and color. Without cattle trade and agriculture are 
impossible in many districts, and some of the most 
promising territories have been left untouched by the 
pioneer trader in consequence of the terrible tsetse. 
It is, however, announced that a remedy for the bite 
of the deadly insect has been discovered, and so con- 
fident of the virtue of his specific is the discoverer 
that he has accepted a, contract. to transport Por- 
tuguese military stores on the back of bullocks 
through the districts infested by this pest. ‘The 
importance of such a remedy can scarcely be over- 
estimated, and if its efficacy is established the settle- 
ment of vast and fertile regions hitherto inaccessible 
will rapidly follow. 


INSANITY AND TEA-DRINKING.—During the ex- 
amination at the Waltham Abbey Petty Sessions of 
a woman who is charged with the wilful murder of 
her two children, a statement of some importance 
was made by the divisional surgeon of police, Dr. G. 
Fulcher, with reference to the habits of the prisoner. 
From some writing which was found on her, it was 
evident that the poor woman had meant to perish 
with her children, having been driven to this ex- 
tremity by the belief that her children were hope 
lessly ill, and that she was being slighted by thos 
from whom she had been accustomed to receive kind 
ness. Dr. Fulcher found on examining her that, 
with the exception of a ‘‘ weak heart,’’ her physical 
condition was good, but she had been suffering for 
some time from headaches, palpitation, and sleepless 
ness. On being interrogated with regard to tea 
drinking, she said she had been in the habit of takin 
a large quantity, that she had given it up, but hac 
recently resumed the habit in consequence of her 
trouble. Dr. Fulcher was of opinion that the prisoner 
was the subject of melancholia, and he expressed the 
belief that the taking of tea in excess tended to un- 
dermine the constitution. The powerful effect of 
alcohol in excess as a nerve poison is a matter of daily 
experience. That many of the ailments from which 
women suffer, are at least aggravated if not excited 
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by excessive indulgence in tea—not as an infusion, 
as it ought to be, but as a decoction—is equally well 
known; and, although we are not prepared to admit 
that this habit would actually induce a condition of 
melancholia, there is little doubt that in a woman of 
a neurotic temperament, especially if her food were 
deficient in quantity and of poor quality, the use of 
this beverage in excess would be one of the factors 
in producing and perpetuating a condition of mental 
instability. It would be well if those to whom the 
frequent cup of tea from the pot—which has a perma- 
nent place at so many firesides, and has become 
almost a necessity, as they think—recognized fully 
the pernicious effects of this over-indulgence, effects 
which are only surpassed in importance by those of 
the occasional ‘‘drop of gin,’ of which so much is 
heard in the out-patient departments of our hospitals. 
—Lancet. 


SALE OF TINNED GREEN PEAS.—Another pros- 
-ecution for the sale of tinned green peas containing 
copper hastaken placeinGlasgow. The sampletaken 
was found to contain about 0.0045 per cent. of copper, 
equivalent to 1.26 grs., or thereby of sulphate of cop- 
per per pound of peas. A penalty of 44 was imposed 
on the vendor. The evidence was of some general 
interest. Professor Charteris regarded copper as a 
poison. When taken in large doses the symptoms 
are vomiting and diarrhoea ; in small doses, weakness 
and bad health. It might predispose to other ail- 
ments, and the risk involved in the public sale of it 
should not be allowed. Assuming half a pound of 
such peas as an ordinary quantity to be taken at a 
meal, this would mean taking also three-quarters of 
a grain of sulphate of copper, a quantity which might 
do harm to a weak person, though to a healthy person 
it would not do harm. Professor Simpson, Dr. J. B. 
Russell, and Professor Dalziel, of Anderson’s College, 
gave corroborative evidence. | 


THE Mississippi Valley Medical Association will 
hold its Seventeenth Annual Session at the Pickwick 
Theatre, Jefferson and Washington. avenues, St. 
Louis, October 14, 15, and 16. A full programme of 
interesting papers has been prepared and provision 
has been made for the fullest, freest, and most com- 
plete discussion of the same. Representative men 
from various sections of the country have been in- 
vited to open the discussions. The local profession 
of St. Louis is a unit to the end that every visiting 
physician shall be received and welcomed in a regu- 
lar warm hearted St. Louis style. The same qualifi- 
cations for membership are requisite in this associa- 
tion as for the American Medical Association, the 
former being subordinate to the latter. If eligible, 
you and your friends, together with your wives and 
families, are most cordially invited to visit St. Louis 
and enter into the scientific work and the social pleas- 
ures as you may desire. I. N. Love, M.D., 

Chairman Committee Arrangements. 


f DokS SMOKING INTERFERE WITH PHYSICAL DE- 
VELOPMENT ?—Anything which relates to the habit 
of smoking is naturally calculated to interest the 
large community of devotees to the Nicotian weed. 
We gather from an American contemporary the latest 
investigation which has been attempted in regard to 
the habit is that relating to its influence upon phy- 
sical development. It seems that from some records 
made of the senior classes of Yale College during 
the past eight years, the non-smokers are proved to 
have decidedly gained over the smokers in height, 
weight, and lung capacity. Moreover, all the candi. 








dates for the crews and other athletic sports were 


non-smokers. ‘The non-smokers, also, we are told, 
were 20 per cent. better than the smokers, 25 per 
cent. heavier, and possessed 66 per cent. more lung 
capacity. Again, from inquiry with respect to an- 
other class of students the information is forthcoming 
that those not'using tobacco in weight gained 24 per 
cent. over those using the ‘‘ weed,’”’ and in height 37 
per cent. ; in chest. girth, 42 per cent.; while they 
hhad a greater lung capacity by 8.36 cubic inches. 
All those, doubtless, are disturbing facts for those 
who delight in smoking. But it should be recollected 
that the results were obtained from an examination 
of growing lads, whose immature manhood is always 
calculated to be deleteriously affected by habits 
which do not predispose to physical exertion. 
—Med. Press and Cire. 


KITCHEN MEDICINE.—Prof. Winternitz will have 
us learn more of the culinary art if we mean to pur- 
sue the healing art. The regulating of a diet, even 
in these days of exact science in chemical foodstuffs, 
is yet imperfectly understood in morbid conditions of 
the body, when the bio-chemical factor has to be cal- 
culated on. Individuality, usage, surroundings, etc., 
frequently defy the most scientific or rational treat- 
ment to be pursued with any hope of success, which 
force us to abandon any principle or canon of ac- 
knowledged dietetics. Moreover, the diversity of 
opinion held on the dietary of diabetes, obesity, or 
even anzemia, give ample proof of our meagre knowl- 
edge in morbid changes of the body. As a diarrhcea 
drug, his experience favors. the popular preparations 
of the bilberry, sambucus niger, and the black elder. 
A. decoction of. vaccinium myrtillus is an invaluable 
adjunct in the water cure for intestinal catarrh. He 
gives a minute description of its, preparation as a 
confection,-and. affirms. that he has-been able to still 
persistent diarrhoea with this whenvall others styptica 
and opiates in the Pharmacopceia.have failed, even 
obstinate phthisical ‘flux has yielded to this after de- 
fying all other treatment. He quotes a number of 
wonderful cures with the decoction, and particularly 
one of a few years’ standing with the presumptive 
plaques muqueuses, leukoplacia buccalis, psoriasis 
linguze, ichthyosis mucosz, plaques des fumeurs 
combined. This case recovered after four weeks’ 
treatment with the drug regularly applied as a gar- 
gle. In gonorrhceal discharges the vaccinium myr- 
tillus is equally efficacious in checking secretions. 
The decoction was used as an injection, retained ten 
minutes in acute gonorrhoea, and after twelve days 
there was a perfect absence of gonococci. The 
chronic forms are equally successful.—J/ed. Press. 











It Says Noruinc Azsout Cut Ratres.—The fol- 
lowing is an old French oath of a pharmacist, which 
was given in 1336. It is worthy of the careful study 
of our readers : 

First. I swear and promise before God to live and 
die in the Christian religion. 

Item. To honor, to esteem, and to serve as much 
as I can not only the doctors of medicine who in- 
structed me in the knowledge of rules of pharmacy, 
but also my preceptors and masters with whom I 
learned my trade. 

Item. Neither to put an affront upon one of my 
old doctors and magisters, or upon others. 

Item. T’o add as much as I can to the glory, honor, 
and majesty of medicine. 

Item. Not to give any emetic to an acute diseased 
person without before asking advice of a doctor of 
medicine. 
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Item. Not to touch the pudenda of a woman except 
in case of urgent necessity ; zd est if there a remedy 
should have to be applied. 

Item. Not to give poison to any one and never to 
advise anybody to doso, even not to my worst enemies. 

Item. Never to give an abortive. 

Item. To execute minutely the orders of physicians, 
without adding or omitting anything, as far as they 
are according to the rules of art. 

Item. To contradict and to avoid like the pest the 
scandalous and the most destructive manner of prac- 
ticing of charlatans, empirics, and alchymists, the 
high disgrace of the Magistrates who allow them. 

At last. Not to keep poor and old drugs in my 
shop. The benediction of the Lord be with me as 
long as I follow these vows. So be it! 

—Meyer's Druggist. 

WINbDOW-PANE BAROMETER.—A pretty use for 
cobalt and nickel salts, which, as is well-known, are 
affected by changes in the amount of moisture in the 
air, and which change they indicate by exhibiting 
different colors, is suggested by Rueckert, in the 
Rep. Annal. Chim. if window-panes, or. wall-paper, 
or the like, are painted with the following solutions : 

Choride cobalt, 1; gelatine, 10 ; and water, 100. 
Chloride copper, 1 ; gelatine, 10 ; and water, 100. 

3. Chloride cobalt, 1; gelatine, 20; water, 200; 
nickel oxide, 0.75; chloride copper, 0,25. 

They will be colorless in damp weather; in clear 
weather, solution No. 1 will give blue color, No. 2 
yellow, and No. 3 green.—New York Medical Times. 


A DruccIst’s SLIGHT ERROR.—Customer : ‘ You 
made a mistake in my prescription the other day. 
It called for 10 grains of opium, and I got a small 
package containing magnesia.’ 

Druggist: ‘‘Are you sure about it?” 





Customer: ‘‘ Yes; here is a duplicate prescription 
from the physician. Now the question is, Who got 
the opium ?”’ 

Druggist: ‘‘ Dear me! that’s so.. (To the prescrip- 
tion clerk) James, who’s dead in the neighborhood ?”” 


WEEKLY Report of Interments in Philadelphia, 
from August 8 to August 15, 1891: 
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ANGINA PECTORIS. 
By PROF. NOTHNAGEL, 


VIENNA, 
(Translated by Herman D. Marcus, M.D.) 


ENTLEMEN : I beg to introduce to your no- 
tice a patient who suffers from an insufficiency 
of the mitral valve and aorta, not on account of his 
valvular complaint, but because he presents a condi- 
tion which is of the greatest importance in the study 
of heart diseases. The history of this patient shows 
that he had an attack of malarial fever in 1859, which 
attack returned in 1860 and 1866, and in each case 
continued for some weeks. During the winter of 
1889 he had influenza, which was followed by palpi- 
tation apparently without cause and complicated 
with pains in the heart region, and such violent at- 
tacks of dyspnoea that the patient thought himself 
dying, and was forced to leave the bed quickly so as 
to be able to regain his breath. ‘These attacks re- 
turned frequently, and noticing that they appeared 
more frequently after a late supper, he gave up his 
evening meals entirely. 

During last May violent pains in the cardiac region 
and palpitation were experienced, recurring after two 
hours, followed after a lapse of a half hour by dys- 
pnoea. After ten days this condition disappeared. At 
present, patient complains only of occasional dys- 
pnoea which, however, disappears on deep inspiration. 

We see also in this case, that the patient, while 
suffering from a valvular complaint, presents symp- 
toms which, independent from this lesion, are of a 
positive character. This being not a typical case of 
angina pectoris, I must add a description of the 
symptoms of this disease. The history which the 
patient brings to us does not show us a true picture 
of such symptoms which are typical of the condition 
known as stenocardic attacks, stenocardic angina 
pectoris, angina Heberdeni (called after Heberden, 
who first described it). In all cases of heart diseases 
which I presented to you heretofore, we found no 


to be endured more horrible and foreboding. 





subjective symptoms except dyspnoea, which was due 
to excessive activity on the part of the patient. Here 
we find a new element in the symptomatology of 
heart diseases,—the pain. I told you that pain may 
occur in a number of these diseases, a pain which 
commences as hyperalgesia in the heart region and 
extends over the thorax. In these cases the pains 
have a positive character, occur in attacks which are 
called, as I mentioned above, stenocardic attacks. 


These attacks are described by patients as the most 
horrible conditions which man could positively have. 
The characteristic point is the sense of annihilation, 
the sense of perishing and dying, felt by such pa- 
tients. Those who have not experienced the nature of 
such pains are entirely unable to understand the tor- 
ment of this ailment. I felt once for a few moments 
such a condition, and I can understand what suffering 
a patient stands when attacked for minutes by this 
affection. 


It is the most horrible state a man can experience. 
The fear of annihilation—being at the time in full 
possession of his mental faculties—must be the most 
uneasy sensation to be felt by man. This, combined 
with the pains in the cardiac region, makes the ee 

e 
patients state that they are attacked by lancinating 
pains in the heart region, experiencing at the time a 
sense as if the heart would cease beating and life 
would ebb away. ‘The pain does not confine itself to 
the cardiac region, but extends over the left half of 


-the thorax to the left arm, and even to the fingers. 


Rarely the pain extends to the right side, still it may 
extend to the right arm. Besides the sense of pain, 
the patient may have parzesthesia of one or the other 
upper extremity, temporary deafness, a tickling sen- 
sation, formication and a passing weakness, and a 
paresis of the left upper extremity. The sense of 
dyspnoea also appears, but is not as intense as the 
horrible fear of losing the life and the pain associated 
with it. These symptoms will differ in their intensity 
and duration. Some patients will be attacked by 
this feeling only a few times during their life, while 
others will have repeated attacks. Some only have 
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a slight attack, while others experience it in its full- 
est intensity. 

The objective conduct of these patients, though, is 
different, and does not agree with the subjective 
declarations. 

Very often the patient will be a picture of in- 
tense fright and anxiety. If attacked on the street, 
and, as arule, the symptoms do not manifest them- 
selves slowly, but come on while the patient is in the 
best of health, the poor sufferer looks for support, 
leans against a wall or tree, and stands painfully 
quiet, most of them knowing instinctively that only 
the most perfect quietude will make the attack bear- 
able. The face does not show their suffering, though 
at times it may exhibit a scared, timid look; the 
breathing is generally quiet, though the patient -has 
a sense of dyspnoea; sometimes we find the respira- 
tion irregular, quick and then slow—once deep, then 
hardly noticeable. In patients who suffer from ar- 
terio-sclerosis, or chronic interstitial nephritis, the 
sudden attacks and high dyspnoea resemble very 
much bronchial asthma, and even the most expert 
diagnostician may sometimes confound them. Inone 
patient we may find irregularity of the pulse, while 
the other’s pulse may be quiet and even, and, though 
experiencing a most horrible attack, the respiration 
and pulse are normal. On another occasion the at- 
tacks differ, and we find the pulse irregular and pre- 
senting qualities which are symptomatic to certain 
anatomic heart diseases. Again, the heart-sounds 
may have a feetal character, the sounds become hol- 
low, lose the characteristic rythmus peculiar to 
healthy adults, and become more intense, while the 
pulse becomes frequent and weak. ‘The heart-beats 
become noticeable to the patient, and even the 
physician may feel a sort of vibration. In other cases 
the pulse becomes exceedingly slow. ‘Traube, who 
suffered himself of these attacks, experienced this 
phenomenon himself. Once, while suffering horribly 
through one of these attacks, Traube observed that 
his pulse fell to 28 per minute, after which he became 
unconscious. You see, then, that in some cases the 
frequency of the pulse is reduced greatly, and some 
authors claim to have seen a still lower pulse ratio 
than Traube experienced on himself. 

The loss of consciousness, as described by Traube, 
is not necessarily a symptom, and when present is 
due to the lowered activity of the heart, the over- 
coming pain and the sense of approaching death ; all 
these symptoms, if appearing intense and sudden, 
may bring on a loss of consciousness. 

Other complaints which may be present, such as 
nausea, vomiting, pain in distant nerve regions, such 
as the cervical and lumbar plexuses, painful attacks 
in the abdominal organs, make the attack still more 
characteristic. 

No objective symptoms can be found except those 
due to the primary cause, or disease of these attacks, 
and which then will differ in patients. 

Variations of this picture may be found, such as 
cases where the pain does not extend beyond the car- 
diac region, and only the sense of anguish and fear 
occurs, or even the pain in the heart region is not at 
all present, but the sense of oppression and fear is 
combined with a pale face and asmall pulse. ‘The 
diagnosis may become even more difficult, when, with- 
out any cardiac symptoms, the patient complains of 
temporary pareesthesia and difficult breathing. I 
already mentioned that the pain may be present in 
distant parts of the body. 

The attack may last a few seconds, another time 
some minutes, or even hours, in which case we must 


| 
conclude that a number of attacks follow each other 
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in short intervals. 

We must now consider under which conditions this 
complaint occurs, and how can we explain it? 

Angina pectoris occurs under different conditions 
and different cetiologic circumstances. Though 
changeable in its intensity and nature the main char- 
acteristics, such as the pain, the sense of oppression 
and annihilation, and the shooting pains to the arms 
are always present. 

We must distinguish three groups of angina pec- 
toris : 

1. Pseudo-angina pectoris, known as such, not be- 
cause the patient has no pains, but on account of the 
causation lying in other complaints than those of the 
heart itself. 

2. Cases which occur in connection with atheroma 
or calcification of the coronary arteries. Germain- 
Sée, Ziegler, Leyden, and others, have accentuated 
the connection of changes in the coronary arteries 
and angina pectoris, while Cohnheim has proven the 
fact by experimenting on animals. 

This is the most difficult and least curable condition. 

A third group occurs with valvular diseases, and 

4. We have a pseudo angina which is present with 
diseases of other organs. 

Heberden and others have proven that in some 
cases of angitia pectoris no anatomical lesions of the 
heart have been found, and for a long time the opinion 
of Heberden, that angina pectoris is caused by spasms 
of the blood-vessels, beginning on the aorta and ex- 
tending to the vessels of the upper and lower ex- 
tremities prevailed. Now, after close study, it has 
been found that the causation lies in sclerosis of the 
aortic system, especially the coronary arteries. This 
sclerosis of the coronary arteries forms a most impor- 
tant point of angina pectoris. That the coronary 
arteries may be easily affected by arterio-sclerosis is 
easily explained. 

But this condition of the coronary arteries is not 
always present in angina pectoris. I have found that 
idiopathic hypertrophy of the heart, fatty degener-. 
ation or concretio cordis are never or only rarely 
associated with angina pectoris, but we often find 
this condition in connection with valvular troubles, 
especially those of the aorta. This fact has been 
found by observers, such as Payer, Germain-Sée, and 
Romberg. In 1,500 cases of valvular lesions which 
I have examined I found that only once angina 
occurred with stenosis ostii venosi sinistri, but in this 
case only two attacks occurred during one year. 
Further, the diagnosis of this case has not been fully 
proven, and as no autopsy had been performed this 
case could not be accepted as an exception that angina 
pectoris is caused by any other valvular lesions than 
insufficiency or stenosis of the aorta, or both com- 


bined. 


Another variety of cases in which angina pectoris 
is observed shows no lesions of the aortic valves, but 
diseases of the aortic walls, viz., aneurisms. Aneur- 
isms are a frequent cause of angina pectoris, and it 
is well, on examining the patient, to look for an 
aneurism. rr 

The fact, gentlemen, that angina pectoris occurs 
only with lesions of the aortic valves and not with 
those of the mitral valve, has brought me to an idea 
that these attacks may be explained in a particular 
manner. I will dwell upon this point later on. I 
have told you before that this complaint may occur 
in an anatomically normal heart. - We may thus find 
typical symptoms of angina pectoris in nervous, 
neurasthenic persons, especially after they heard 
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others complain of this condition. 
these symptoms in cases of poisoning, especially 
tobacco poisoning. ‘Then again we find them as 
reflexes in dyspepsia, called the dyspeptic asthma, 
which complaint disappears after regulating the diet 
or treating the dyspepsia. 

The question now is, What are these complaints ? 
where do they originate ? 

The picture of an angina case reminds one forcibly 
of aneuralgia. Romberg calls the stenocardic of He- 
berden a neuralgia of the cardiac plexus, and we 
must acknowledge that this is the opinion of the 


day, and that we do not know whether this is the. 


only seat of this affection. The other symptoms 
lead us to believe that the tracheal and brachial 
plexusses are also affected; but we do not know 
whether these pains are transmitted over the central 
nervous system or over the peripheral centers. I 
beg to remind you of the shoulder pains in liver 
complaint. Here we conclude that the pains are 
conducted through the phrenic nerve to the brachial 
plexus; and in like manner we must explain the 
pains in the arm. Whether these pains come direct 
from the heart muscle or not is a question which we 
can neither prove nor disprove. 

I told you before, that I think that partially, or at 
least in some cases, these pains are purely pains of 
the vessels. My opinion is that the arteries are sen- 
sitive of violent impressions in pathological con- 
ditions; pains may originate from the arteries, and 
then these anginal complaints, which we find con 
nected with aneurisms, insufficiency or stenosis of the 
aortic valves, may be caused by diseases of the arte- 
rial walls. 

Many authors thought to find the cause of these 
attacks in a sudden increasing weakness of an already 
weakened heart, causing an acute ventricular enlarge- 
ment, due to an abnormal collection of blood. To 
prove this supposition, it has been shown that very 
often this attack occurs when the blood-pressure has 
been suddenly raised, such as after bodily exertions, 
undue excitement, or excessive eating. Against this 
theory, other authors claim that weakness of the 
heart is not essential to produce such an attack, and 
that weakness of the heart is not always present as a 
symptom. On this account, these authors have en- 
deavored to show other reasons for the occurrence of 
these attacks, and Germain Sée and Huchard think 
it to be due to an acute insufficiency of blood in the 
heart-muscle. If the heart is not excited, no symp- 
toms are present, but as soon as the patient exerts 
himself in any way he experiences pains; a passing 
anzemia of the heart occurs, which is combined with 
excitement of the sensory nerves, and which may 
cause a weakness in the action of the heart-muscle. 

The prognosis of these attacks differs. Light at- 
tacks may pass away without any special subjective 
symptoms; others may cause the patients terrible 
suffering, and often the first attack may terminate 
fatally. 
sudden pain and sense of constriction he may fall 


dead. With others, death occurs after suffering of. 


some hours, combined with increasing weakness of 
the heart. When the frequency of the pulse falls 
to 28 beats per minute, or even less, and becomes 
so small as to be hardly felt; when the sense of 
annihilation becomes so great that the patient loses 
consciousness ; when, again, a whole branch of one 
of the coronary arteries is stopped up by an embolus 
and no more blood is furnished to the ventricle, then 
you may understand that the attack may terminate 
in death. It is, therefore, very important to be care- 


l 
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The moment the patient experiences the. 


ful in your prognosis, when attacks follow one an- 
other in quick succession. The further prognosis 
depends on the causation of the complaint. The 
prognosis is unfavorable in fatty heart, or in very 
nervous patients. If the attacks are due to neuras- 
thenia, tobacco poisoning, or stomachic trouble, then 
the prognosis is favorable. 

The treatment of angina pectoris is manifold, and 
depends upon its primary cause. If due to excessive 
smoking, this must be ezzevely prohibited ; if due to 
an affection of the stomach, by curing the stomach 
you will cure the angina. A neurasthenic patient 
should be sent to resorts such as Gastein, T'ueffer, 
Henhase’s, etc. ; or order him hydropathic treatment ; 
or use electricity. Any of these methods will be 
successful. 

But what will we do in cases which are caused by 
endarteritis of the aorta, valvular lesions of the aorta, 
aneurisms, or sclerosis of the coronary arteries ? 

In such cases we will use, firstly, treatment which 
we apply in sclerosis of the arterial system. I men- 
tion here regulation of diet, drinking of alkaline 
waters; and of medicines, the nitrites. Of these 
nitrites we may use nitrite of sodium, nitro-gly- 
cerine, and amyl nitrite. I will say that I know 
of no better remedy than nitrite of amyl to combat 
these stenocardiac attacks. You can, and you must, 
use these remedies ; and you will then be mostly suc- 
cessful in treating this affection. But I beg of you 
to use caution, and not to begin with these remedies 
in every case of arterial sclerosis or valvular lesion, 
because the nitrates may not act beneficially, and 
may prove dangerous. Nitro-glycerine may be em- 
ployed with success in attacks where violent pains 
predominate and the disease is diffused over the 
artery ; as to its use in thrombosis of the coronary 
artery, I have had no experience. But I recommend 
nitro glycerine preparations in attacks which origi- 
nate in the small arteries—those painful sensations 
which characterize the typical stenocardiac attacks. 
There may be cases which remain unaffected by this 
treatment; but the majority of them will quickly 
improve. 

Nitrite of amyl should be used for each individual 
attack. When the prodromes of an attack begin, 
nitrite of amyl should be inhaled; and a few inhala- 
tions of this drug will prove very beneficial in com- 
batting the attack. But we will find cases in which 
we must do more; in which we desire to cure the 
attacks in their entirety. For such a case you will 
prescribe nitro-glycerine in tablets of 735 gr. or gto 
gr. I generally begin with ;}y gr. every morning 
for one week ; the second week I give two ;+y-gr. 
tablets daily ; the third week three tablets daily ; the 
fifth week five tablets daily, which is my maximum 
dose ; though I saw cases which stood larger doses 
without any inconvenience. JI remember a patient 
who took the enormous dose of 4 gr. daily without 
any ill effects. As soon as you notice intoxication 
caused by the drug, you will reduce the daily dose 
by zy gr. every week. You must impress the 
patient not to take more than ;4y gr. at a dose, and 
when prescribing three or more doses daily, state the 
exact time when to take the medicine, so as to pre- 
vent the stage of intoxication. Some patients can- 
not take this drug well, and in such cases we must 
dispense with its use. The symptoms which we find 
after using nitro-glycerine or nitrite of amyl are: A 
sense of heat in the head, congestions, giddiness, and 
intense headache. When these symptoms appear, 
the use of the drug must be stopped for eight days or 
more, and then again begin with a single dose daily 
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until reaching the dose which the patient was able to 
stand. With this dose you will treat for some weeks, 
and then gradually reduce the dose. 

Should the nitro-glycerine not show its desired 
effect, then you will have to use morphine, which 
may also not be successful in every case. 

In non-organic forms of angina it is difficult to say 
whether to use stimulants or narcotics. If the angina 
is complicated with fatty heart, use excitants, the 
most preferable being injections of camphor. Other 
remedies, such as digitalis, strophanthus, or caffeine, 
have no, or very little, influence on angina pectoris. 
You may also use ice on the cardiac region, or other 
like remedies ; but no general rule can be set for such 
remedies, as some will prove beneficial in one patient 
while failing utterly to relieve another. 





Original Articles. 





SUMMER DIARRHGA.! 
By WILLIAM G. STEWART, M.D. 


ee ENTLEMEN :—We, as practitioners of medicine 
y and surgery, are gradually drifting from the 
old empirical methods of the past into a rational 
field, at whose entrance stands the guide post— 
pathology. In place of prescribing blindly on the 
‘“hit or miss’’ plan, as was done fifty years ago, we 
can now treat almost every disease by rational and 
selective methods. ‘This also suggests that the days 
of heavy dosage are almost past, and physicians have 
come to realize the necessity and importance of 
hygienic and dietetic treatment, with a minimum 
amount of medication. Another great point that 
forces itself upon us, is the influence of the physi- 
cian’s mind upon that of the patient. Although not 
a believer nor an advocate of the modern theory of 
‘‘faith cure’’—so called—I am more and more con- 
vinced that good results can only be obtained by im- 
pressing your patient with the fact that you thor- 
oughly understand your business, and by obtaining 
his or her confidence. When confidence on the part 
of the patient is lacking, good results rarely follow 
our treatment. : 

Disease, which primarily means not at ease, is a 
departure from the normal physiological or anatom- 
ical standard of the part affected, and either is func- 
tional or organic. 

The subject for our consideration at this time is 
improperly classed as a disease by most authorities, 
whereas it is simply a symptom of some other patho- 
logical process. With this brief introductory review, 
let us for a short time sudy the general symptom: 


SUMMER DIARRHG#A. 


Diarrhcea is defined by Gould as ‘‘An abnormal 
frequency of evacuation of the feces, which are 
watery and sometimes acrid.’’ ‘The author’s defini- 
tion is: ‘‘Diarrhcea is not a disease, but merely a 
symptom of local or constitutional disturbance, 
manifested by frequent abnormal passages from the 
bowels.”’ . 

Under the head of summer diarrhoea are classed 
all those affections due to improper diet, drink, 
hygienic measures, and changes of temperature; 
and characterized by an abnormal number of loose 
stools preceded, followed, or accompanied by vary- 





*Read before the Cumberland County (Peun’a.) Medical 
Society at its quarterly meeting held in Carlisle, July 14, 1891. 





ing degrees of pain and uneasiness. 





Diarrhea, 
coming from psychical causes, and such diseases as 
typhoid, typhus, and allied disorders, does not come 
under our consideration. 

Cause.—Summer diarrhoea occurring in the adult or 
children over five years of age, is due to eating un- 
ripe or fermented fruit; spoiled fish or meat; drink- 
ing impure water or milk; exposure to heat of the 
sun and sudden changes of temperature. A very 
prolific cause is a combination of crabs or oysters, 
eaten with tomatoes and some sweet, and is the most 
frequent factor met with in our popular summer re- 
sorts. 

Summer diarrhoea occurring in babes under five 
years of age, is caused by feeding on contaminated 
or improper milk ; exposure to heat and cold, com- 
bined with the irritation of teething, or the presence 
of parasites in the intestinal canal. Children who 
have been accustomed to wear a flannel belly- 
bandage are almost certain to have an attack of 
diarrhoea or cholera-infantum, if it is taken off for a 
few days ora week. ‘The practice of giving babies 
unboiled water to drink, during the summer season, 
is another important cause. 

Pathology.—The recent investigations and demon- 
strations of pathologists have shown and proved be- 
yond a doubt that every fermentative and, probably, 
every disease process is dependent upon the presence 
of some microorganism known to us as a germ; and 
studied under the head of micro-biology. ‘The ques- 
tion that naturally arises is, How can germs produce 
diarrhoea, and what relation do they sustain to arti- 
cles of diet and drink ? 

Properly prepared articles of diet, when taken into 
the stomach of a healthy individual, are acted upon 
by the natural digestive fluids of the body ; nutritive 
principles are absorded and waste products, antisep- 
ticized by bile (the natural antiseptic of the intestinal 
canal) pass through the intestines as non-irritants 
and are evacuated. At another time, the same indi- 
vidual feels slighily indisposed; irritated by the 
heat; inactive. Improper food is taken into the 
stomach ; functional activity is lessened, and the im- 
porperly digestive food passes into the intestines 
where there is a lack of normal bile. Under the 
favorable conditions of heat and moisture here, de- 
composition or fermentation rapily ensue, with the 
production of carbon dioxide gas and irritating pro- 
ducts. The irritating products (ptomaines of the 
germs), by their action on the mucous membrane of 
the bowel, cause a condition of hyperzemia and, by 
their constant irritation to the vaso-motor supply of 
nerves, cause an increased blood pressure in the peri- 
pheral capillaries, with an exudation of a semi-serous, 
salty liquid into the gut. This exudation, mixed 
with portions of the fermented food, passes through 
the whole canal, irritating the entire mucous mem- 
brane as it passes, until it reaches the rectum. ‘This 
portion of the alimentary canal is supplied with a sen- 
sitive mucous membrane that is greatly irritated by 
the excoriating products; a great desire to go to 
stool exists, together with a relaxed tonicity of the 
sphincter ani. ‘Ihe frequent desire to get a stool is 
caused by portions of the irritating liquid in the 
rectum. But, all does not end here. ‘The irritating 
products are also absorbed and taken into the general 
circulation, and’ produce sapremic symptoms — 
fever, headache, and general malaise, in severe cases. 
Colic is caused by a hyperzesthesia of the peripheral 
sympathetic nerves supplying the intestines, caused 
by the irritating products and over-distension by the 
carbon-dioxide gas present. When the case per- 
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sists for any length of time, the condition of hyper- 


gemia is changed to one of true inflammation and, 
later on, ulceration. Muscular cramps are caused by 
the rapid loss of the watery principles of the blood. 
Duodenitis, ileocolitis, and colitis, are only varieties 
of one and the same process and take their nomencla- 
ture from the parts affected and the variation of 
symptoms. This brief reference to the pathological 
process, then, establishes the point that summer diar- 
rhoea is not a disease, but merely a symptom point- 
ing to some irritating cause. 

It would be useless for me to review the symptoms 
and prognosis of this condition, as they are all so 
familiar that they need no repetition. 

Treatment.—In the treatment of this condition, as 
well as all others, we should first seek for the cause, 
and direct our measures against it, rather than lock 
up the bowels by the regulation prescription of bis- 
muth and Dover’s powder. Referring to the pathol- 
ogy, and taking it as our guide, the first indication 
in every recent case, as well as most of the advanced 
cases, is to eliminate the poisonous and irritating 
products lying in the intestinal canal. You should 
no sooner think of beginning your treatment by the 
administration of astringents than you would of clos- 
ing a wound without removing all foreign bodies, or 
treating an inflamed eye without removing an irri- 
tating cinder. Elimination should always be the 
first step. Begin your treatment with a free calomel 
purge—a full dose of castor oil or syrupus rhei aro- 
maticus, the latter being preferable in children. Al- 
though your patient has been more or less weakened 
by former discharges, it must be remembered that 
fermented and decomposed food may still remain, 
and will not be evacuated unless aided by cathartics. 
Frequently the case ends here, and requires no further 
medication. You must bear in mind that cathartics 
must be used with the utmost caution when the case 
passes from the simple stage of summer diarrhcea 
into an inflammatory stage. 

If, after the action of the cathartic, the case should 
still continue, recourse must be had to intestinal 
antiseptics and astringents. The list of remedies 
recommended is legion, and each practitioner has 
his favorite drug or combination. ‘Three indications 
must be met : 

1. Neutralization or destruction of the poisonous 
products remaining ; to be accomplished only by in- 
testinal antiseptics (antiferments). 

2. To diminish intestinal secretion by astringents. 

3. To restore vaso motor tone and overcome the 
spasmodic element present. 

There are two remedies that fulfill these indications 
to a limited extent, namely, sulpho carbolate of zinc 
aud arsenite of copper. 

Sulpho-carbolate of zinc, alone or in combination, 
is one of the most efficient and valuable remedies at 
our command. It is a non-irritating, crystalline, 
astringent salt, administered in doses of / to 4 or 5 
grains. ‘‘Sixty grains in one day caused uno toxic 


symptoms.’’ I have used, for nearly three years, the’ 


following combination, with the greatest success, in 
more than two hundred cases of adults and children: 
R 1—Zinci sulpho-carbolatis gr. 3. 
Bismuthi subnitratis, 
Lacto-peptine. (N. Y. Pharm. 
(OR alg fie LTE eg BRR aa gr: j. 
M.—Sig. One powder, capsule, or compressed tablet every 

one or two hours until diarrhoea is checked, then lengthen 
time as necessary. 


see erm wore 





' This combination is prepared by H. C. Blair’s Sons, Phil- 
adelphia, in the form of a compressed tablet, as W. Blair 
Stewart’s ‘‘ No. 6.” 











I have yet to meet with a single case that would 
not respond to this treatment when associated with 
proper hygiene and diet. The sulpho-carbolate acts 
as a sedative to the stomach, an intestinal antiseptic, 
an antispasmodic, and an astringent. Lacto peptine 
is a digestant, and will frequently check cases of 
summer diarrhcea when given alone. Bismuth is 
sedative to the mucous membrane, slightly antifer- 
mentative, and astringent. This combination makes 
a rational method of treatment, borne out by clinical 
observations. 

One one-hundredth of a grain of cupri arsenitis, 
thoroughly triturated with sugar of milk, dissolved 
in half a glass of water that has been previously 
boiled, and given in teaspoonful doses every fifteen 
to thirty minutes, as indicated, relieves diarrhcea 
and colicky pains. Poor results will always follow 
the use of an improperly-prepared trituration, and 
the remedy must not be condemned nor discarded for 
thisreason. Probably the preparation of Parke, Davis 
& Co. is among the best. Dr. John Aulde, of Phil- 
adelphia, has done much to bring this remedy into 
prominence by his valuable tabulation of results ob- 
tained by its use in treatment, and the articles writ- 
ten upon it by him. 

Aside from these two remedies is a valuable com- 
bination of calomel and pulv. ipecac, aa gr. z45, tri- 
turated with sugar of milk, and given every one or 
two hours. ‘This combination is especially valuable 
in children, as it is so easily administered, and does 
not suddenly check the discharges from the bowels. 
It also causes a normal secretion from the liver. 
This may seem like the ‘‘similia ad similibus,’’ but 
I do not use it, nor present it to you as such. We 
are privileged to use any remedy that may prove 
efficient, independent of all claims of ‘‘pathy.”’ 

Salol is the stand-by for many physicians, and, 
when given in I or 5-grain doses, alone or in com- 
bination, acts very nicely. Bichloride of mercury, 
administered by many as an intestinal antiseptic, is 
very unreliable, from the fact that it forms an albu- 
minate of mercury with the albumins in the stomach, 
and is inert as far as antiseptic virtues go. Beta- 
naphthol, naphtholine, carbolic acid, creasote; tan- 
nin and the tannates, hydrogen-peroxide, and many 
other remedies, answer nicely in certain groups of 
cases; but for a reliable stand-by the sulpho-carbo- 
late of zinc is probably the best. 

Thus far I have not mentioned opium and its prep- 
arations as used by many in every case, severe or 
mild. Are you justified in treating summer diar- 
rhoea with opium or its preparations? and when is 
it indicated ? 

Opium, in small doses, is a stimulating narcotic ; 
it increases arterial tension; diminishes secretion, 
except that of the skin and breast ; retards or com- 
pletely suspends gastric and intestinal digestion ; 
lessens peristaltic action, and is antispasmodic. 
After effects of opium are depressing, causing nau- 
sea, vomiting (at times), headache, constipation. 
Are such effects desirable when other remedies will 
accomplish the same end without the disagreeable 
after-effects? Opium will, undoubtedly, check or 
retard many cases of diarrhoea, but the evil after- 
effects have caused me to strike it from my list in 
treating summer diarrhoea, except in cases to be 
mentioned later. Pulvis opii et ipecacuanhzé (Do- 
ver’s powder), in doses of 3/5 to 1 grain, given alone 
or in combination, is a common remedy. ‘The virtue 
of this combination lies in the small dose of the pul- 
vis ipecacuanhee present, and it alone will give as 
good, if not more desirable, results than by its com- 
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bination with opium. In treating diarrhoea we want 
to avoid substituting one evil—constipation, nausea, 
headache, and indigestion—for another, hence, it is 
better to avoid opium, alone or in combination. 
Again: Opium so retards gastric and intestinal se- 
cretions to such an extent as to prevent digestion of 
any food taken, thus aiding in placing and keeping 
undigested irritating and fermenting food in the gas- 
tro-intestinal canal. 

Severe pain and colic preceding, accompanying or 
following attacks of summer diarrhoea may be relieved 
quickly by the frequent administration of arsenite of 
copper, previously mentioned, the administration of 
aromatics, with hot applications over the painful 
point. Asa last resort—or, in very severe cases, the 
only resort—administer a full dose of morphine sulph., 
with atropine sulph., hypodermically. This, I should 
say, is the condition where opium is really indicated, 
even though the after-effects may be undesirable. 
Morphine may be given by the stomach, if adminis- 
tered in hot solution, but the action is much more 
certain when given hypodermically, and the after- 
effects do not seem so bad. 

The after-treatment of every case of summer diar- 
rhoea is necessarily symptomatic. 


Hygienic Treatment.—Upon this and dietetic treat- 
ment rests the success of our medication. It is our 
duty, as soon as called to see a case of this kind, to 
place our patient in a cool, sweet, well-ventilated 
room of the house, and compel him to remain there 
quietly during the hot period of the day. Never put 
him in a damp parlor or room that is kept constantly 
closed to the air and sun-light, and never opened ex- 
cept for an occasion of this kind, or for visitors. If 
not too sick, allow the patient to repose in some 
shady nook or corner of a cool porch or lawn. Abso- 
lutely forbid him attending to his duties in the hot 
sun, as this only acts as an aggravating cause. 
Excitement, business cares, and every responsibility, 
must be reduced to a minimum to obtain best results. 

Children usually present the most refractory cases, 
and should never be allowed to go two hours without 
wearing the regulation flannel or woolen belly-band 
—the great protector against summer complaints—of 
course, not infallible, by any means. Keep the child 
clothed in a cool, light dress; never allow it to lie 
in the direct rays of a mid-day or afternoon sun dur- 
ing the hot months; see that the hot hours are spent 
in sleep or rest in a cool room, and much will have 
been done to abort attacks and lessen their severity 
should they come. Keep the bowels regular and the 
body scrupulously clean by frequent daily bathing. 
Avoid exposure to foul or contaminated air and every 
possible cause. 


Dietetic Treatment.—‘‘ What shall I eat ? and what 
shall I avoid?’” are the great questions. ‘The less 
food the patient takes during a short attack, the bet- 
ter will be the results. All green vegetables, sour or 
tainted milk, fruit or bulky foods, are to be avoided 
temporarily. The lightest, most easily digestible 
diet is to be instituted. Among some articles of diet 
are to be found: bread and milk, thoroughly scalded 
or boiled ; chicken or meat broths; beef tea is not 
very nourishing, and contains too much waste or ex- 
crementitious matter from the meat; tapioca, sago, 
rice or arrow-root pudding, prepared with little sugar ; 
pig’s-feet jelly; wine jelly ; a soft-boiled egg; roast 
potatoes ; a little scraped beef, baked ; Bovinine. As 
drinks, he must avoid ice-water and unboiled milk ; 
lemonade, made without much sugar, and used mod- 
erately, is not objectionable. Milk must be previously 





boiled, and given with a little lime-water added. 
Rice or barley-water is sometimes desirable. 

Young children must be fed on breast milk, or 
thoroughly sterilized prepared milk or foods. Never 
allow a child to use water that has not been pre- 
viously boiled. If there is cause to think that the 
food is at fault, it must be changed for some reliable 
prepared food, and given in small quantities, at regu- 
lar intervals, rather than larger quantities at irregular 
periods. At times, it is necessary to give them noth- 
ing but rice or barley-water for one or two days, until 
the attack is broken. 

Many other medicinal, hygienic and dietetic meas- 
ures exist, but I will leave them to be brought out 
in the discussion, rather than prolong this article. 

Before closing, I wish to firmly ingraft the points 
already made: 

I. Summer diarrhoea is not a disease, but is a 
symptom. 

2. Seek for the cause; remove it if possible, and 
let your motto be “‘elimination.”’ 

3. Do not treat on the mere plan of astringency, 
but follow the principles of intestinal antisepsis, with 
sulpho-carbolate of zinc heading the list. 

4. Avoid opium, its preparations, derivatives and 
combinations, unless absolutely indicated. 

5. Hygienic and dietetic measures must never be 
neglected, but should be the first points considered 
and mentioned. 

6. Be master of the situation! Thoroughly inform 
your patient or nurse in charge of what must be 
done, and what must not be done, and, with these 
points in view, few cases of summer diarrhoea will 


fail to respond to treatment. 
NEWVILLE, PA. 





SOME FACTS EVERY PRACTITIONER 
OUGHT TO KNOW ABOUT SQUINT.! 


By ALBERT RUFUS BAKER, M.D., 


CLEVELAND, OHIO, 


Professor of Ophthalmology and Otology, and Clinical Professor of Dis- 
eases of the Kye, Ear, and Throat in the Medical Department 
of Wooster University. 
MEET doctors all over the country who do not 
know the difference between a hypermetropic 
and a myopic astigmatism—practitioners who do not 
possess an ophthalmoscope or trial lenses, and who 


would not know what to do with them if they had — 


them, who say, ‘‘I make no pretentions to treat eye 
diseases, except those of the most trivial character, 
such as granular lids and szmple operation to cure 
strabismus.’ 


When I answer such remarks by saying that there 


are few subjects in the entire field of ophthalmology 
requiring so much judgment and such a wide knowl- 


edge of the anatomy and physiology of the eye, and 


so thorough a mastery of the intricate subjects of re- 
fraction and accommodation, as the treatment of 
squint, I generally lose in the esteem of doctors of 


this class the reputation I may have as an oculist. 
Two or three unsuccessful operations often serve to- 
modify this unfavorable opinion very materially. As_ 
an illustration of the frequency of the failure of opera-— 


tions for squint, in the hands of surgeons not having 
a thorough knowledge of refraction and accommoda- 
tion, and the optical principles involved in the treat- 
ment of these cases, I may quote the following statis-— 
tics of consecutive cases, as revealed from my case-book 
in private practice: 








1 Read before the Ohio State Medical Society, June 18, 1891. 
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formed thirty-two times, and thirteen of these were 
cases in which the surgeons had divided the internal 
recti too freely, and the case of simple convergent 
squint was changed into a marked divergent squint, 
leaving the patient in a much worse condition than 
if no operation had been performed. Several of these 
cases occurred at the hands of surgeons of undoubted 
skill. During the same period of time, eighty-four 
cases of convergent squint have been operated upon, 
and twenty-seven of these cases had been operated 
upon by other practitioners unsuccessfully. Some of 
them had been subjected to as many as eight to ten 
operations. 

‘One of the facts every practitioner should know 
about squint is that no surgeon should perform an 
operation for cross-eyes who is not competent and 
prepared to make a careful scientific examination of 
the patient’s refraction, and prescribe spectacles ac- 
cordingly. There are thousands of cases of squint 
scattered all over the country who have been operated 
upon unsuccessfully, or who have knowledge of un- 
successful operations, and who go through life with 
this deformity uncorrected, because nearly every 
young graduate of medicine who has seen a few opera- 
tions performed in the clinical amphitheatre, when a 
student, thinks himself competent to make the opera- 
tion, and experiments on the first case he meets. 
It is not surprising that the operation has fallen into 
disrepute in thedminds of laity. 

Another fact every practitioner ought to know 
about squint is that the object to be gained by treat- 
ment is not only a cosmetic one, but to establish and 
preserve binocular vision. 

The person suffering from squint sooner or later 
becomes to all intents and purposes blind in one eye. 
He has a blind side. He, to a large measure, has 
lost the “‘ perspective sense,’’ and cannot judge of dis- 
tance. WS 

Is the ambylopia of the squinting eye the cause or 
the effect of the squint? The weight of opinion 
seems to be that the theory of Donders is in the main 
true. The squint depends upon hypermetropia and 
the interdependence of accommodation and converg- 
ence ; the ambylopia is the result of disuse, psychical 
exclusion, or suppression. ‘The leader of the opposi- 
tion is Schweiger, of Berlin. He thinks the amby- 
lopia is monocular and congenital, or that it precedes 
and is one of the—if not the sole—causes of the 
squint. Cuignet sadly misunderstands or misrepre- 
sents Donders’ theory, and brings forward the strange 
theory that the child conceals the squinting eye be- 
neath the internal angle and under the shadows of 
the nose and brow because of photophobia. A ‘“‘re- 
flex’’ exercised by the defective eye is juggled with. 

The strongest argument brought against the views 
of Donders is, that all children are hypermetropic, 
and consequently, the connection between hyperme- 
tropic and squint is not so evident as heretofore 


supposed. ‘There are several answers to this obser- 


vation. There is undoubtedly a difference in in- 
dividuals! Some are able to exercise greater accom- 
modation with less convergence than others. ‘They 
have more ‘‘ play’’ in this respect and are able to re- 
sist the tendency to squint. It has also been shown 
that the average amount of hypermetropia is much 
greater in squinting than in non-squinting children. 
Mr. Frost finds in his own practice that hypermetropia 
under 1 d., which is common in children, is seldom 
associated with squint. A majority of his strabismus 
cases had a refraction of over 2 or 3 d. of hyperme- 
tropia, and over 1o per cent. had h. of over 6 d. 


ae ; | 
Advancement of the internal rectus has been per- 











Mr. Snell’s cases of squint averaged over 4.25 d. of 
hypermetropia. 


Landolt quotes the following conclusive experi- 
ment as proving that hypermetropia has a tendency 
to produce a squint: ‘‘If we possess binocular 
vision, let us fix a near object, cover one eye, the 
left for instance, and place a concave glass before 
the right. ‘This eye will not change its direction, 
but will continue to see clearly, but the effort of 
accommodation which it is forced to make in order to 
neutralize the negative glass, imposes itself at the 
same time on the other eye, and provokes in the latter 
a converging strabismus of a degree corresponding to 
the power of the concave glass. The existence of 
this strabismus may be easily established objectively, 
and manifests itself subjectively by a hommonymus 
diplopia at the moment when the diaphragm is re- 
moved from in front of the left.”’ 


It is certainly a matter of almost every day ex- 
perience with practical ophthalmic surgeons, that the 
correction of the ametropia is frequently all that is 
necessary to cure the squint the moment the glasses 
are laid aside. 


Another fact every practitioner ought to know 
about squint, is that most cases can be cured without 
an operation. One hundred and ninety-eight con- 
secutive cases of convergent strabismus occurring in 
my private practice, one hundred and six, or more 
than one-half of the entire number, were cured with- 
out an operation. I say they were cured advisedly, 
because when I commenced using spectacles for the 
cure of strabismus, I found that when I charged fifty 
dollars for an operation for strabismus, patients paid 
it willingly, but when I charged fifty dollars for fit- 
ting spectacles, even though it required infinitely 
more skill and time than was required for the oper- 
ation, strenuous objection was made to paying so 
large a fee, so as to keep my patients, and at the same 
time secure a moderate fee, I fell into the habit of 
charging a stipulated amount, and if the spectacles 
did not effect a cure, I agreed to make the operation 
without additional cost to the patient. In this way, 
with very few exceptions, I have been enabled to 
follow my cases to complete recovery. A review of 
these cases has suggested a number of interesting 
questions. We may have determined accurately the 
refractive condition of each eye, and yet be at a loss 
to know what lenses to prescribe. The glasses that 
are theoretically correct may be absolutely refused by 
the patient. The number of changes made in these 
prescriptions is a painful attestation of this fact. 
Must the whole amount of the error of refraction be 
neutralized? If there is a difference in the refractive 
condition of the two eyes, shall both eyes be corrected 
fully? If one only, what is to be done with the other? 
Must the spectacles be worn all the time? When, 
and how long should atropia be used? When will 
two pair of spectacles be needed? What are the in- 
dications for decentering the lenses, and what for 
prisms? ‘The question of personal appearance also 
has to be taken in consideration, and will have a 
decided influence in rendering a verdict as to what 
style of frames shall be worn, eye- glasses or spectacles, 
which? ‘These are problems that require the best 
judgment and try the skill of the oculist. 


Every case presents a problem to be solved, as a 
general rule. The nearer a full correction of the 
error of refraction is attained the better. In order to 
do this accurately the accommodation should be 
paralyzed with atropia in every case. Spectacles 
should always be given in preference to eye-glasses. 
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Treatment based upon these oe viz. pak the | 
squint is due to the error of refraction, that binocular 
vision can be restored, and that squint can be cured 
without an operation has met with the most gratifying 
‘results. If cases are seen early and treated carefully 
it may be a question whether it is even necessary to 
make an operation. 

Mothers are as a rule accurate observers of their 
children’s ailment, and I am constrained to put more 
confidence than formerly in the statements frequently 
made by mothers, such as the following : ‘‘ My child’s 
eyes were not crossed until he had an attack of the 
measles or some other illness, or had a slight injury 
of one eye, and it was tied up for a few days; when 
the bandage was taken off the eyes were crossed, or 
he imitated a cross-eyed playmate, or he amused his 
little sister by making eyes.’’ These children might 
have gone on through life without squinting, but for 
the trifling incident that for a short time unbalanced 
the natural tendency there is in all cases to establish 
and preserve binocular visions, but owing to the ex- 
cessive nervous stimuli that is sent to the internal 
rectus in all cases of hypermetropia the squint soon 
becomes permanent. The practical application of this 
observation is that many cases of squint may be pre- 
vented by a little timely advice to the mother. 

While every case of hypermetropia does not squint, 
every case of squint is hypermetropic. The state: 
ment that once hypermetropic—always hypermetropic 
is not true, as will be attested by any one who has 
kept cases under observation year after year. I have 
notes of a case, a boy six years of age, brought to 
me about seven years ago, with convergent strabis- 
mus ; he had two dioptries of hypermetropia. I gave 
him a pair of spectacles correcting the error of refrac 
tion fully. The eyes soon became straight ; about 
two years afterward he returned and said he could 
not see the letters on the blackboard at school with 
his spectacles. I found that he had only one d. of 
h., and changed his spectacles accordingly. In 
about another year he came back complaining about 
his spectacles, and said that he could see better with- 
out them. I found that his refraction was normal, 
and ordered him to stop using spectacles. About a 
year ago he returned, complaining that he could not 
see the blackboard, and I found that he was becoming 
myopic, and at the present time he has about 2 d. of 
myopia. Here we have a typical case of squint with 
2 d. of hypermetropia changing to emetropia and 
then to 2d. of myopia in seven years. It is quite 
possible, that even though this boy had not been 
fitted with spectacles as the eyes changed to normal, 
the squint would gradually become less and finally 
disappear altogether. I have seen a number of such 
cases, but they are exceptions. Even though the 
refraction change to normal or even to myopia, the 
squint almost always remains, because the one eye 
ustially becomes blind before the refraction has 
changed to normal, and no effort is made to establish 
binocular vision. 

This observation has a very decided bearing upon 
the treatment of these cases. If we can preserve the 
sight of the eye until such time as the eyeball changes 
its form and becomes emetropic, or until the child is 
old enough to wear spectacles (which serves the same 
purpose as nature often accomplishes in changing 
hypermetropic eyes into normal ones), we treat our 
cases in accordance with scientific principles and 
secure perfect results. Fortunately this can be done 
very easily, simply give the’ mother a solution of 
atropia, instruct her to watch the child; if it com- 
mences using one eye all the time, put a drop of 








atcopie in the fixing eye. This paralyzes the accom- 
modation and compels the child to use the other eye. 
Repeat the atropia once or twice a week until the 
child begins to use the other eye. It may be neces- 
sary after a time to use the atropia in ‘‘the other’’ 
eye as it often becomes the fixing eye. As long as the 
child sometimes uses the right eye and sometimes the 
left, there need be no fear of the child becoming blind 
in one eye, and there is no necessity for using the 
atropia in this manner, although much benefit may 
be gained by using it in both eyes for a short time. 
Girls will usually wear spectacles satisfactorily at 
three and a half, and boys at four and a half years of 
age. 

In treating cases of squint I have usually been 
governed by the following rules: 

1. If the squint is alternating and the vision fairly 
equal in both eyes, it is seldom necessary to operate. 
A full correction of the ametropia will usually result 
in cure of the squint. 

2. If the squint is fixed in one eye, but the vision 
of the squinting eye good, the same rule should be 
observed, excepting that atropia should be instilled 
into the working eye occasionally and possibly a 
patch kept over it, and orthopedic exercise indulged 
in as described by Landolt. ; 

3. If the squint be fixed in one eye and the sight 
very defective, and no improvement after patient trial 
with lenses and covering good eye, only a cosmetic 
result can be attained. The operation should be per-. 
formed any time after the sixth year. 

4. If the squint be fixed in one eye and the vision 
of this eye is slightly defective, it is possibly under- 
going deterioration from disuse, and should be care- 
fully exercised, watched, and tested if the deteriora- 
tion of vision appears to be increasing, an operation 
should be performed at once. 





SOME OBSERVATIONS ON THE SEA VOY= 
AGE IN THERAPEUTICS. 


By P. S. DONNELLAN. 


Licentiate Royal College of Physicians and Surgeons, Ireland. 
Medicai Officer S. S. ‘‘ City of Rome.’’ Formerly Physician 
Anchor Line, Peninsular and Oriental Service. 


Late 


HE recent contributions of climatologists to 
medical literature have advanced our knowl- 
edge regarding the beneficial effects of residence in 
high altitudes, in certain cases of pulmonary and 
cardiac affections ; but, except for an occasional paper 
in the journals, the sea voyage in therapeutics has 
not received that attention which, in my judgment, 
it merits. 

Up to within a few years ago a sea voyage was an 
undertaking almost to be dreaded, on account of the 
comparative insecurity of the vessels, the high rate 
of passage for very inferior accommodation, and the 
absence of the many essentials known as ‘‘ modern 
conveniences.’’ Now all this is changed, and a voy- 
age in a first-class steamship or sailing-vessel is at- 
tended with as much comfort and safety as can be 
obtained in a well ordered residence or hotel, and at 
a moderate cost. Indeed, so great has been the de- 
mand for superior accommodation by those in search 
of health, change, and rest, that special steamships 
and sailing vessels have been constructed in which 
every attention is paid to the requirements of the 
most exacting invalids. 

The special features of the sea climate are ably 
discussed by Dr. J. A. Lindsay’. He notes the al-_ 








1 Amer. Journal Med. Sciences, April, 1890, p. 350. . 
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most perfect purity of the sea air, the absence from 
contamination by chemical vapor, factory smoke, 
sewer gas, malarial miasm, etc. ; the free access of 
sunlight; the humidity, caused by the evaporation 
of the sea water ; and the equable temperature, which 
in the tropics seldom varies more than 4° or 5° F. in 
the twenty four hours. These advantages contrast 
favorably with the atmospheric conditions on land, 
and are important factors in the hygienic treatment 
of those who suffer from pulmonary affections. The 
absence from worry or excitement ; the freedom from 
business cares, from letters, telegrams, stock reports, 
the morning papers, and the exactions of seciety—all 
contribute to make a sea voyage an ideal change for 
the overworked business man or the neurasthenic 
woman. 

In advising a patient to take a sea voyage it is im- 
portant the case should be considered under the fol- 
lowing heads, viz. : 

1. The physical condition of the patient. 

2. The direction and duration of the voyage. 

3. Whether a steamship or sailing-vessel should 
be taken. 

The physical condition of the patient, especially 
in pulmonary affections, demands the most careful at- 
tention. Cases in which there is evidence of active 
tubercular disease, with evening pyrexia, night 
sweats, hemoptysis, or diarrhoea, do badly at sea. 
(Haber,’ Lindsay,’ Hilton Hagge,*® Doyle,* Herman 
Weber,’ Sir Thomas Watson.*) All these symptoms 
are much aggravated by the tropics, and ‘‘scores of 
these cases die every year in Australia, far away 
from home and friends, regretting with their dying 
breath that they ever left their own firesides on the 
advice of their medical attendants ’’ (Doyle’). 

Regarding the direction of the voyage, as a gen- 
eral rule pulmonary cases are most benefited by a 
voyage to Australia, via the Cape of Good Hope (the 
passage through the Suez Canal and Red Sea being 
avoided on account of the intense heat) to the Sand- 
wich Islands in the Pacific, to Japan, or India, now 
such fashionable health resorts in the cool seasons 
from October to April; to the Azores, Madeira, or 
St. Helena; or, where a combination of short trips 
alternating with residence or shore is indicated, a 
cruise around the Mediterranean is desirable. For 
American invalids the Northern Transatlantic route 
is not to be recommended, on account of the sudden 
and extreme changes of temperature and the large 
amount of fog and “‘heavy’’ weather to be met with 
off the Banks of Newfoundland. ‘The Southern 
_ course, via the Azores to Gibraltar, is almost devoid 
of these objections. -In cases of nervous disease, 
and for those patients who are making the voyage 
for change of scene and rest, a much wider range of 
latitude and longitude may be allowed, and infinite 
variety of tours chosen from, an enumeration of 
which would be outside the scope of this article. 

The duration of the voyage must be measured by 


the amount of time and money at the disposal of the. 


patient; though, in pulmonary cases, at least, six 
months at sea are to be recommended. 

The question as to whether a steamship or a sail- 
ing-vessel should be chosen is an important one. On 





1 The Practitioner, London, 1876-7. 

*Loc Cit. 

3 Practice of Medicine, Vol. I., p. 996. 

‘Voyaging for Health, 7he Lancet, 1890, Vol. I, p. 226. 
> Quatn’s Dictionary of Medicine. 

6 Practice of Physic, ondon, 1843, p. 646. 
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a steamship the noises and odors from the engine- 


room ; the pitching and rolling, so conducive to sea- 
sickness; the irritation caused by the smoke and the 
minute particles of coal from the furnaces, and the - 
rapid transition from cold to the tropics, and vice 
versa, are some of the principal objections. While 
on board ship you have none of those drawbacks, 
the dreary weeks of calm in the tropics, the months 
of contemplation of an endless ‘‘ waste of waters,’’ 
and the helplessness of enforced idleness, are causes 
sufficient to depress the most sanguine temperament 
and to defeat the object in view, so that the question 
of steamship versus sailing vessel is a vexed one, 
and will have to be decided with due regard to the 
idiosyncrasies of the patient and the nature of his 
illness. 

‘The sea voyage is especially indicated in patients 
suffering from incipient phthisis, in whom there are 
none of the grave symptoms previously noted. After 
a few weeks in the tropics the cough rapidly disap- 
pears, the appetite improves, and there is a marked 
increase in weight. All competent observers are 
agreed on beneficial effects of a long sea voyage in 
such cases. Patients who are imperfectly convales- 
cent from pneumonia, pleurisy, typhoid fever, and 
surgical operations are much benefited, while the 
simple anzemia of puberty in girls soon disappears 
under the tonic and oxygenating effects of the sea air. 

The treatment of amenorrhcea by an ocean voyage 
has received special attention from Dr. J. A. Irwin,' 
who states that a sea voyage is a most reliable emmen- 
agogue in uncomplicated cases. My own experience 
is quite in accord with this observation, and I can re- 
call a number of cases in which the flow returned at 
sea, not only in patients who had been amenorrhaic 
for several months, but in those whose age almost 
warranted the supposition that they had passed the 
climateric. Irwin’ endeavors to explain this phe- 
nomenon. 

1. By physical causes, due to the novelty of the 
situation. 

2. Ariel causes, due to some special quality in the 
sea atmosphere. 

3. Material causes, as a direct result of the unac- 
customed motion of the vessel. 

Patients suffering from hepatic or digestive dis- 
orders are seldom benefited by a sea voyage. Quite 
frequently their troubles are aggravated by the same- 
ness of diet and the want of systematic exercise, 
which results in obstinate constipation. 

Cases of rheumatic or gouty diathesis are, in my 
experience, unsuited for a sea voyage. Some of the 
worst cases of inflammatory rheumatism which have 
come under my care have occurred at sea, and it is 
well known that a large percentage of sea-faring men 
are incapacitated for active work at a comparatively 
early age by rheumatic arthritis. 

A word may here be said as to the popular fallacy 
that it is impossible to take cold at sea. Nothing is 
more erroneous, as any physician of experience on 
ship-board can testify. The medical officer of a 
large passenger vessel is frequently called upon dur- 
ing the voyage to attend cases of pneumonia, pleu- 
risy, bronchitis, tonsillitis, etc., contracted by those 
who imprudently imagined they could not take cold 
at sea. ' 

No paper on the sea voyage would be complete did 
it not contain some reference to that dé/e noir of 





1 Influence of Sea Voyaging on the Genito-urinary Func- 
tions. New York, 1885. 


2 Loc Cit. 
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to advance any new theory as to the pathology of 
this distressing affection, or to suggest another to the 
long list of ‘‘certain’’ remedies for its relief. I will 
only remark that in my experience seasickness is 
more severe in females, in persons of bilious temper: 
ament, and in those who suffer from digestive dis- 
orders. It is almost unknown in infants and in 
young children. It is, as a rule, mild in advanced 
consumptives, and in pregnant women who have 
passed the fourth month. 
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THE LIGHT: THAT FAILED. 


And what of poor Koch and his wonderful squirt, 
That would lay old King Tubercle low? 
Can it be that he only struck for pay dirt, 
And that that caused his wonderful blow? 
Oh, where are the patients his votaries cured, 
With their caverns and rhonchi so grim ; 
Their bacilli-filled sputum ; the sweats they endured; 
Their poor bones sticking out through the skin? 
The hospital wards are all empty, they say, 
And nurses and doctors alone 
Remain to thank God they’re permitted to stay 
To mourn the poor victims long gone 
To the uttermost parts of the country of shades; 
To the land of the sweet bye-and-bye ; 
Where they’re waiting to broil in the hottest of Hades, 
Bob Koch when he comes from far Germany. 


N. B.—Accent on the y in last line. Yes, we know 
the meter is bad. ’Tis a halting rhyme. ‘That’s on 
account of the lymph in it. Do you Koch on? There 
is more of it, too, that’s almost as good as this. 
There is really, don’t you know. Of course it 
doesn’t look reasonable, but we often sit up all night 
writing such good stuff as this. We are now writing 
a passion play and a novel. Don’t blush. We have 
mixed carbolic acid with our ink, and burned some 
salt peter on a shovel in our room. You see we be- 
lieve in literary antisepsis. 

Why is it that the American people cannot be 
really great and achieve something remarkable in 
medicine and surgery? Of course, the discovery of 
anesthesia, ovariotomy, the development of abdom- 
inal surgery and of gynecology are all well enough 
in their way, but what bugs have you discovered 
save the cimex lectularii, pulex irritans, and blata 
orientalis? Where's your lymph? ha! ha! where’s 
your lymph? And echo answers ‘‘ where ?”’ 

RUDYARD KIPLING. 
— Western Med. Rep. 


ASSOCIATION OF IDEAS. —“]T want something,"’ 
said a farmer, as he entered a Michigan avenue drug 
store the other day. 

“Well, what is it?.”’ 

‘‘T didn’t tie a string round my finger, but I guess I 
can get around it all the same. What’s the name of 
the lake below us!”’ 


“ Lake Erie.’ 

“Exactly. What’s the name of the bay the boat 
runs to?”’ 

‘*Put-in Bay.’’ 

‘“Correct. Now, then, who put in there ?”’ 

erry’ ; 

“Straight as a string. I want ten cents’ worth of 
perrygoric. My old woman said I'd be sure to forget 


it, but here’s the proof that I didn’t.’’— World. 


ar 
It is not my intention 








THE MODERN ; DOCTOR'S “EDUCATION, 


When he was tweuty-five years old our doctor graduated, 
And men of commonplace ideas pronounced him educated ; 
But he took three years for travel, to learn the new pathology, 
To study skin in old Vienna and Koch’s bacteriology. 


Then came a hard post-graduate course, which took him 
three years longer ; 

Then, though his- health was very poor, his intellect was 
stronger, 

His physical condition now approached emaciation ; 

His fraters ordered two years’ rest for his recuperation. 


Then polyclinics—it took three years their mysteries to un- 
ravel, 

And then to study foreign modes three more long years fos 
travel. 

When he returned his big mustache with long gray hairs was 
threaded ; 

He'd lost his eyesight long before, and now was quite bald- 
headed. 


When he was thirty-nine years old our intellectual giant 
Hung out his little shingle, and then waited for a client. 
The girl he loved in youthful days had long since wed another, 
And had grown a portly matron and an excellent grandmother. 


The boys he knew in grammar school seemed ancient as ee 
genitors, 

And one was governor of the State, and two of them were 
senators ; 

But seated in his office, in retired sequestration, 

He waited long for patients with their tales of inflammation. 


One day, when he was forty-five, came in his earliest client— 
John tried to be as quiet as the poetry of Bryant; 
But the eye it came so sudden, with such overwhelming 


pow 
That he fell with apoplexy, aud he died within an hour. 
— Western Med. Rep. 


NEw VIEWS ON LAUGHING-GAS. —The Bedford 
College (Iondon) Magazine prints. the following 
curious answers to a question in.a chemistry exam- 
ination: Among the subjects which seem to bring 
out strikingly original views we. notice the. prepara- 
tion and properties of nitrous oxide, or laughing-gas. 

One student gives as its mode of preparation : 
‘“ Nitrous oxide or the laughing-gas is prepared by 

collecting it. This may be done by collecting it frora 
a cave near Naples.” 

As regards its properties, divers views are held: 

One says: ‘‘It is a colorless, tasteless; inodorous 
gas, having very peculiar properties, as when inhaled 
it causes insensibility, and is for this purpose greatly 
used for the painful distraction of teeth.”’ 

Another says: ‘‘ Nitrous oxide is often called 
laughing-gas. With this gas they pull out teeth; 
this is the reason they call it laughing- gas.” 

Again another idea: ‘‘ Nitrous oxide has a sweet 
taste, has a soothing influence, is an eesthete.’’ 

A distracted examinee said: “‘ Nitrous oxide pro- 
duces temporary insanity.”’ 

And one who had peculiar views about examiners, 
as well as the gas, said: ‘‘If you inhale nitrous ox- 
ide it produces a peculiar kind of insensibility in the 
form of laughing.’’ 


SEPTEMBER. 


All golden in the autumn sun 
The waving corn-fields shine ; 

Purple and full of ruddy juice 
The grapes hang on the vine. 


A blessing hovers in the air, 
As Earth, from toil released, 
Holds, with a hush upon her face, 
Her sweet Communion feast. 


—Bessie Chandler, in September Lippincoi?’s. 
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ANIMAL PRODUCTS AS REMEDIES. 


T is just possible that the next ten years may 
witness a curious revival of old, forgotten rem- 
edies under a new and highly scientific dress. We 
may laugh at the popular medication of the Chinese, 
and yet we have not to goso very far back into our 
dispensatories to find the things which seem so absurd 
in our modern eyes. ‘Toads, newts, serpents, earth- 
worms, ‘‘oculi cancrorum,’’ the preputial smegma of 
sundry animals, and even human flesh, were employed 
by our ancestors. as we now prescribe sulphonal and 
phenacetine. We have seen a poultice of hog’s 


manure applied to post-puerperal hemorrhoids (and 


the patient declared that the benefit was very great), 
and perhaps some of my readers have heard of the 
rapid cure of ‘‘chapped hands”’ by liberal lotions of 
urine. Russia, to which we owe the discovery of the 
great diuretic powers of a live pediculus inserted in 
the urethra, has now given us a new remedy for tuber- 
culosis, consisting of a wineglassful of urine, warm 
fromthe bladder, to be taken daily before breakfast. 
_ These homely remedies, when viewed with a truly 
scientific spirit, lose their offensiveness, and may be 
considered solely with a reference to their value as 
therapeutic agents. In this light they are seen to 
occupy towards tuberculin and spermine a relation 
somewhat resembling that of the crude drugs as com- 
pared with the alkaloids. The urine is the grand 
route by which bacteria escape from the body. The 
protective principles may then as justly be looked for 


in this excretion as in the blood serum. Physiological | 


chemistry is beginning to loom up as an important 
branch of medical study, and to throw a little light 
upon the vital processes. Civilization is a queer 
jumble anyhow; of half-knowledge, culture, custom, 
that seems to be truth and superstition so ingrained 
that it cannot be distinguished from knowledge. We 
disapprove of the Abyssinian for taking his beef raw, 
and calmly swallow our raw oysters ;. nanny-berry 
tea disgusts us, but we swallow musk and castor and 
the oil of rotten cod-livers with complacency. Per- 














haps, instead of sneering at the Hindoo for bathing 
in cow’s urine, we may yet evolve a good, scientific 
reason for the custom. Altogether, before exclaiming 
too loudly against the ridiculous nature of such asserted 
remedies, it is well to look back—and forward. 


PERNICIOUS LITERATURE. 


HERE appears in our newspapers the advertise- 
ment of a person who offers to send to the 
‘‘afflicted’’ the ‘‘ Mormon Elder’s Book.’’ Desiring 
to know what was the meaning of this suggestive 
little advertisement, we sent for a copy. It proves to 
be a little pamphlet advocating the use of a prepara- 
tion of alleged aphrodisiac properties. A flimsy pre- 
tense is made of sending the book only to married 
men; but no questions are asked, and every appli- 
cant is supplied. . 
There may be circumstances under which the use 
of aphrodisiacs are allowable, as when, for instance, 





| heirs are urgently desired ; but such cases are rarely 


seen outside of novels, and for one such it is certain 
there are very many in which the use of aphrodisiacs 
can be only productive of harm. Impotence, apart 
from the results of disease like gonorrhcea, is always 
a warning. It is Nature’s protest against the abuse 
of her gifts. It means that, in one way or another, 
the vitality has been sapped, and that it is time to 
calla halt. Old age has come, either by the lapse of 
years or as the result of excess, not specially sexual, 
but more often excess in mental labor, in care, or in 
eating. Sleepless nights, following the excitement 
of the stock board, and efforts at recuperation from 
heavy meals of nitrogen and alcohol, are the causes 
of impotence. Added to these, in an incredible num- 
ber of cases, are the fascinations of illicit connections ; 
and these elements combine to form the etiology of 
impotence. 

Is it necessary to speak of the remedy? It is so 
plain that ‘“‘he who runs may read.’’ It does not 
require the learning of the physician to prescribe for 
such a case, but a very little bit of common sense will 
suffice. Every one can see the truth, except the 
victim, and he wilfully shuts his eyes against it, and 
seeks for anything that will enable him to continue 
his excesses, at any cost of future retribution. As we 
remarked in the beginning, there are very few cases 
in which an intelligent and conscientious physician 
can prescribe sexual stimulants, and applicants for 
such drugs give their advisers an excellent oppor- 
tunity to enlighten the minds of the patients on these 
subjects ; but as men do not want to believe they are 
living wrongly, or are no longer capable of the work 
they lay upon themselves, they will turn to those 
whose advice is more congenial. Here is where the 
‘“Mormon Elder’? comes in; and his devilish little 
tract shows the victim how he can spur up his flag- 
ging energies. No word is uttered of the conse 
quences, the ruin of health, the degenerating nervous 
tissue, the shortening of life. Even in a government 
as little paternal as ours, it seems reasonable to ex- 
pect that some way should be found of suppressing 
people who advertise methods of corrupting the 
morals and destroying the health of the community. 
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PERIODICAL MELANCHOLIA. 


HIS comparatively rare disorder I have met 
with a few times, and in all cases there was a 
decided predisposition. With Dr. Brauns I saw a 
lady who had inherited a defective nervous organiza- 
tion, which, at the age of thirty-eight, developed an 
agitated and hysterical melancholic attack recurring 
regularly every other day. During her so-called sane 
days, she laughed at the stories of what she had done, 
and was apparently cheerful, but her face would be- 
come soggy and icteroid, her heart beat very rapidly, 
and delusions of persiontion of an unsystematized 
character with violent crying spells followed, lasting 
eight or ten hours. 

The symptoms were those of a periodical toxzemia, 
probably of hepatic origin. 

A male case has irregular recurrences whenever the 
least thing occurs to upset his health or occasion him 
mental distress, but he invariably reacted to sympto- 
matic treatment, and sometimes a cardiac tonic was 
useful, and at others depressants were necessary. 

An Towa gentleman was stung by bees, after which 
he manifested attacks about every fourth day. 

This disorder differs from ordinary melancholia in 
the more persistent and cunning attempts at suicide, 
a feature to which Spitzka calls attention. 

S. V. CLEVENGER, M. D, 





Letter to the Editor. 


PHTHISICAL CONTAGION. 


T the Convention of the ‘‘Academia di Medicina 
di Torino, Prof. Foa informed of his interest: 
ing attempt to ascertain whether the phthisical con 
tagion is liable to be stored up on the walls of the 
hospital. For this purpose he has scraped off a part 
of the wall on a level with the night table, in one of 
the departments of the hospital at Turin—Ospedale 
di S. Luigi—where six phthisical patients were 
lying. The obtained powder was hypodermically 
injected into three guinea-pigs, one of which re- 
mained alive, one died in twenty-four hours from 
pyzmia, the third was killed at the end of three 
weeks, and was found to be affected with tuberculo- 
sis (of the spleen and lymphatic glands). 

Though it was only a single case, the author, 
however, thinks that there could not be any doubt 
about natural self development of tuberculosis, as 
among the 425 guinea pigs experimented upon in 
his laboratory, not a single one was found to suffer 
from that disease; and, besides, the mother of the 
three pigs was found to be healthy, on the post-mor- 


tem examination. S. SEILIKOVITCH. 
PHILADELPHIA, PA, 
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TRANSACTIONS OF THE THIRTY-FOURTH ANNUAL SESSION 
OF THE MEDICAL, ASSOCIATION OF THE STATE OF MIS- 
souRI, held at. Excelsior Springs, Mo., May 19, 1891. 
Kansas City. ‘Tiernan-Havens Printing Co., 1891. 





PRACTICAL, INTESTINAL SURGERY. By FRED. B. ROBINSON, 
B.S.M.1., Professor of Anatomy and Clinical Surgery, 
Toledo Medical College, Toledo, Ohio. Volume II, 1891. 
George I. Davis, Detroit. Cloth, 50 cents; paper, 25 cents. 


THE POCKET ANATOMIST’. 





nine, gr. 5, every four hours. 
be sufficient, instead of increasing the dose of strych- 
nine, add sparteine, gr.+; then digitaline, aspidosper- 
mine, strophanthus, cactus grand., etc. 





Completes the first volume, giving a number of 


modes of intestinal operations. 





Founded upon Gray. By C. 
HENRI LEONARD, A.M., M.D., Professor of the Medical 
and Surgical Diseases of Women and Gynecology, in the 
Detroit College of Medicine. Fourteenth revised edition, 
containing Dissection Hints and Visceral Anatomy. De- 
troit, Mich., 1891. ‘The Illustrated Medical Journal Co., 
Publishers. Cloth, 297 pages, 193 Illustrations. Price, 
postpaid, $1.00, 


This book is issued on thin, though nicely glazed 


paper, and takes up but little room, though 300 pages 
in thickness. 
graved from the English edition of Gray, and are 
therefore exact; most of them are full-paged, and 
where they are not, they are grouped together so as 
to save much thumbing as possible. 
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The Medical Digest. 


STRYCHNINE IN ALCOHOLISM.—In No. VI, page 
108, we beg to correct : 





K.=Strychninge nitt- Se cpeeese cee gr. 3%. 
Agnze dest... os o-n sn era ene 5iljss 
For METRORRHAGIA.— 
R.—Tinct. cinnamomi............ seaia TSij 
S. 3j to 3ij every four hours. 
—Waugh 





For CARDIAC Dropsy.—Give sulphate of strych- 
When this ceases to 





For SUMMER DIARRHGA.— 


R..—Zinci sulphocarbolat.............- gr. v 
Bismuth'subnitra ys eenide « seceiee gr. XV. 
Pepsin sacchat ats. r spss hei ere 38s 


M.—Ht. in chart No. xv div. 
Sig. One powder every hour until stools become inodorous ; 


then every two to four hours. 


For children one year of age.—Waugh. 





SUBINVOLUTION OF THE UTERUS.—Dr. B. C. Hirst 


suggests the following as the best combination to use : 


R.—Strychnine sulphatis.............. I-20 grain. 
Quinine sulphatisy.2 2. Aine tite 2 grains. 
Hxt. CT Zotaes aleve ole oe e Sh emicte > ciwiegsm I grain. 


M .—Ht. ft. pil. No. 1. 
Sig. At one dose. 


—Med. World, 





GONORRHGA IN ANY STAGE. —Try internally :— 


Kh =Potassiv bromide + cee sae eee 4 drs ; 
Sodii bicarbonatis.............065 I Oz. 
Tinct. cannabis inditee., os sere cies 4 drs ¥ 
Spits... ceth. thos... ssa aero 3 02. 
AUER Ue eases tess ore se thon Teeter ad 6 oz. 
M.—Ft. sol. 
Sig. One drachm three times per day. 
And as an injection : 
R.—Extract pinus canadensis (white).. 2 oz. 
FIR CEQURl ate sna 5s. meee a eee 1% oz. 
Glynerinies! Hee. cific. eiels aeaottate 1% oz. 
ACOA OSE. ae an 1s ak bite scales ee ieee 
M.—Sig. Inject every three hours, ; 
—Med. World. 
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BENZOLE IN WHOOPING-COUGH.—After some years’ 
experience of the use of benzole in whooping cough 
I can safely say that it effects better results than all 
the other remedies recognized as useful in this affec- 
tion. In the adult and child it is of equal benefit. 
In an infant just now under treatment, the attacks 
have been reduced from twenty or thirty in the night 
to two or three, and whereas when the treatment was 
begun evidences of bronchitis were present, now the 
chest is clear and the child able to be taken out of 
doors daily. All this improvement was brought 
about in less than ten days. I have administered 
benzole in whooping-cough, where convulsions and 
other complications were fast reducing all chances of 
recovery, with perfect success in a few days. In 
adults, where pertussis assumes often serious aspects, 
benzole has proved equally efficacious. Two minims 
in mucilage are sufficient for a child six months old, 
and five minims in mucilage on sugar or in capsule 
for adults. I am indebted to an article in the Prac- 
titioner of some years back for information regarding 
this treatment, and can heartily recommend a trial of 
it. Whenever the benzole odor is observed in the 
breath of the patient, then all anxiety as to the result 
may be allayed.—Robertson, Lazcet. 





THE PREVENTION OF PHTHISIS.—The high rate 
of mortality from phthisis induced the State Board of 
Health of New Hampshire to secure the opinion of 
the physicians of the State upon certain points in 
connection with the disease, such as its cause, fre- 
quency, preventability, treatment, etc. ‘To this end 
blanks were sent to all physicians of the State, ask- 
ing them to answer nineteen stated questions. The 
returns were exceedingly complete, and as reported 
in the recently issued annual report of the State Board 
of Health, make interesting reading. A summary is 
almost impossible, but the Board presents the follow- 
ing: 
The chief causes and the preventive measures to 
be employed in the disease may be summarized, in 
the light of our present knowledge of the disease, as 
follows : 

1. Pulmonary phthisis is the most fatal disease 
known to civilization. 

2. The bacillus tuberculosis is generally believed 
to be the cause of the disease. 

3. The disease, when developed after the first years 
of childhood, is acquired and not inherited, although 
there may be an inherited predisposition which renders 
the subject incapable of resisting the invasion of the 
bacilli. 
4. The disease is liable to appear at any period of 

ife. ; 

5. That there is great danger arising from the use 
of tuberculous meat and milk. From the evidence 
which has been gathered we are led to believe the 
liability to infection from these sources is very great, 
and to insure public protection in this particular the 
State should exercise a careful supervision of our milk 
and meat supplies. , 

6. That the greatest danger of infection is from the 
sputa of the consumptive. For this reason, when 
confined to the house, a spit-cup or spittoon should 
be used, and when upon the street a handkerchief to 
receive the expectorations. The spit-cup or spittoon 
might preferably contain a disinfectant, but if these 
vessels are frequently and thoroughly cleansed with 
boiling water, disinfectants are not an absolute neces- 
sity. The handkerchiefs should be immersed in 
boiling water at least once daily before the sputum 
has become dried. ; 














7. No person should occupy a sleeping-room with 


- another who has tuberculosis, although many persons 


escape infection under such conditions. 

8. The eating utensils of a consumptive should be 
washed in boiling water, and care should be exercised 
that the same glasses, spoons, etc., are not, before 
being washed, used by children and others. The 
patient should avoid kissing others, or placing in his 
mouth any article likely to be used or handled by 
OLhers. .g505 

9. The dejections of consumptive patients in cases 
where the bowels are affected should be thoroughly 
disinfected. 

10. Perfect cleanliness of the apartments occupied 
by consumptives should be urged in all cases. ‘I‘he 
bed-linen, towels, etc., should be very frequently put 
through the operations of the laundry, while the walls 
should be frequently cleansed and dressed anew. In 
fact, the whole question of restriction may be ex- 
pressed in one word ‘‘cleanliness.’’— Weekly Med- 
wcal Review. 





British MErpIcAL ASSOCIATION.—From the re- 
ports of Zhe Lancet, we have selected the following 
items of professional interest, brought out at the last 
meeting : 

A New Diagnostic.—Prof. Semmola (Naples) com- 
municated a paper in French, translated by Dr. Pye- 
Smith, on a New Method of Arriving at a Diagnosis 
and Prognosis in Acute Disease by testing the urine 
for ptomaines, leukomaines, etc., which in their crys- 
tallized forms can be detected. He had been sent for 
to visit a young man suffering from left pneumonia 
following influenza. He manifested symptoms of 
what was believed to be cerebro-spinal meningitis. 
Prof. Semmola, having got some of his urine, injected 
certain rabbits and guinea-pigs which were always 
kept in waiting, and the result was that these 
creatures began to show symptoms of tetanus, but 
from which they recovered, and Prof. Semmola was 
able to assure the parents that the patient was only 
suffering from a form of blood-poisoning, which would 
pass off as the fever subsided... Other cases were 
given. 

” Dr. Drysdale observed that such observations could 
not be allowed in this country, by reason of the 
Vivisection Acts. 

The Effects of Alcohol.—Dr. Samuel Wilks read a 
paper on this subject, in the course of which he re- 
viewed its present position in reference to its medical 
aspect. ‘The physiologists would say that it had an 
inhibitory action on the vagus. Dr. Brunton, on the 
other hand, tells us that sipping any fluid has a 
similar effect. When taken in large quantities al- 
cohol is absorbed and acts as a stimulant, as is seen 
by the flushing of the face and the increased mental 
vigor. If these effects are seen on the surface, it 
should be remembered that similar ones must take 
place in the interior. It was presumed that alcohol 
increases the flow of the gastric juice. After its stim- 


| ulating effects had passed off, it then produces a 


marked lowering effect on all the functions of the 
body, its more immediate effects being seen in the 
brain and the digestive system. Classical illustrations 
of its soothing effects were adduced. The great cen- 
tral fact relating to alcohol was its direct effect on 
the nervous system, in diminishing and lowering its 
functions. After a time it caused degeneration of 
the nerve centers, and produced general paralysis, 
manifested by the trembling lip and the shaky gait. 
The nerves became hardened and thickened. He 
had no acquaintance with any organic changes at- 
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tributable to Hieonbl 4 in the ting wie ide) but it 
seemed that the digestive and nervous systems 
suffered. Physiologists had failed to demonstrate the 
chemical changes which it underwent in the body, 
and consequently it was impossible to say whether it 
was of the nature of food or not. Noone had yet 
seen a person who lived on alcohol, although there 
was evidence of persons taking large quantities of al- 
cohol who yet preserved their weight with a mini- 
mum of food, and that supported the theory that, al- 
though alcohol was not nutritive in itself, it prevented 
the wear and tear of the body. ‘The opposite theory 
also existed that alcohol acted as a spur to the nerv- 
ous system, and quickly wore it out. He could not 
disapprove of the use of wine and beer, if taken in 
moderation, by the masses of the people ; and as to 
spirits,or spirits and water, he had not made up his 
mind that they were in any way useful, and he sel- 
dom recommended them. 

In the discussion which followed, Dr. Skerritt, Dr. 
Norman Kerr, and many others took part. 

Dr. Ridge exhibited photographs of geranium cut- 
tings and poppy seeds which had been grown under 
the influence of alcohol in the one case, and of pure 
water on the other, in order to show that solutions of 
alcohol had the effect of hindering the growth of the 

lant. 

; Sir Risdon Bennett thought a distinction should be 
made between the use of alcoholic drinks in disease 
and their employment in health. With regard to 
those in good health there was a great deal of differ- 
ence as to its effect on individuals in that class. 
Many found that they got through their work with 
comfort and less exhaustion by taking a small quan- 
tity of alcohol. He did not take whiskey, or brandy, 
or any spirit as apart from his ordinary diet. When 
traveling abroad he never dreamed of asking for a 
glass of port, but he takes the claret, which comes as 
a matter of course, or if champagne were available he 
did not hesitate to take a glass or two of that. Wine 
he felt made him sleep more heavily. He felt he 
could not lay down general rules for the ordinary 
practice of the community independent of individual 
experience and observation. 

Prof. Semmola handed to the President his views 
on the subject, in which he pointed out that drunk- 
enness among wine growers in Italy and foreign 
countries was extremely rare, owing probably to the 
fact that the wine they drink is of the purest kind, 
and that they did not drink more than was good for 
them. 

Dr. Wilks, in his reply, observed with reference to 
Dr. Ridge’s plants, that if he were a geranium he 
would prefer to be watered with pure water, as even 
turtle soup might not be so conducive to his healthy 
growth. Dr. Ridge had mentioned that Sir Risdon 
Bennett had been his teacher, and Dr. Wilks hoped 
that Dr. Ridge would live as long as his teacher, and 
enjoy at that advanced age as clear a brain. 

Discussion on the Action of Chloroform.—Dr. Lau- 
der Brunton, in opening the discussion on the action 
of chloroform, gave a short description of the results 
of the Hyderabad Chloroform Commission, the object 
of which, he said, was essentially a practical one. It 
was to save people’s lives. In making their experi- 
ments the Commission had before them the question 
how far death during the administration of anzesthet- 
ics was likely to be due to the action of the anzesthetic 
itself, and how far to the effect of shock from the 
operation. ‘The question regarding the action of the 
anzesthetic also divided itself into two—namely, how 
far the lethal effect might be due to affection of the 








“heaee how far to affelition of the respiration, and how 
far to both. ‘‘ Before we attempt further to describe 
the experiments made by the Commission, I think it 
might be well to clear the way by mentioning that 
the time was too short to allow of the general action 
of chloroform or ether upon the tissues generally 
being investigated, and that we had to confine our 
attention to the methods in which death was likely 
to occur during surgical operations as usually per- 
formed. Previous researches had pretty well estab- 
lished that chloroform is a universal protoplasmic 
poison, and will destroy the contractile power of 
individual cells, of cilia and of muscular fibers, and, 
when injected into the artery of a limb, will produce 
rigor mortis in it and makeit stiff asa board. ‘There 
was no question, therefore, of the power of chloro- 
form to destroy any structure of the body if applied 
to it in sufficient concentration ; nor do we attempt to 
deny that chloroform will destroy the contractility of 
the heart just as it would that of a voluntary muscle, 
provided always it reached the heart in sufficient 
concentration. But this was just the point at issue. 
If we drive chloroform into the trachea, or air very 
heavily loaded with chloroform vapor into the lungs 
by artificial respiration, it will be absorbed in suffi- 
cient quantities to paralyze the heart; but the ques- 
tion is an entirely different one if the chloroform be 
administered in the usual way, by inhalation. Our 
contention is that when chloroform is administered in 
this way it acts more readily. upon the respiration 
than it does upon the heart, and, from the respiration 
failing first, a sufficient quantity to paralyze the heart 
is never conveyed to it, and that therefore death from 
chloroform inhalation is respiratory death, death be- 
ginning with the respiration and not with the heart. 
It will be convenient to take up first, more fully, the 
question of death from the anzesthetic, by which I 
mean death due to the action of the anesthetic itself, 
and, later on, to discuss the question of death during 
anzesthesia—that is, death from the operation or, 
other causes than the anzesthetic, sometimes in spite 
of its action, and at other times, perhaps, aided by 
itsaction. ‘The experiments made by the first Chloro- 
form Commission showed that in dogs subjected to its 
action the respiration invariably failed before the cir- 
culation. Those made by the second Commission 
confirmed this, but they brought out a new point— 
namely, the rapidity with which the heart fails from 
the combined action of asphyxia and chloroform. 
This action is of two kinds: First, asphyxia during 
chloroform inhalation stops the heart’s action through 
the vagus nerve. This is the action which was 
looked upon by the Glasgow Committee as so dan- 
gerous, but which, as Dr. Bomford pointed out, is 
rather a safeguard, tending to prevent the too rapid 
conveyance of chloroform vapor from the lungs to 
the medulla. The second action of asphyxia and 
chloroform combined is a paralyzing one upon the 
heart itself. If an animal inhales pure chloroform 
vapor with free admixture of air, its heart will go 
on for a long time; in fact, we might say almost in- 
definitely. If an animal is asphyxiated, either by 
stoppage of the respiratory movements or by obstruc- 
tion to the free entrance of air into the lungs, not- 
withstanding the continuance of respiration, the 
heart will go on for a certain time, but in the course 
of a few minutes will stop. This stoppage, however, 
occurs very much more quickly if chloroform be ad- 
ministered at the same time asan animal is asphyxi- 
ated, so that we may say that the great risk of death. 
from the action of chloroform lies in the occurrence 
of asphyxia during its administration. I must here 
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draw attention to what I believe to be a grave fallacy 
in some experiments of my friend, Professor H. C. 
Wood, mentioned by him in his address on Anzesthet- 
ics at the Berlin Congress. A tracing which he 
there showed seemed to indicate most clearly that 
the action of the heart failed long before the respira- 
tion. I here reproduce, as nearly as I can remember 
it, the general effect of this tracing. In it. we seem to 
see clearly a stoppage of the beats of the heart while 
the blood pressure sinks, and yet the respiration goes 
on freely. Now, I believe that the stoppage of the 
heart in this tracing is only apparent, and not real, 
and that it is, in fact, due to a small clot of blood in 
the cannula which connects the artery of the animal 
with the chymograph. I have had many such trac- 
ings, and my experience has led me, whenever I got 
them, to disconnect the cannula and remove the clot. 
Had there been no clot the stoppage of the heart 
would have caused the blood pressure to fall abruptly 
instead of gradually, as shown in the tracing exhib- 
ited by Prof. Wood. In comparing the action of 
ether and chloroform, we found that the great points 
of difference between them were: 


“YY. That ether was a less powerful anesthetic. 


than chloroform. 


‘2. That while neither of them paralyzes the heart 
when giving plenty of air, the heart would continue 
to beat much longer during asphyxia when combined 
with ether than when combined with chloroform. 


‘‘ Chloroform is thus a more powerful agent, and, as 
I have already said on a previous occasion, it is like 
a sharp knife in the hands of the surgeon as com- 
pared with a blunt one. It is more efficient for good 
if properly handled ; it is more powerful for evil if 
misused.”’ 

Dr. Shore (Cambridge) related in detail some of the 
experiments which had been undertaken in Cambridge 
University with a view of discovering the effects of 
chloroform. In one, the investigators, by entirely 
separating the nervous system of the animal from 
the vascular system by means of two rabbits, the 
one of which supplied the brain of the other with 
blood, showed that if the blood pressure were taken 
at the femoral artery when chloroform was given to 
the animal so supplied with blood, it was found that 
the operators could act at will either on the vascular 
system or on the brain. If the chloroform was ad- 
ministered to the dog acting as the feeder by means 
of the respiratory system, the blood pressure on the 
other dog was found to rise (in the illustrative case 
from 160 to 195). They learned from this experi- 
ment that chloroform could not cause a fall of press- 
ure by acting on the vaso-motor centers, but it acts 
very readily in this manner by acting on the heart. 
He very nearly succeeded (when administering chlo- 
roform to the feeder) in stopping the respiration by 
sending chloroformed blood to its medulla. ‘The 
feeder, however, was generally killed before enough 
chloroform had reached the brain of the fed animal. 
He did not think the-animal died from failure of the 
respiration in all cases, but in some cases the animal 
succumbed to failure of the circulation. If chloro- 
form is given with plenty of air, there is no reason 
why there should be a fall of blood pressure at all, 
which is caused by the direct action of chloroform 
on the heart, and not through depression of the 
vaso-motor centers. 


Dr. Dudley Buxton gave a description of the 
effects of chloroform from a clinical point of view, 
dealt with its pathology, and noted the conditions 
on which he considered the use of the anzesthetic 














was dangerous. He said that the apparently 
healthy died from the effects of chloroform, and 
that a carefully classified list of such cases would 
be a desideratum. As far as he had ascertained, 
certain young children did not so succumb. They, 
although subject to fright, were not the victims of 
psychical fear or of dread of death from the anzs- 
thetic as occurs among adults. He had never come 
across the record of a death from ether or chloroform 
occurring in a healthy person. He touched upon 
the influence of climate, race, sex, and age on the 
administration of anzesthetics. The heart undoubt- 
edly, in human beings, played a most important part 
in the question of the safety or danger of anzesthetics. 
Whatever might be said by others, there was incon- 
testable clinical as well as experimental proof that 
primary heart failure is the commonest form of trou- 
ble in the case of chloroform poisoning. ‘The re- 
search work of the Hyderabad Commission, as far as 
it went, was excellent, and it was only to be regretted 
that its so-called conclusions were permitted to be 
framed in such a way as to mislead those not suffi- 
ciently familiar with the matter to assume that it 
had settled once and for all the question whether 
chloroform causes primary heart failure. The Com- 
mission had, perhaps, failed to observe this effect, 
and that was all it was entitled to state. Clinical 
experience went to show that there is distinct evi- 
dence of cardiac failure occurring during chloroform 
administration. 

Mr. Pridgin Teale (Leeds) said that in the address 
on Surgery two years ago, at Leeds, he had spoken 
strongly on this question. Since then, numerous 
deaths had been recorded in the journals. Out of 
The Lancet and British Medical Journal, he had found 
that the cases recorded during this interval amounted 
to—excluding those from America—three deaths from 
ether and thirty-three from chloroform. ‘The deaths 
from ether were: A case of chronic suppuration of 
the thigh, another for amputation of the thigh, and 
a third for fractured pelvis with extravazation of 
urine, the patient in each case being in a bad condi- 
tion to begin with. If we take the deaths from chlo- 
roform, it is found that out of thirty-three, seventeen 
deaths occur during comparatively minor operations ; 
in all cases in people in comparatively good health. 
But deaths from ether did not occur in people in 
good health. He had heard of several deaths in 
England that did not come into this list. He called 
it a terrible death roll from chloroform, and a very 
serious matter for the consideration of the profession. 
Dr. Buxton had referred to those cases that came 
near dying. During the six or eight years before he 
took up ether, he had had six patients who, for some 
minutes, were thought to be dead. One was a case 
of squint, two for minor operations on the rectum. 
He did not get such narrow shaves now. Regarding 
ether giving, he thought that many of the deaths 
were due to defective administration. Deaths from 
asphyxia or from bronchitis ought never to occur. 
It was possible to give ether without distress, but 
only by persons properly instructed in its use. Not 
everybody even could be taught, as many had not 
the power of concentrating their attention for that 
length of time on what they were doing, and, there- 
fore, never made good anesthetists. Many were so 
deficient in sensitiveness that they did not know 
when the patient was failing. Having described the 
mode in which he administered ether, he said that 
he felt it ought to be the anzesthetic taken up by all 
hospitals and schools, and that all students ought to 
be taught its use before being allowed to qualify. 
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. . } 
Dr. G. Eastes discussed the question from the clin- 


ical point of view, and focussed his remarks upon 
the question of the patient’s safety. He thought 
that a large body of public opinion in England was 
now coming to the conclusion that ether is a safer 
anesthetic than chloroform. Of the Hyderabad 
Commissioners, Dr. Lauder Brunton had based his 
opinions on experiments on animals; but Dr. Eastes 
thought the deductions from such experiments should 
not. be absolutely transferred to the parallel case of 
human beings. As to Surgeon-Major Lawrie’s views 
on patients chloroformized in India, the differences 
between such patients and the patients in this coun- 
try might possibly account for the far better results 
in the former country. He had himself found that 
patients etherized in summer in this country have 
less interference with respiration than when the 
agent is used in winter. But, in spite of the Hyder- 
abad instructions being followed by aneesthetists, 
the death-roll from chloroform still increases ; now, 
as the death-rate from ether is much lower than that 
from chloroform, surely it is vastly better to use 
ether as a routine remedy than chloroform. The 
margin between life and death is smaller with chlo- 
roform than with ether, therefore ether allows greater 
latitude for accidents or some amount of error. He 
could not cast aside all the teachings of clinical ex- 
perience upon man and follow implicitly the guidings 
of researches conducted upon lower animals, though 
Dr. Brunton himself were his guide. Surgeon Major 
Lawrie seemed to base his advocacy of chloroform 
chiefly on the fact that, although he had administered 
its vapor to human beings many thousands of times, 
he had never had adeath. And certainly his statis- 
tics were far and away the most favorable with 
respect to chloroform or ether with which Dr. Eastes 
had acquaintance. But his practice had been in 
India. 

Use of Dogs’ Serum in the Treatment of Tubercu- 
losts.—Dr. Baretta (Paris) read a paper on this sub- 
ject. Some years ago Professor Richet found that 
rabbits were rendered immune to the staphylococcus 
pyogenes by injections with dog’s serum, and later 
he found that the development of tubercle bacilli 
after inoculation was prevented by the same means. 
Applied to the human subject, the blood is drawn 
from the carotid of a perfectly healthy dog, and re- 
ceived with all care into small flasks, which are then 
hermetically sealed. Hypodermic injections are made 
with strict antiseptic precautions; they produce a 
slight rise of temperature, and sometimes a local 
swelling. No result was obtained in about one-third 
of the cases; in the rest a general improvement in 
digestion and strength took place, and in some there 
was noticed an improvement in the local signs; but 
in many thedevelopmentof tubercle was only delayed 
for a time, and the conclusion was that the serum 
acted as a general tonic, and not asaspecific. It had 
been also successfully used for other cachexie, as 
syphilis (by Fournier) and chronic malaria. 

Dr. Lauder Brunton had seen Professor Richet’s 
method in practice at Paris, and mentioned a case of 
chronic syphilis which had derived much benefit 
from it. He had also seen a case of tuberculosis 
markedly improved during the continuance of the 
treatment (fifteen minims every two or three days). 
Goat’s blood was less suitable, since its corpuscles 
were of the same specific gravity as the serum, pre- 
venting the separation of the latter. 

Chinese Drugs.—Mr. EK. Hart made an interesting 
communication on some Chinese Drugs. He briefly 
described the institutions for medical relief in China, 








and stated that in the medical art the Chinese were © 
quite in the dark ages. ‘Their medicines were very — 
complicated decoctious of drugs, and as an example 
he gave the composition of a ‘‘ recurring spring pill” | 
for children. ‘These pills, which were enclosed in 
sealed capsules, contained no less than fourteen in- 
gredients, of which the active agent was ‘‘cinnabar,’” 
regarded as the chief of all metals, and believed to 
be capable of transmutation. The other constitu- — 
ents included. such materials as “‘scorpion,’’ “sea — 
pearls,’? ‘‘amber,’’ ‘‘ grasshopper,’’ ‘‘ bezoaar,’’ or 
biliary concretion from the cow, and “‘ musk.” Mr. 
Hart showed specimens of these pills and other — 
drugs, and concluded by testifying to the devoted 
efforts of Mr. Cauilie to found a medical school at — 
Hong Kong, efforts which were worthy of all en- 
couragement. English medical men were, he said, 
the great agents of European civilization in China. 

Surgeon-Major Jessop, who was in Canton after — 
the rebellion, confirmed Mr. Hart’s statements, and — 
said that most Chinese would rather suffer death than 
undergo a surgical operation. Viper oil and cinna- 
bar were popular remedies. Syphilis was very com- 
mon. He strongly supported the movement to found ~ 
a medical school at Hong Kong, and eulogized the 
work of the medical missionaries. Although the | 
Chinese did not adopt new ideas so rapidly as the 
Japanese, yet when they did they pursued them — 
actively. 

Dr. Lauder Brunton pointed out that the cinnabar, — 
which was the active ingredient in these alterative 
pills for children. might be compared to the “‘grey 
powder”’ of civilization. He thought, too, that 
‘scorpion’? might have some action, and mentioned 
that the skin of the toad had been found to act like 
digitalis. 7 

Treatment of Pneumonia.—Dr. Coupland read a — 
paper on the Treatment of Pneumonia, in which 
he deprecated the use of depressant remedies, 
the advocacy of which had been based on conclu- — 
sions in disregard to the numerous fallacies which ~ 
underlie all therapeutical experiments in acute 
diseases. He laid great stress on the treatment of — 
pneumonia as a fever, and preferred the application 
of cold to antipyretic drugs. As to alcohol, he con- 
sidered that, although it might be dispensed with in — 
many cases, yet it was undoubtedly a most useful — 
agent in affording temporary support, such as is 
sometimes needed to tide the patient over the crisis. 
He asked for experience as to the best means of deal- 
ing with the complication of delirium tremens, ex- 
pressing his own preference for opiates when not — 
contra-indicated by bronchitis or renal disease. 

Dr. Sansom endorsed the views expressed by Dr. 
Coupland. He had been dissatisfied with drugs, ex- — 
cept, perhaps, quinine, and had not found digitalis of 
any service. He agreed as to the value of the treat- 
ment by cold, and advocated its commencement as 
early as possible. Ice could be well applied by means 
of an ordinary sponge-bag. He cited the experience 
of Dr. Hare, at the Brisbane Hospital, as affording 
conclusive evidence of the value of the bath treatment 
in typhoid fever. 

Dr. Hugh Woods considered that digitalis was of © 
great value when administered from an early period — 
of the affection. 

Dr. Barrs pointed out the desirability of combating 
the distressing insomnia of pneumonia, for which he — 
usually prescribed sulphonal. The best method of 
dealing with delirium tremens was a very difficult — 
one ; and hecited two cases, in one of which morphine 
injections were of great service, but in the other the 
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patient passed into fatal coma. 
that cold was far preferable to antipyretic drugs, and 
thought it could not be commenced too early. He 
had no very great belief in alcohol as a life-saving 
remedy, but did think digitalis of value. 

Surgeon- Major Jessop had found the perchloride of 
iron with acetate of ammonia very useful. 

Diphtheria.—Dr. Alfred Carpenter read a paper 
on Diphtheria, in which it was shown that fifty years 
ago the disease was unknown in this country, but for 
the last thirty-five years cases had been under his 
personal observation in country places. Between 
1860 and 1870 cases were common in rural towns, 
and between 1870 and 1880 the towns became affected. 
The differences between the two cases were that in 
the rural districts the outbreaks were limited to one 
or two, whereas in the towns the number was more 
widespread. Some cases were caused by distribution 
of infected milk, some by contagion in schools, but 
many of the isolated cases had nothing to do with the 
infection of milk. In some cases it had been found 
that when cesspools were cleared away, and the base- 
ment of houses rendered dry and damp-proof, the 
‘disease had been found to disappear. He also showed 
that warmth and moisture and absence of light were 
necessary agents for the propagation of diphtheria. 

Mr. Manley (West Bromwich), as a medical officer 
for an urban district containing 60,000 inhabitants, 
considered the question from the point of view of 
sewage improvements. He could not find out that 
the disease had any connection with sewage poison. 
It was formerly found in houses inhabited by people 
who were not overclean, and was not associated with 
the respectable classes of society. 

Dr. Butterfield (West Kent) said that in rural dis- 
tricts diphtheria was not connected with sewers, but 
he had noticed the connection of the disease with 
large deposits of manure, especially in farm-yards. 

Dr. Franklin Parsons showed that diphtheria had 
decreased in the rural districts and increased in towns, 
especially in large towns. He doubted whether they 
could attribute the existence of the disease to either 
the sewerage system or to the operation of the Ed- 
ucation Act. In former years the mortality from the 
disease was very large in Paris, St. Petersburg, and 
New York. He also doubted whether the discharge 
of hot water in sewers could be attributed as the 
cause of the disease. It was his opinion that ulti- 
mately it would be found to be due to some organism, 
not necessarily parasitic, but residing in foul matter, 
which might be engrafted on the human body and 
assume the habits of the parasite. 

Sir Wm. Moore had found that in the villages of 
India diphtheria was often present where there was 
neither drain nor sewer. 

Dr. Thresh maintained that diphtheria was always 
associated with nuisance and filth, and he traced a 
curious coincidence between manure imported into 
districts and an outbreak of the disease. 

Can a Crime or an Offence be Committed under the 
Influence of Hypnotic Suggestions ? was the title of 
a paper read by Dr. Voison, of Paris. The paper con- 
tained several instances of attempts at murder, arson, 
and other crimes having been committed by persons 
under hypnotic influence. A dummy figure was 
placed in a bed, and the subject, having been hypno- 
tized, was ordered to murder the figure, for which 
purpose a knife was placed in her hand. She was 
also enjoined on no account to reveal the name of the 
suggestor. ‘The subject approached the bed, com- 
mitted the supposed deed, and immediately after- 
wards denied any complicity, and refused to reveal 


| 
He also considered 











the name of the suggestor. Another instance was 
given of a woman, who had committed extensive 
thefts in Paris, having been for several months under 
the influence of hypnotic suggestion. 

Prof. Benedikt had given the matter of hypnotism 
much attention. He did not believe that crime 
could be committed under the influence of hypnotic 
suggestion. He had witnessed what he might term 
the comedy between the doctor and the patient en- 
acted at a sitting. He did not for a moment attempt 
to doubt the genuineness of M. Voison’s experiments, 
but he doubted for various reasons, chiefly the gen- 
eral absence of the necessary mechanism and accesso- 
tries for crime that these experiments had any scientific 
significance. He ventured to express the opinion 
that these experiments could not, as a general rule, 
be made upon English or German patients. 

Mr. EH. Hart regretted that Prof. Benedikt enter- 
tained such views on the subject. He had himself 
frequently produced mesmeric sleep. 

Surgical Treatment of General Paralysts.—Dr. 
Claye Shaw opened the discussion. He described 
the operation as being done by two holes trephined 
one inch apart, or by an opening three inches long 
and one inch wide over the parietal region of the 
skull. 

Mr. Cribb proposed the larger opening. 

Dr. Batty Tuke proposed removal of the membrane. 

Craniectomy.—Dr. Victor Horsley read a paper on 
Craniectomy, assuming that the brain in micro- 
cephalic idiots grew quicker than the skull. He was 
led to perform Landois’ operation by removing a strip 
of bone about half an inch broad from nearly one 
whole side of the skull. He operated upon a child 
who showed all the symptoms of idiocy, being rest- 
less, uttering loud cries, and being non intelligent. 
The results of treatment were such as to remove all 
traces of the disease. Another child was born with- 
out fontanelles, who presented all the symptoms of 
an idiot. During the operation the child’s tempera- 
ture began to rise, and in a few hours was 104°. The 
respiration and pulse became weaker in a few days, 
and the temperature went up to 107°, and the patient 
died. ‘This was not a case of shock, though the first 
risk in such cases is shock. He thought that in this 
case he had shown that the experiments of Eulenberg 
and Landois were verified, for he showed that there 
was in this case injury done to the heat centers in the 
motor cortex of the brain, and there could be seen in 
the brain, which he produced, injuries which would be 
seen as small punctiform hemorrhages. He thought 
that in such cases the operation should be divided 
into two parts: 

1. The pressure ought to be relieved by a previous 
opening, because the brains of idiots were so close to 
the dura mater as to make operation almost impos- 
sible to perform without injuring the brain. 

After the primary operation he thought, the secon 
dary removal of a portion of the skull-cap could be 
easily performed. 

On the Control of Railway Servants Eyesight.— 
Mr. M. M. McHardy, F.R.C.S. Edinburgh, read a 
paper on this subject. He said that ophthalmic ex- 
perts aré necessary as examiners as regards color 
perception. ‘The author would exclude all who mani- 
fested any degree, and Holmgren’s test and method 
of using the same are recommended. And as regards 
acuity of vision, he recommended Snellen’s standard 
test types. The state of refraction of the eye may 
be also of importance in deciding as to fitness of 
candidates, and the essential meaning of such terms 
as ‘‘long sight,’’ ‘‘ short sight,’’ and “‘ astigmatism ”’ 
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must be explained to and grasped by railway 
authorities. A slightly short-sighted eye with suffi- 
cient unaided vision for railway purposes, may be a 
better and longer useful eye than a hypermetrope 
with the same amount of vision. 

Dr. G. Mackay showed that in all the lines in 
Scotland the tests were inadequate, and the fewness 
of the refusals due to the supervision preventing in- 
capable men from applying, and not to the tests them- 
selves. 

Antipyrin in the Incontinence of Urine in Children. 
—Many methods of treatment have been proposed 
and employed in incontinence of urine in children— 
belladonna and strychnine by Trousseau, electricity 
by Guyon, bromides, certain mechanical procedures, 
etc. All, or nearly all, of these have been attended 
with success at times, but none is infallible—where 
one fails another remedy may succeed. Antipyin is 
now put forward by M. Gundez, who claims for it a 
place amongst the best of remedies in the therapeutics 
of this troublesome and common affection. Out of 
thirty-seven cases treated by this drug, nineteen were 
completely cured, fifteen much relieved, and in three 
only did the remedy completely fail. According to 
M. Gaudez, these results are much superior to those 
of other therapeutic measures. He administers it in 
wafers containing from seven to fifteen grains, or in a 
mixture. This latter may have from twenty to sixty 
grains, according to the age of the child, to be taken 
in divided doses with two hours’ interval. The time 
at which the medicine should be given is of impor- 
tance. ‘T‘hus he found that a child who took the ast 
dose at 8 p. mM. would not micturate before 5 A. M. 
while if taken later, between 9 and 11 p. m., the in- 
continence was often entirely suppressed, even in the 
second halfof the night. Incases where the antipyrin 
treatment was successful, the improvement was man- 
ifest early ; but it is advisable that it be kept up for 
at least fifteen days in order toinsurea cure. Thesen 
sibility of children to the action of antipyrin is varia- 
ble. Some who are not affected by twenty or thirty 
grains are cured by sixty grains. Sometimes the in 
continence will return, in which case the dose should 
be increased and the drug long continued. Antipyrin 
is well borne by children as a rule. In one of the 
cases cited there was some gastro intestinal disturb- 
ance of slight moment, and in another a cutaneous 
eruption which soon subsided. 





GHRMAN AND RUSSIAN NOTES. 


HERMAN MARCUS, M.D. 


SUBLIMATE LANOLINE SALVE IN ERYSIPELAS.— 
In the Goetting Clinic sublimate lanoline salve is 
used with excellent results in the treatment of ery- 
sipelas. The affected parts are covered thickly with 
the salve, which contains 1 per mille sublimate, twice 
daily.— Deutsche Mediz. Zeitung. 


GONORRHGA.—Dr. Hanika (Munich) recommends 
that gonorrhoea be treated by filling the urethra with 
a powder, composed of equal parts of tannin, iodo- 
form, and thallin sulphate. He claims to have been 
successful of curing the disease in a very short time 
whenever employing this treatment. The powder is 
introduced through a metal tube, fitted with an ob- 
turator, after the patient had emptied the bladder. 
The applications should be made night and morning. 

—Der, Aerztliche Practiker. 


EUROPHEN, A NEw IopIne Propuct.—Dr. W. 
Siebel reports a new iodine product, europhen, which 
physiologically resembles very much iodoform. It is 





a yellow powder, insoluble in water, but freely solu- 
ble in alcohol, ether, chloroform, and oil. Fifteen — 
grains may be given at one dose without any ill- 
results. Bacteriological exayninations in pneumonic, 
typhoid, pyocyanic and prodiogiosic bacilli, in staphy- 
lococcus pyogenes aurens, micrococcus tetragenus, 
cholera, and Finkler-Prior’s spirille, showed that 
europhen does not destroy the bacteria, but stops 
them in their growth. In its chemical composition 
europhen is isobutylorthocresoljodid. Being odor- 
less and non- poisonous, Siebel thinks it greatly pref- 
erable to iodoform, as it possesses all its chemical and 
physiological qualities. — 7herap. Monathsheft. 


EICHHOFF reports success with the use of europhen 
in all venereal diseases except gonorrhcea. Consti- 
tutional syphilis, whether primary, secondary, or 
tertiary, is benefited by the local external and subcu- 
taneous treatment. 

Externally it is used in 1 per cent. and 2 per cent. 
salves : 


Ri—Hurophens . i ste etasp craks eee fag, eae 
Qlfolivaruitil?,. 22. 22a ee oem nee 3ij.-gr. xxxiv. 
Lanolin.. eetts es 13203 oe Bv.-3ij. ; 

M.—Ft. ung. 


A solution of europhen in olive oil is used as an 
injection, beginning with 34 grain, and gradually ris- 
ing to 1% grains. 

Non-venereal skin diseases such as eczema para- 
sitarium, psoriasis and favus were not affected by 
europhen, while in the treatment of ulcus cruris, 
scrophuloderma, lupus exulcerans, and burns is 
proved very beneficial. This may be explained by 
the fact that europhen does not affect dry skin affec- 
tions.— Therap. Monathsheft. 


OxaLic Acip IN AMENORRHGA AND AcUTE Cys- 
TTiIS.—Marsh recommends oxalic acid in amenor- 
rhoea and acute cystitis in the following form : 


Bi.Acidtoxaliceiii.: Sc. as hth STE Rve 
Syrvcorticisatirantii. aisies eatin SViiss. 
Agia est ots Avy ce iqeudeat tes Senet -eye Siij.-3 vi. 


M.—S. One teaspoonful every four hours. 


— Therap. Gazette. 


THERAPIE OF HuCKLEBERRY.—Prof. Winternitz 
recommends a decoction of huckleberries (saccinium 
myrtillus) in the different forms of diarrhcea. He 
covers the dried berries with cold water and cooks 
them for two hours, stirring them up quite frequently. 
After the mass is syrupy-like, he separates it from 
the remaining berries and presses the juice from them 
out. He then cools the juice, after which it is ready 
for use. One to two teacupsful of this juice per diem 
is the dose. 

Winternitz claims that this preparation will act 
beneficially in the most pernicious cases of diarrhcea. 

He uses this decoction in gonorrhoea as an injec- 
tion, and claims to be very successful with such treat- 
went.—(Bletter fuer Klin, Hydrotherapie.) 


HYDROTHERAPIE IN CROUPOUS PNEUMONIA OF | 
CHILDREN.—Dr. Julius Fodor recommends hydro- 
therapeutic treatment in eroupous pneumonia in 
children. 

He cites following case as an example: 

An eight months’ old child had suddenly cramps, 
which disappeared in a short time. Two days later 
the child had cough, with difficult breathing, vomit- 
ing andinsomnia. ‘The diagnosis was croupous pneu- 
monia of the right lung. Fodor ordered, mornings 
and evenings, a bath of 28° R. for five minutes, 
followed by drying and covering up the child for half an 
hour ; he then ordered cold, damp compresses over the 
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‘- 
trunk, changing them hourly, or if temperature cut 


be high half hourly. 

Soon after beginning this treatment the childstopped 
to vomit, the sleep returned, pulse improved, and ex- 
pectoration took place ‘without using expectorants. 
The fever was controlled by applying compresses and 
frequent baths. On seventh day, crisis, with fall of 
temperature and diaphoresis. 

The child was then bathed only once daily. ‘The 
compresses were renewed only every two or three 
hours ; the infiltration disappeared in a few days, and 
the catarrh was soon entirely relieved. 

—Bletter fuer Klin. Hydrother apie. 


A NEw SoLuTion or CampHor.—Dr. Carl Ross- 
ner (Stuttgart), recommends a solution of camphor in 
liquid paraffin as preferable to any other camphor so- 
lution. It may be easily solved with a little heat, 
and is a thin fluid, unchangeable and clear. Rossner 
kept a solution for five years, and found it after that 
time perfectly clear and useful. ‘The proportions are: 
Camphor, gr. xxx; liquid paraffin, 3ii., of which so- 
lution 7~15 grs. may be injected with perfect safety. 

—( Wuerttemberger Med. Corresp.-Blatt.) 


IcHtTHyvoL.— Zhe Korrespondenz Blait f. Schweizer 
/lyzte recommends ichthyol in 20 per cent. vaseline 
salve as a reabsorbent in pleuritic exudates. 


DERMATOL,.—Dr. Sackur (Breslau) has used der- 
matol extensively, and came to the following conclu- 
sions : 

1. Dermatol is an odorless, not dangerous, an ex- 
cellent therapeutic agent in the treatment of all fresh 
aseptic, granulating wounds of the soft parts. 

2. Dermatol is of no use in the treatment of sluggish 
wounds and abscesses, but if the suppuration has 
been combated sufficient long by antiseptic treat- 
ment to render the wounds aseptic, dermatol will 
hasten the cure. 

3. I consider dermatol the best remedy for the 
treatment of sores of the lower part of the thigh. 

4. It is of no value whatsoever in the treatment of 
all torpid, badly granulating wounds and sores. 

5. Dermatol has most likely none of the anti- 
tuberculous action of the iodoform. 

Certainly it would be well to make other experi- 
ments with dermatol, considering that it might 
decrease the use of a remedy as much disliked as 
iodoform is.—Berl. Klin. Wochenschrift. 


FRENCH NOTES. 


A, FE, Rousset, M.D. 


THE TREATMENT OF DIPHTHERIA (Prof. Loeffler). 
—The sublimate possesses a very decided action on 
this specific bacillus. Solutions of 1-10,000 rapidly 
destroy the germs deposited in the culture liquid; 
but in order to destroy the bacilli situated in the 
deeper tissues, it is necessary to use a solution of 
I~1,000 for a period of twenty seconds. 

_ The cyanide of mercury possesses the same bacte- 
ricide action, but to a somewhat lesser extent. 

The silver preparations give excellent results; 
while, on the: other hand, chlorate of potash is abso- 
lutely inactive at 5—roo. 

Bromine does not seem to sustain its reputation, as 
a solution of 1-300 is necessary to destroy the culture 
germs, and one of 2.5 per cent. to destroy the bacilli. 

Chloride of lime and chlorinated water exhibit an 
energetic action. 

Absolute alcohol and ether immediately destroy 
the germs. ‘The same result may be obtained with 
a solution of carbolic acid at 3 or 4 per Ioo, 























The. essences, in oe of vapor, ey these 
germs; but if brought in contact with the bacilli for 
a period of twenty seconds their development is not 
arrested. 

The author arrives at the following practical con- 
clusions: As a prophylactic measure in case of an 
epidemic, healthy persons may gargarize every three 
or four hours, for five or six seconds, with a solution 
of sublimate at 1-10,000 or I-15,000, or, better still, 
with a solution of % to 10,000 of cyanide of mercury, 
which possesses a less disagreeable flavor. We may 
also use chlorine water (1-100) and thymol (1-500 
and 20 per cent. alcohol). These Batgarisms should 
be used every three or four hours. 

Among the volatile substances, we may employ 
the essences of lemon, of eucalyptus dissolved in 
ether, and introduced into the nostrils by small pieces 
of absorbent cotton. 

Patients should gargarize every one or two hours 
with feeble solutions, and every three or. four times 
with a solution of sublimate, 1-1,000, or carbolic acid 
at 3 per cent: in 30 per cent. of alcohol, with a mix- 
ture of alcohol and. turpentine, aa, with 2 per cent. 
of carbolic acid. In the intervals, applications may 
be made to the throat with a solution of carbolic acid 
at 5 per cent., chlorine at 1-100, bromine at 2 per 
cent. 

At Missler’s Clinic, excellent results have been 
obtained with the sublimate and carbolic acid. Pa- 
tients quickly become accustomed to the disagreeable 
taste of the latter. After several days of this treat- 
ment bacilli are no longer found in the false mem- 
branes. 

The diphtheria of*scarlatina is very favorably in- 
fluenced by the divers antiseptics. These patients 
support very well carbolic acid and seem to possess 
an immtnity against symptoms of intoxication which 
are sometimes observed in other cases. 

—La France Médical?. 


ETHER AS A VEHICLE FOR MEDICAMENTS FOR 
ExTERNAL Use.—The inefficacy of medicaments em- 
ployed in frictions depends in part upon their insolu- 
bility in the secretions of the sebaceous glands. 
Sawyer advises in these cases the use of substances 
dissolved in ether instead of oil or lard. Iodine, 
menthol, camphor, capsicum and belladonna have 
given him better results employed in this manner. 
The etherized solution of menthol has been very 
efficacious against pains accessible to external treat- 
ment. 


New APPLICATION OF SALOL.—Dr. Ceppi calls 
attention to a new use of salol. It consists of utiliz- 
ing it not as a remedy but as a poste reméde. As 
salol is not dissolved in the stomach and is only 
acted upon by the pancreatic sugar, the author sug- 
gests its employment to envelop and protect 
medicaments which are only to act upon the intestine. 
The Ruatinized pills of Unna, already accomplished 
this end, but it would be useful to be able to prepare 
medicaments extemporaneously. Salol may be of 
use in these cases. Nitrate of silver, the vermifuges 
and the anthelmintics may be advantageously admin- 
istered in this manner. Dr. Ceppi submits this ques- 
tion to the druggists, and asks them to find a modus 
faciendi which will resolve this problem. 


GLYCEROLE OF ’[TANNIN FOR THE ERUPTION PRO- 
DUCED BY IopOFORM.—In several cases of iodoformic 
eczema rebellious to all treatment, B. Micherkiewicz 
has found very useful the application of glycerole of 
tannin 1 to 3 parts of glycerine chemically pure. 
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THE BEST OF ANTISEPTICS FOR THE MoutTa— 
(Dujardin-Beaumetz) : 


IX —WALEE 5 corsa ale statatwisise ce ails ote «5 I pint. 
BOTIC: ACida ance eee on bate aiolorucene ecko % ounce 
CarpONCeacid. ss. sremsireie ase oc cas 15 grains. 
ABR MVE io asia ¢ oggbheed Cates oc 4 grains. 


—La Médecine Moderne. 








Medical News and Miscellany. 





Dr. J. Grspons Hunr has adopted the Jaeger sys- 
tem of clothing in its entirety. 


THE kind-hearted policeman who returns the lost 
child is the best heir restorer ever known. 


THE oldest medical work—an Egyptian papyrus 
dating from 1,500 years or more before Christ, and 
containing prescriptions then old—has been trans- 
lated by George Ebers, the German novelist. 


JAW BREAKERS.—Nitrocenzolylnitrodiphenylamin 
—a yellow coloring substance. Methylbenzome- 
tholaethyletetrahydropyridincarbonate—artificial co- 
caine. Isobutylorthocresoljodid—europhen (an iodo- 
form product). 


Iris pretty generally understood that the Chair of 
Practice at Jefferson Medical College will not be per- 
manently filled until next spring. Dr. J. C. Wilson 
will probably give the lectures on this branch during 
the coming term. 


PROFESSOR JAMES E. GARRETSON has given up 
his city residence, and makes his home in Lansdowne, 
where he has built himself an elegant residence. 
Now that ‘‘ John Darby ”’ has joined J. Gibbons Hunt 
and John J. Reese at Lansdowne, this rapidly-grow- 
ing suburb bids fair to rival Haverford as a center of 
culture. 





VACCINATION IN AUSTRIA-HUNGARY.—The Sec- 
retary of State, of Austria-Hungary, has ordered all 
the county and city departments in the State to en- 
force the rules of public vaccination. By this order 
no child will be permitted to attend school, without 
being vaccinated. Where vaccination had been done 
during the last ten years they were exempt from re- 
vaccination, otherwise they must undergo it a second 
time. 


THE Medico-Chirurgical College Faculty has re- 
ceived no accessions of new blood ; the vacancies have 
been caused by the withdrawal of Profs. Goodman, 
Waugh, Stewart, and Stubbs. Profs. Garretson and 
Stellwagen have been out of the Faculty for some 
time, leaving Prof. Howell as the only representative 
of the Philadelphia Dental College. 

It is said that nearly the entire Board of Managers 
of the Medico-Chirurgical Hospital will have re- 
signed before the opening of the reconstructed build- 
ing. It is to be regretted that the ladies who have 
done such a noble work for this hospital, and have 
made it known throughout the city and State, are 
to be scattered. 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSO- 
CIATION.—This is obtainable, at any time, by a 
member of any State or local Medical Society which 
is entitled to send delegates to the Association. All 
that is necessary is for the applicant to write to the 
‘[reasurer of the Association, Dr. Richard J. Dungli- 


son, Lock-box 1274, Philadelphia, Pa., sending him 
a certificate or statement that he is in good standing 
in his own society, signed by the President and Sec- 
retary of said society, with $5 for annual dues. At- 
tendance as a delegate at an annual meeting of the 


Association is not necessary in order to obtain mem- | 


bership. On receipt of the above amount the weekly 
journal of the Association will be forwarded regularly. 


WEEKLY Report of Interments in Philadelphia, 
from August 15 to August 22, 1891: 
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Changes in the Medical Corps of the U. S. Navy for the 
week ending August 15, 1891. 





BAKER, J., Passed Assistant-Surgeon. Detached from U. S. 
S. ‘‘Palos,’’ and authorized to delay reporting in the United 
States for six months. , 

SAYRE, J. S., Passed Assistant-Surgeon. Detached from the 
U.S. S. “Ranger,” and ordered to the U. S. S. “ Palos.” 

MEANS, V. C.B., Passed Assistant-Surgeon. Ordered tothe 
New York Naval Hospital, September 1. 
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Sunday, to 12 M. ; 





Ladies,9 A. M.to6 P.M., Week Days Only. 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
Above are Receiving Hours. Telephone 2572. 
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THE AMERICAN PHYSICIAN IN LITERA- 
ANON a Diy 


By RESS R. BUNTING, M.D., 


PHILADELPHIA. 


HE principal object in selecting the subject of 
our address this evening is to call attention to 
the fact, that although the United States possesses a 
greater number of medical men in proportion to its 
population than any other country in the world, and 
that abroad and even at home our profession is not 
popularly regarded as particularly well educated, yet 
we hope to be able to show by the number of our craft 
who have cultivated ‘‘literature as a recreation,”’ 
that the Ainerican physician is not the uncultivated 
man he is frequently represented to be. 

In Europe, for years, many medical men have been 
known to posterity almost solely by their literary 
efforts—as far back as the tenth century we find a 
Hebrew physician in Moorish, Spain, Juda Ha Levi, 
distinguished as a poet. A quatrain from one of his 
poems we give as an illustration of the delicate work 
both of the author and translator, Dr. S. Solis-Cohen: 


Love came, I took him on my knee— 
He stood tiptoe mine eyes to see ; 

He kissed mine eyes. Could falser be? 
His mirrored self he kissed, not me! 


Coming to later times we might mention Thomas 
Linacre, physician to Henry VII, first president and 
founder of the Royal College of Physicians, noted as 
a scholar and translator of many literary works; John 
Caius, founder of Caius College, author of a ‘ His- 
torya of Cambridge;’’ Richard Blackmore, whose 
poem, ‘‘The Creation,’’ may be found in Johnson’s 
British poets; Sir Thomas Browne, author of that 
quaint book, ‘‘Religio Medici ;’’ Samuel Garth, phy- 
Sician to George I, who wrote the famous poem, 
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‘The Dispensary ;’’ Arbuthnot, whom Pope has im- 
mortalized in song; Akenside’s ‘‘ Pleasures of the 
Imagination;’’ Armstrong’s ‘‘Art of Preserving 
Health;’’ Erasmus Darwin, grandfather of the evo- 
lutionist, who wrote the poems, ‘* Botanic Garden’’ 
and ‘‘ Loves of the Plants;’’ Nathaniel Cotton, the 
friend and physician of Cowper, whose poems may 
be found in every manual of literature; James Cunie, 
the originator of the cold-water treatment of fevers, 
who has produced a wonderful specimen of biography 
in his ‘‘ Life of Robert Burns;’’ Tobias Smollet’s 
‘*Peregriné .Pickle””*and' | ‘‘ Roderick "Random ;”’ 
John Bell, the great anatomist, author of ‘‘ Observa- 
tions on Italy ;’’ John Moore's ‘‘Zeluco,’’ a novel at 
one time very popular; Barry OMeara, whose 
‘*Voice from St. Helena,’’ descriptive of Napoleon’s 
captivity, is a very valuable contribution to the 
biography of an important historical character ; 
John Carlyle, brother of the celebrated Thomas, who 
practised some years in Dumfries, Scotland, and pub- 
lished a very creditable translation in prose of Dante’s 
‘Inferno ;’? and who does not remember John 
Brown’s ‘‘Hore Subsecive,’’ a work which has 
been read and enjoyed by thousands. 

Cadwalader Colden (1688-1776) is one of the 
earliest physicians who has contributed to general 
literature. Born in Scotland, he studied in Edin- 
burgh, coming to America in 1708, he settled in 
Philadelphia, where he practised medicine for sev- 
eral years. He afterwards went to New York where 
he became Lieutenant Governor. His principal 
work is a ‘‘ History of the Five Indian Nations,”’’ 
which became quite popular, and is still occasionally 
consulted by those interested in early colonial history. 

Benjamin Church (1734-1776) graduated at Har- 
vard, studied medicine in England, practised in Bos- 
ton. He had considerable ability as a poet. His 
first poem, ‘‘ The Choice,’”’ was written while at col- 
lege. ‘‘It was written in smooth, inoffensive, heroic 
couplets, professedly in imitation of Pomfret’s poem 
of the same name.’’ In 1765 after the passage of 
the Stamp Act, he published a satire called ‘‘ The 
Times.’’ In 1769, an ‘‘ Address to a Prominent 
Bashaw, by a Son of Ljiberty.’’ ‘‘ His political 
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satires were particularly vigorous and keen, an 
were on the side of liberty.’’ 

Arthur Lee (1740-1782) born in Virginia, brother 
of Richard Henry Lee. His principal works are 
**Monitor’s Letters,’’ ‘‘ The Letters of Junius Amer- 
icanus.’’ 

Benjamin Young Prime (1733-1791) was a native 
of Huntingdon, Long Island. He studied medicine 
in Leyden. ‘‘ He had the pen of a ready writer, and 
during the Revolutionary period helped to uphold 
his country’s cause by patriotic songs and ballads.”’ 
His first poetical works were produced before the 
War of Independence. ‘‘The Patriot Muse,’’ pub- 
lished in London in 1764, is a collection containing 
poems on Braddock’s defeat, the taking of Quebec, 
on Governor Belcher, of New Jersey, etc. 

Lemuel Hopkins (1750-1801) was ‘‘one of the 
Hartford poets of the Revolutionary era.’”’ ‘‘ The 
Hypocrite’s Hope’’ and ‘‘ Elegy on the Victim of a 
Cancer Quack,’’ are among his best known poems. 
One of his most beautiful poems is entitled ‘‘A Plea 
for Union and the Constitution,’’ in the political poem 
‘“The Anarchiad.’’ The eighty-eighth psalm in 
Barlow’s collection was versified by him. 

David Ramsay (1749-1815) was styled ‘‘the Histo- 
rian of the Revolution.’’ He was born in Pennsyl- 
vania, but studied medicine in Charleston, S.C. He 
was noted as a scholar and wrote quite a number of 
works, almost all of which relate to American his- 
tory. The principal ones are ‘‘ History of the Amer- 
ican Revolution,’’ ‘‘Life of General Washington,’’ 
‘“Universal History Americanized.”’ ‘‘It.was said of 
him, ‘As a historian he is faithful, judicious, and 
impartial, and his style is classical and chaste.’ ”’ 

Of Benjamin Rush (1745-1813) it isscarcely neces- 
sary to speak in detail, he is so well-known to every 
medical man as among the foremost of American 
physicians. His principal works are a volume of 
‘Essays, Literary, Moral, and Philosopical,’’ col- 
lected and published in 1798, comprising, as the title 
implies, very various subjects, as ‘‘Of the Mode of 
Education Proper in a Republic,’’ ‘‘ Observations on 
the Study of Ancient Languages, with Hints of a 
Plan without them Accommodated to a Republic,”’ 
‘A Defense of the Bible as a School Book,’’: ‘‘ An 
Inquiry into the Consistency of Oaths with Reason 
and Christianity,’’ ‘‘ Thoughts on Common Sense,’’ 
‘““Observations upon the Influence of Tobacco upon 
Health, Morals, and Property,’’ ‘‘Sermons to Young 
Men on Temperance and Health,’’ 1770. ‘‘‘Two 
Essays on Negro Slavery,’’ ‘‘Four Letters to the 
People of Pennsylvania on the Constitution of 1776,”’ 
also his vehement denunciation of the test-law. 
‘“‘Rush’s style is natural, easy, fluent, and perspicu- 
ous ; lively and vigorous; his idiom is pure, for he 
knew enough of both ancient and modern tongues to 
guard himself against impurities in our polyglot 
English.’’ 

James McClurg (1747-1825) was born in Virginia, 
studied in Edinburg and Paris, and attained great 
eminence in his profession. ‘‘ He was well versed in 
literature, and one of his best poems was written 
jointly with his friend Judge Tucker,’’ a few stanzas 
of which we reproduce, it is entitled : 


THE BELLES OF WILLIAMSBURG. 


Myrtilla’s beauties who can paint? 

The well-turned form, the glowing tint 
May deck a common creature; 

But who can make th’ expressive soul 

With lively sense inform the whole, 
And light up every feature? 
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More vivid beauty fresher bloom, 

With tints from Nature’s richest loom, 
In Sylvia’s features glow. 

Would she Myrtilla’s arts apply, 

And catch the magic of her eye, 
They’d rule the world below. 

See Laura, sprightly nymph, advance, 

Through all the mazes of the dance, 
With light fantastic toe ; 

See laughter sparkle in her eyes— 

At her approach new joys arise, 
New fires within us glow. 

Aspasia next, with kindred soul, 

Disdains the passions that control 
Each gentle, pleasing art; 

Her sportive wither frolic lays, 

And graceful form attract our praise, 
And steal away the heart. 

Samuel Latham Mitchell (1764-1831) is spoken of 
by Stedman, in his ‘‘ Poets of America,’”’ ‘‘as one who, 
fifty years ago, in New York, was almost the proto- 
type mutatis mutandis of our Sutocrat, by virtue of 
his wit, learning, literary work, and civic and social 
importance.’’ He was a many-sided man, resembling 
Benjamin Rush in this respect, having served as 
United States Senator and Representative. The 
most celebrated of his poetical productions are trans- 
lations of the third and fifth of the Piscatory Eclogues 
(five in number) of Sanazarius, a Neapolitan pastoral 
poet of the age of Leo X. Among his other works 
may be mentioned ‘‘A Life of Tammany, the Indian 
Chief,’’ ‘‘ Picture of New York,’’ and many bio- 
graphical notices and addresses. Asa specimen of 
his prose, we will quote a selection from his discourse 
on Jefferson, in which he speaks of the Declaration of 
Independence: ‘‘ For sententious brevity, strong ex- 
pression and orderly disposition of the topics, the 
reading of it always brings to my mind that incom- 
parable performance, the Litany of the Christian 
Church. In this, miserable sinners invoke the Father 
of Heaven ; in that, suffering subjects submit facts to 
a candid world. In the latter, the One in Three is 
entreated to spare from all evil and mischief those 
who have been redeemed ; in the former, a worldly 
prince, for a continuance of cruelties, is denounced as 
a tyrant and unfit to be the ruler of a free people. In 
the Litany, the Church supplicates blessings and 
comforts from a Being willing to grant them; in the 
Declaration, the nation puts at defiance the power 
that neither pities nor forgives.” 

James Thatcher (1754-1844) served as surgeon in 
the principal battles of the Revolution. ‘* He was 
one of the most elaborate and voluminous writers in 
the medical ranks in New England, and his works 
have always been sought after and read with great 
avidity.’’ ‘The following is a list of his writings : 
‘Military Journal Kept During the Revolutionary 
War,”’ ‘‘American Medical Biography,’’ ‘‘ Hssay on 
Demonology, Ghosts, Apparitions, and Popular Su- 
perstitions,’’ ‘‘ History of Plymouth.”’ 

William A. Carruthers (1800-1850) was born in 
Virginia; practised in Savannah, Ga. He wrote: 
‘“The Kentuckians in New York,”’ ‘‘The Knights 
of the Horse Shoe,”’ ‘‘ Life of Dr. Caldwell.”’ 

Samuel George Morton, of this city (1799-1851), 
wrote considerable poetry, although none of his pro- 
ductions have been published. His principal poems 
are the ‘‘ Legend of Cordova,’’ and the ‘‘ Death of 
Talma,’’ an Indian story. He also wrote a number 
of minor poems ; we give a portion of one of the lat- 
ter, as a specimen of his style. We must express our 
acknowledgments to Dr. Thomas-G. Morton, who 
has kindly loaned the manuscript from which this 
extract was taken : 
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THE MERMAID SONG. 
Deep beneath the azure wave 
Of the boundless Indian sea 


Is the rude, pene cave 
Where I hold my jubilee. 


Joyful are those dripping halls, 
Where the sun’s imprisoned light 
Shines upon the coral walls 
Like the meteor stars of night. 


Lovely forms and sparkling eyes 
Cast their wild enchantment round, 

And whene’er their anthems rise 
Spirits pause to catch the sound. 


Ruby halls and coral shades, 
Things by other eyes unseen, 

Thus we roam till morning fades 
From our world of waters green. 


When are past the beams of day 
Wide the festal scene is spread, 

And we dance the hours away 
Till the spell of night is spread. 


Charles Caldwell (1772-1853) practised in Phila- 
delphia in the beginning of the present century until 
1819. For some years he edited the ‘‘ Port Folio,”’ 
one of the earliest magazines published in this city. 
““His articles were usually biographical, and reviews 
of the principal books of the day.’’ Hewrote “‘ Life 
and Campaigns of Gen. Greene,’’ ‘‘An Autobiogra- 
phy” published in 1855, edited by Harriet W. War- 
ner. ‘‘Theclosing chapter enumerating the author’s 
published writings and translations from 1794 to 1851, 
embraces a catalogue of more than 200 items, includ- 
ing not only magazine articles and pamphlets, but 
many large works as well.”’ 

Robert Montgomery Bird (1805-1854) wrote three 
tragedies—‘‘ The Broker of Begota,’’ ‘‘ The Gladia- 
tor,’ and ‘‘Orshosa ;’’ also, several novels—‘‘ Cala- 
ver; or, the Knight of the Conquest,’’ which has 


_been highly commended by Prescott; ‘‘’The Infidel ; 


or, the Fall of Mexico;’’ ‘‘The Hawks of Hawk 
Hollow,”’ ‘“‘Shepherd Lee,’’ ‘‘ Nick of the Woods,”’ 
and ‘‘T’he Adventures of Robin Day.’’ He is also 
the author of ‘‘Peter Pilgrim; or, A Rambler’s 
Recollections.”’ 

Elisha Kent Kane (1820-1857) is the author of the 
*“United States Grinnell Expedition in Search of Sir 
John Franklin During the Years 1850-51,” ‘‘Arctic 
Explorations,’’ the ‘Second Grinnell Expedition in 
Search of Sir John Franklin, 1853-55.’’ Of his style 
his biographer, Dr. Elder, remarks: ‘‘ In 1,500 pages 
of book matter he never makes a quotation to assist 
himself in expression except one from Bunyan, and 
even that is used for its allegorical effect as much as 
for its beauty and power. He wrote his own poetry 
in the higher form of prose.’ One instance: ‘‘He 
finds a poppy green under seven feet of snow.” A 
lucidly simple explanation of its securities in a cli- 
mate that runs down to 50° below zero warms his 
fancy into poetic sympathy with its delicate life. 
“No eider down in the cradle of an infant is tucked 
in more kindly than the sleeping dress of winter 
about this feeble flower-life. The first warm snows 
of August and September, falling on a thickly- 
bleached carpet of grasses, heaths, and willows, 
enshrine the flowery growths which nestle around 
them in a non-conducting air-chamber ; and, as each 
successive snow increases the thickness of the cover, 
we have, before the intense cold of winter sets in, a 
light cellular bed covered by drift six, eight, ten feet 
deep, in which the plant retains its vitality.” An- 
other instance of poetical prose writing is shown in 
the following extract from the same book: ‘‘I am 
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afraid to speak of some of these night scenes. I 
have trodden the deck and the floes when the light 
of the earth seemed suspended—its movements, its 
sounds, its coloring, its companionships; and, as I 
looked on the radiant hemisphere circling above me, 
as if rendering worship to the unseen center of light, 
I have ejaculated in the humility of spirit, ‘Lord, 
what is man that Thou art mindful of him?’ And 
then I have thought of the kindly world we have 
left, with its revolving sunshine and shadow, and 
the other stars that gladden it in their changes, and 
the hearts that warmed to us there, ’till I lost myself 
in memories of those who were not, and they bore 
me back to the stars again.’’ 

For more than forty years John W. Francis (1789- 
1861) was one of the most distinguished citizens of 
New York city, and closely identified with its pro- 
gress. Dr. Francis excelled in biography. He 
wrote sketches of Chancellor Livingstone, Dr. Sam- 
uel Mitchell, Thomas Eddy, the philanthropist, and 
contributed to the periodicals and cyclopzedias of the 
day. His ‘‘Old New York; or, Reminiscences of 
the Past Sixty Years,’’ is a store house of informa- 
tion on the local history of the metropolis. In this 
essay most of the noted men of the day, with many 
of whom he was in close personal relations, are 
passed in review. It is with reminiscences of the 
dramatic profession that our author is particularly 
interesting. He says that ‘‘for forty years of my 
life I have been, with slight intermission, the med- 
ical adviser and physician of many of the leading 
heroes of the sock and buskin, from the arrival of 
the great George Frederick Cooke, in 1810, to the 
departure of the classical Macready, in 1849.’’ Per- 
haps no one could have been better qualified to treat 
thoroughly the subject of ‘‘ Reminiscences of Old 
New York’’ than Dr. Francis. A skilful physician, 
a lover of art, fond of science, somewhat of an an- 
tiquary, devoted to literature and literary men, kind, 
humane, sympathetic, he stands to-day as the repre- 
sentative of a class that is fast passing away—the 
family doctor—of whom a well-known author has 
said: ‘‘ There are now as few old household doctors 
as servants ; the familiar, kindly, welcome face which 
has presided through generations at births and deaths ; 
the friend who bears and keeps sacred deadly secrets, 
which must be laid silent in the grave, is no longer 
with us,’’ especially in cities. We may judge of our 
author’s devotion to literature by the language ad- 
dressed to a friend a short time previous to his death: 
“Tf it had pleased God, I should have been pleased 
to live a little longer; and I should have been satis- 
fied to set in the chimney corner and write.’’ 

James R. Orton (1806-1867), of New York, pub- 
lished ‘‘ Poetical Sketches; or, Leisure Hours of a 
Student;’’ ‘‘Arnold and Other Poems ;’’ Camp Fires 
of the Red Men; or, A Hundred Years Ago.”’ 

William Gibson (1788-1868), formerly Professor of 
Surgery in the University of Pennsylvania, was a 
thoroughly-educated man, having graduated at Edin- 
burgh in 1809. He is the author of a very interest- 
ing book of travels—‘‘ Rambles in Europe in 1839” 
—describing many of the prominent men of the day. 

Edward Hammond Clarke (1820-1879) has written 
‘The Building of a Brain,’’ and ‘‘Sex in Educa- 
tion,’’ two works which have provoked considerable 
criticism, and given rise to some controversy in re- 
gard to the higher education of women, which may 
be said to be still going on. He is also the author of 
‘Visions; A Study of False Sights (Pseudophia),”’ 
which is an important contribution to psycological 


study. 
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Jacob Bigelow (1787-1879), of Massachusetts, 


wrote ‘‘A Brief Exposition of Natural Medicine,’’ to 
which is prefixed ‘‘’The Paradise of Doctors; A Fa- 
ble.’ A volume of humorous poems called ‘‘ Ealo- 
zn’s American Rejected Addresses,’’ now first 
published from the original MSS., is supposed to 
have been written by him; also, ‘‘ Modern Queries, 
Classical, Professional, and Miscellaneous.’ 

William Mason Turner (1835-1877) was born in 
Virginia, practised in Philadelphia for a time. He 
is the author of ‘‘ E] Kludes, the Holy,’’ and of many 
tales and novelettes, most of which appeared in the 
Saturday Night, Saturday Journal, and Western 
World. 

Isaac Israel Hayes (1832-1881) published the fol- 
lowing works: ‘‘An Arctic Boat Journey in the 
Autumn of 1854,’’ ‘‘Cast Away in the Cold,’’ ‘“‘An 
Old Man’s Story,’? ‘‘The Open Polar Sea,” “A 
Voyage in the Steamer United States,’”’ ‘‘ The Pas- 
sage of the North Pole’’ (1858), ‘‘ Pictures of Arctic 
Travel,’’ ‘‘ Report of Dr. Hayes’ Arctic Expedition 
made to the American Philosophical Society,’’ ‘‘ The 
Land of Desolation.’? We give a description of an 
iceberg from ‘‘ Pictures of Arctic Travel.’’ ‘‘A solid 
and a might, it is yet a noble object. The light plays 
through it as though the opal. Its side is blazed with 
crimson and gold and purple; here we see the chal- 
cedony, transparent quartz in one place, sapphire and 
flashing ruby in another. Words fail us utterly in 
describing such a mighty work of nature—fail as do 
the colors of the painter. Who can describe or who can 
paint the leap of Niagara, or the roar that rises from 
the crystal abyss? The iceberg in its birth, growth, 
and immensity is the nearest parallel. And what pen 
can describe or pencil paint its age? How long since 
its crystals were snow flakes dropped from the air 
upon a Greenland mountain top? It was not a few 
years or even centuries ago. Its existence on earth 
in the great ice sea and stream has been longer 
than that of the whole human race from the birth of 
Adam.”’ 

Christopher Christian Cox (1816-1881) wrote very 
creditable poetry, most of which has appeared in 
magazines. The following poem presents a good 
specimen of his style. 


ONE YHAR AGO. 


What stars have faded from our sky? 
What hopes unfolded but to die? 

What dreams so fondly pondered o’er, 
Forever lost the hue they wore ! 

How like a death knell sad and slow 
Rolls through the soul ‘‘one year ago!”’ 


Where is the face we loved to greet? 

The form that graced the fireside seat ? 
The gentle smile, the winning way 

That blessed our life path day by day? 
Where fled those accents soft and low 
That thrilled our hearts ‘‘one year ago?”’ 


Ah! vacant is the fireside chair, 

The smile that won no longer there ; 
From door and hall, from porch and lawn, 
The echo of that voice is gone; 

And we who linger only know 

How much was lost ‘‘one year ago.”’ 


Beside her grave the marble white 
Keeps silent guard by day and night; 
Serene she sleeps, nor heeds the tread 
Of footsteps near her lowly hed; 

Her pulseless breast no more may know 
The pangs of life ‘“‘one year ago.”’ 


But why repine? A few more years, 
A few more broken sighs and tears, 
And we, enlisted with the dead, 
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Shall follow where her steps have led ; 
To that far world rejoicing go 
To which she passed “‘ one year ago.’’ 


Casper Morris (1805-1881) wrote very fair poetry. 
A small volume entitled ‘‘ Heart Voices and Home 
Songs,’’ was printed for private circulation. In the 
transaction of the College of Physicians of Philadel- 
phia, 1888, there are several selections, ‘“‘ Heart’s 
Desires,’’ ‘‘’ The Weeping Willow,” ‘‘Toa Friend in 
Affliction,’’ ‘‘Dew Drops,” and ‘‘ Lines to a Flying 
Fish,’’ written during a voyage to India in 1827. 

Squier Littell (1803-1886) ‘* Dr. Littell was very 
fond of poetry, and himself possessed an easy facility 
of versification. Among his papers were many son- 
nets and odes, among the lighter compositions were 
hymns breathing the highest spirit of devotion. Of 
the ‘ Dies Ire,’ the grand old medizeval hymn there 
were no less than twelve metrical translations.”’ 
Many of his poems are worth quoting, but we have 
only space for one entitled : 


A DRINKING SONG. 


Fill high the glass, 
And let it pass 

Harmonious with the sun. 
We spend our days 
In his bright rays, 

And thus the wine should run. 
Aye, let it run 
And like the sun 

Light, life and joy impart; 
It warms the soul, 
The generous bowl, 

And cheers the weary heart. 


Hail rosy wine, 
Thou boon divine, 
Whose praise is hymned by heaven: 
Let bumpers fair 
Our thanks declare 
For bliss so kindly given. 


Of American physicians both in this country and 
abroad, Oliver Wendell Holmes unquestionably occu- 
pies the first place as a Uzttévateur. As has been said 
of him ‘‘he is noted as a scholar, scientist, humorist, 
wit, essayist, novelist, biographer, and poet. Several 
of his novels are of special interest to the medical 
profession: ‘‘ Elsie Venner,’’ and ‘‘The Guardian 
Angel’’ as illustrations of the author’s ‘‘theory of 
heredity as a factor in human destiny.’’ ‘‘A Mortal 
Antipathy’’ is an interesting study in psychology, 
‘“‘as showing the cure of a young man of an antipathy 
ie womankind caused by an accident in early child- 

ood,’’ 

William A. Hammond well-known as a writer, is 
also the author of several novels: ‘‘Lal,’’ ‘‘ Dr. 
Grattan,’’ ‘‘Mr. Oldmixon,’’ ‘‘A Strong-Minded 
Woman,”’ and ‘‘On the Susquehanna.’’ 

William Starbuck Mayo (1812 ) is quite dis- 
tinguished as a novelist. His principal works are 
““Kaloolah, an Autobiography of Jonathan Romer.”’ 
This work, which is in reality a romance by Dr. Mayo, 
had extraordinary success in the United States; one 
thousand copies were sold ina short time. ‘‘ The 
Berber,’’ another of his novels, according to one 
critic, is decidedly better than ‘‘ Kaloolah,’’ display- 
ing greater skill in narration. 

Stephen Wicke’s ‘‘ History of Medicine in New 
Jersey, and Its Medical Men, from the Settlement of 
the Province to A. D. 1800,” is a very interesting 
book, written in an attractive style, and containing 
much information about medical practice during the 
colonial period. ‘‘It is to be noted that one of the 
first acts of the New Jersey Medical Society after its 
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organization was to ordain that hereafter no student 
be taken an apprentice, by any member of the So- 
ciety, unless he had a competent knowledge of Latin 
and some initiation in the Greek.’’ In referring to 
physicians, in their relation to the State, our author 
remarks, ‘‘The leaders of public sentiment were 
largely from among the physicians of the colony ; 
many of them were men of liberal education, gradu- 
ates of colleges at home and abroad; many without 
these higher advantages were peers of their associates 
in intelligence, and in the usual power which a culti- 
vated intellect and commanding influence in the 
community enabled them to exert.’’ In the notices 
of the medical men, Dr. Stillwell (1768-1832) is men- 
tioned as a ‘‘fine scholar and elegant speaker; as a 
critic he was easy and graceful.’’ He is said to have 
been the author of the well-known Latin couplet with 
an English translation : 


Just at the verge of danger, not before, 

God and the doctor we adore. 

When the danger’s o’er, and all things righted, 
God is forgotten, and the doctor slighted. 


Dr. M. N. Baskett, of Missouri, published a vol- 
ume of poems, entitled ‘‘ Visions of Fancy.’’ Some 
of the selections breathe the spirit of true poetry ; 
we have but space for one: 


TO MEMORY. 


Swift guardian of the storehouse of the mind, 
Open the doors, that I may search and find 
The golden words which lie concealed behind. 


Come with me—hold thy glimmering candle high— 
And light each crannied nook, that I may spy 
The place where youth’s bright diamond treasures lie. 


Draw back the curtains, and display to view 
Fancy’s bright silken garb of gorgeous hue, 
With warp forever changing into colors new. 


And bring me forth those bags of gleaming gold, 
Which art and mirth in jovial concert hold; 
And let the treasures they contain be told. 


And sorrow’s silvery wreath shall be untied ; 
And melancholy, pale and leaden-eyed, 
While we are searching shall stand at our side 


And tell her story with unstudied art; 
Love shall reveal the pulsings of the heart, 
And hope shall make the shades of night depart. 


J. Portman Chesney has written ‘‘ Shakespeare as 
a Physician: comprising every word which in any 
way relates to medicine, surgery, or obstetrics found 
in the complete works of that author, with criticisms 
and comparisons of the same with the medical 
thoughts of to-day.”’ ‘This is a work of consider- 
able research, showing the wonderful—we might say 
intuitive—knowledge of medicine possessed by the 
great dramatist. 

Dr. John Ordronaux, of New York, has contributed 
considerably to general literature. His principal 
work is a translation into English verse of the 
“Regimen Sanitatis Salernitonum; or, Code of 
Health of the School of Salernum.” ‘Though 
written in the early twilight of the middle ages, and 
in inferior Latin, it at once took its place alongside 
of such classic productions as the ‘Aphorisms of Hip- 
pocrates.’ It was for ages the medical Bible of all 
western Europe, and held undisputed sway over the 
teachings of the schools next to the writing of Hip- 
pocrates and Galen. The poem is a literal transla- 
tion in verse as the spirit of the original ; its medical 
dogmas, aphoristic sayings, the difference of idiom 
between the two languages, and the cramping exi- 
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gencies of prosody would permit. The topics discussed 
in the poem relate to the six naturals, as they are 
called by the Galenic school, viz.: air, food, exer- 
cise, sleep, excretions, and the passions.’’ We give 
one short extract : 


MEDICINA LIMITES. 


Contra vim mortis, non est mediczemen in hortis, 
Si medicos cunctos eegres posset medicari, 
Divinus magis deberet juie vocari. 

Non physicus curat vitam, quamvis beni longat; 
Natura, quee conservat, descendens corpora sanat. 


LIMITS OF MEDICINE. 


Alas, no herb in any garden grows 

That can avert grim Death’s unerring throes, 
Were doctors skilled enough to undermine 

Each fell disease, they’d almost be divine. 

But, as all practice shows, no doctor can 

Make life anew, though he may stretch its span ; 
Nature this power most jealously reserves— 
Alone the body heals and life preserves. 


E. Allen Wood, of Pittsburg, Pa., has manifested 
considerable literary ability, as shown in several of 
his works, of which the principal is ‘‘’Tancredi; or, A 
Tale of an Opera.’’ This work is, we think, a 
sufficiently meritorious performance to encourage its 
author to continue his writings in this line. He is 
also the author of two librettos, one of which, ‘‘ The 
Lion of Peru,’’ exhibits a good deal of poetical ability. 

As the three following authors are from this city 
they may be properly considered in this place. 

Dr. Hartshorne’s literary ventures may be chiefly 
described as follows: His first published piece of work 
was ‘‘Woman’s Witchcraft; or, The Curse of Co- 
quetry,’’ a dramatic romance. ‘This came out in 
1854, under the zom de plume of Corinne L, Estrange. 
Much later was ‘‘Summer Songs,’’ by H. H. M., 
1856; ‘‘A Bundle of Sonnets and Other Poems,’’ in 
1888, and added to and reissued in 1890; not pub- 
lished, but printed for the author, ‘‘ Bertram the 
Prince.’’ Some of his poems have appeared in maga- 
zines. ‘Iwo in Lzppincott’s, several years ago; one 
in the now defunct Pex Monthly ;, one in the Critic, 
several in the Philadelphia American ,; some in the 
English Friends Quarterly Examiner, and a great 
many in the Friends Review. One of his poems may 
be found in the Centennial Volume of the College of 
Physicians of Philadelphia, having been read at the 
Centennial dinner. He has been a frequent contrib- 
utor to Vanity Fair, a humorous weekly published in 
Philadelphia about 1861, and to Pumnchinello, which 
followed it for a time. Dr. Hartshorne’s verse is 
marked by an entire absence of meretricious attempt 
at effect, its ends being gained by a chaste, dignified, 
and earnest style fitted to its noble motive. Heis 
the poet of Faith, Hope, and Love. In blank verse, 
the most difficult species of metrical composition, he 
has been very successful, his lines being both flowing 
and musical. A fair specimen of his style is shown in 


THE QUAKER MEETING-HOUSE. 


Welcome, amid a world of noise, 
This hush of deep tranquility ; 

Here may we merge our cares and joys 
In harmony ! 


O, could we with pure insight look 
Beneath the outer mien of rest, 

Interpreting that mystic book, 
The human breast. 


We would not deem untaught of strife 
Hearts that speak here of calm; 

Souls that through death have conquered life, 
Thro’ sorrow’s balm. 
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Might we with lofty vision reach 
Skies that meet Woolman’s gaze, 

Or list the songs that Whittier’s speech 
But half conveys. 


No more, to us a voiceless prayer, 
The winged spirit’s melody ; 

No choir e’er poured upon the air 
Such Litany. 


Enter and share one sacred hour, 
A holy Eucharist, with Him 

Who asks no priest’s dispensing power, 
Or cloister dim. 


No vast cathedral dome or aisle, 
No organ thundering above ; 

Only the light of Jesus’ smile, 
His words of love. 


Still sweetest grow the joys of life 
Where victory has brought repose ; 

God gives no peace but after strife, 
No thornless rose. 


Thomas Wistar is essentially a lyrical poet; his 
verses exhibit a softness and rhythm, and a tender- 
ness of feeling, naturally adapted to the lyre. We 
have heard him say that most of his verses were 
penned to satisfy an innate longing tor music in his 
soul. Writing occasionally on such every-day topics 
as have impressed his emotional nature, he has suc- 
ceeded in throwing a charm over the commonest 
themes. Whether he pays a tribute to a deceased 
friend, or to a faithful dog ; whether he sings a sum- 
mer requiem or an autumn song; whether it be his 
aim to ‘‘ point a moral or adorn a tale,’’ his verses 
all have a pleasing finish and freshness of sentiment 
which makes them edifying without cant, and sub- 
jective without a taint of morbidness. Many of Dr. 
Wistar’s poetical contributions have been published 
in the Public Ledger. THis longest poem is entitled 
‘“The Dispensary Doctor.”’ 
his is one 


TO A FRENCH MARIGOLD. 


Marigold, sweet Marigold, 
That in my trembling hand I hold, 
While gazing on thy mingled hues, 
Why do mine eyes with tears suffuse? 
Why do I press thee to my heart? 

Why does thy smile such sadness bring? 
Why do my tears unbidden start 

At sight of such a beauteous thing? 


Marigold, sweet Marigold, 
The story may as well be told 
Why, more than any other flower, 
Thou moyest me with tender power. 
The roses climb on kingly tombs, ~ 
The violets tell of early love, 
On bridal veils the orange blooms, 
But none like thee my soul can move! 


Marigold, sweet Marigold, 
Thou risest from the sacred mould 
That hopeless hides from mortal gaze 
The loved one of my early days. 
The soft brown of her tender eyes, 
The golden glory of her hair— 
All that is left from Paradise— 
Thou holdest in thy chalice fair. 


Dr. William Hunt has translated a number of poems 
from the German, which may be found in the ‘‘ Poetry 
of Other Lands,’’ published in this city. One of his 
best is ‘‘ The Midnight Review,’’ in which the ghost 
of the great Napoleon passes his phantom army in 
review : 

From his grave the drummer rises 
At the twelfth hour of night, 


And goes his rounds with his drumming, 
Marching to left and right. 
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With his fleshless arms he rattles 
His drumsticks good and true, 

Beats many an old tune loudly, 
Reveillé and tattoo! 


The music rolls so strangely 
And with such ringing staves, 
That the old dead infantry startle, 
And waken in their graves. 


Those who lie in the Northland, 
Stiff frozen in ice and snow, 

Those who were slain in Italy, 
Under the sun’s hot glow, 


Those whom the Nile slime covers, 
Those under Arab sands, 

Out from their graves they clamber 
With their muskets in their hands. 


From his grave the trumpeter rises 
At the twelfth hour of night, 

The assembly he plays on his bugle, 
Turning to left and right. 


Then mounted on ghostly horses, 
Dead troopers come in swarms, 
And from the old famous squadrons, 

Carrying their varied arms. 


On white skulls grinning ghastly, 
They wear their helmets bright, 

Their bony hands are holding 
fhe trusty swords upright. 


From his grave the General rises 
At the twelfth hour of night, 
Slowly he rideth onward 
With his staff at left and right. 


The columns present then shoulder, 
And at the Commander's cry, 

With noisy kling-klang marching, 
The ghastly host goes by. 


The staff form a ring about him, 
With marshals and generals near ; 

The Captain turns to his neighbor, 
And whispers a word in his ear. 


The word is taken up quickly, 
Resounding now and again, 
‘‘Soldiers! France!’’ is the watchword, 
And the counterign ‘‘Sainte Héléne !”’ 


This is the parade of heroes 
Whom the great Emperor knew, 
When in the fields Elysian 
He held his midnight review. 


We would crave your indulgence awhile longer for 
the consideration of these authors, dead and living, 
either graduates or teachers of the Jefferson Medical 
College. 


John Kearsley Mitchell (1798-1858) was dis- 
tinguished both as a physician and as a man of letters. 
He wrote two quite lengthy poems entitled ‘‘ In- 
decision ’’’ and ‘‘ St. Helena ;’’ also a number of mis- 
cellaneous pieces, all of which are of sufficient ex- 
cellence to give him a permanent position in the 
poetical literature of this country. ‘‘ Indecision,”’ 
his longest poem, intended, says one of his friends, 
‘to convey a moral of the most useful character by 
proving . 


That indecision marks its path with tears, 

That want of candor darkens future years ; 

That perfect truth is virtue’s safest friend, 

And that to shun the wrong is better than to mend.”’ 


The late Prof. Dickson says of him, ‘‘ His cul- 
tivated imagination and practised ear led him to facile © 
versification ; and his fine taste gave sweetness and 
the charm of musical diction to his productions of 
this kind.’”’ The minor lyrical pieces, several of 
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which have been set to music, are melodious, delicate 
and graceful. We give two selections from his poems. 

Extract from a poem entitled ‘‘Blessed are the 
dead which die in the Lord’’ (Rev. xiv.) 


Tis a blessing to live, but a greater to die, 

And the best of the world, is its path to the sky— 
Be it gloomy or bright, for the life that He gave, 
Let us thank Him—but blessed be God for the grave! 
Tis the end of our toil; ’tis the crown of our bliss, 
’Tis the portal of happiness—aye but for this, 

How hopeless were sorrow, how narrow were love. 
If they looked not from earth to the rapture above! 
But the portals of death open out on the skies, 

And the mortal who enters in ecstacy flies, 

An angel of light to the throne of the King ; 

While the echoes of heaven in harmony ring 

With the song of the seraphs, oh! blessed are they 
Who die in the Lord, and from earth come away— 
They rest from their labors—the works of their love 
Have followed, and crown them with glory above! 


THE NEW SONG AND THE OLD SONG. 


A new song should be sweetly sung, 
It goes but to the ear ; 

A new song should be sweetly sung 
For it touches no one near: 

But an old song may be roughly sung, 
The ear forgets its art, 

As comes upon the roughest tongue 
The tribute to the heart. 


A new song should be sweetly sung, 
For memory gilds it not ; 

It brings me back the strains that rung 
Through childhood’s sunny cot. 

But an old song may be roughly sung, 
It tells of days of glee 

When the boy to his mother clung, 
Or danced at his father’s knee. 


On tented fields ’tis welcome still; 
»Tis sweet on the stormy sea, 

In forest wild, on rocky hill, 
And away on the prairie lea— 

. But dearer far the old song 

When friends we love are nigh, 

And well-known voices, clear and strong 
Unite in the chorus cry. 


Of the old song, the old song, 
The song of the days of glee, 

When the boy to his mother clung, 
Or danced on his father’s knee ! 

‘Oh, the old song, the old song! 
The song of the days of glee, 

, The new song may be better sung, 

But the good old song for me! 


Of Charles D. Meigs, formerly Professor of Obstet- 
rics in this institution, it has been well said by his 
grandson, ‘‘It is not at all wonderful that fellows of 
colleges in England, or industrious Germans who 
have set apart their lives to fathom all the lore of 
time should become learned ; but that a man upon 
whom not learning, but a harrassing profession had 
the first claim, should reach such a height of erudition 
is truly a raresight to behold. ‘There can be few men 
in active professions in this country who can show a 
small part of the learning that was my grandfather’s, 


for he was thoroughly versed in all the great histories 


of the old and new writers. Livy and Sallust, 
Thucydides, Guicciardini and Gibbon, he knew them 
all. ‘The ways of science were not hidden from him. 
“The scant shreds of mystery that have been picked 
up in Egypt, the dark and nonsensical beginnings of 
the Greeks, the dreary wilderness of the Arabians, 
and the copious fields of natural magic that abounded 
in the middle ages, the great revolution planned by 
Bacon, the discoveries wrought by Newton, and the 
further unveiling and prying into the secrets of nature 
that have gone on in our time, all were open to him, 











| and he saw the work of each of them.’’? ‘The prin- 


cipal work of a strictly literary character left by Dr. 
Meigs is a translation of a novel by Count de Gob- 
meau, called Lé Ablage de Egyptians, a tale of the 
twelfth century. 

Daniel Garrison Brinton (J. M. C., 1860), widely 
known in this country and abroad for his writings on 
archeology, has contributed considerably to general 
literature. ‘The following list includes those of his 
works of a strictly literary character: ‘‘’The Floridian 
Peninsula, its Literary History, Indian ‘Tribes, and 
Antiquities,’’? ‘‘’The Myths of the New World, a 
Treatise on the Symbolism and Mythology of the 
Red Race of America,’’ ‘‘’The Religious Sentiment, 
its Source and Aim; a Contribution to the Science of 
Religion,’’ ‘‘American Hero Myths, a Study in the 
Native Religions of the Western Continent.’”’ ‘‘In 
the Great Conflict Between Scientific Thought and 
Religious Dogma,’”’ Dr. Brinton has always occupied 
a prominent position. His volume on the ‘‘Religious 
Sentiment’’ begins by an absolute rejection of the 
supernatural as such, and explains all expression of 
the religious feeling as the results of familiar physical 
and mental laws (Popular Science Monthly, April, 
1891). 

One of the most attractive of this author’s works is 
‘“The Myths of the New World,’’ which gives an 
account of the religious ideas of the aborigines of 
this continent. The opinions advanced are somewhat 
new to the general reader. The different Gods of 
the Indians are discussed, and considered by the 
author ‘‘impersonations of light.’’ The subject of 
the deluge is given a rational explanation. The 
origin of man, the native ideas of the soul, and the 
influence of the religious on the morality of the In- 
dians are also discussed. 

Robley Dunglison born in 1798, died 1869, hada 
world-wide reputation as a lecturer on physiology 
in Jefferson Medical College. His colleague, the 
late Prof: S. D. Gross, says of him ‘‘ He was no ordi- 
nary man, indeed in one sense of the term he was an 
illustrious man; a great scholar, an accomplished 
teacher, a profound physiologist, an active thinker, a 
facile writer, a lucid, erudite and abundant author. 
No physician on this continent has surpassed him in 
the magnitude of his labors. Dunglison wrote not 
only rapidly but well, possessing singular facility of 
diction and power of utterance. His style was clear 
and classical, the construction of his sentences har- 
monious, the arrangement of his matter orderly and 
systematic. Always perfect master of his subject, and 
thoroughly versed in the art of composition, it was no 
labor for him to adapt his language to the compre- 
hension of the dullest intellect.’? He was one of the 
founders and editors of the Virginia and Literary 
Museum, and Journal of Belles-Lettres, Arts and 
Sciences, a weekly periodical issued at Charlottesville 
in the interest of the University. Dr. Dunglison 
furnished many of the leading and more elaborate 
articles. Most of the articles were of a non-profes- 
sional character, and displayed unusual learning and 
research, as ‘‘ Fashion in Dress in England at the 
Commencement of the Seventeenth Century,’’ ‘‘Ono- 
matopeeia,’’ ‘‘Modern Improved System of Road 
Making,” ‘‘ Certain Ceremonies Connected with the 
Dead,” ‘‘Anthropology,”’ ‘‘ Blondel and Richard the 
Lion Heart,’? ‘‘ English Provincialisms,’’ ‘‘ Peni- 
tentiary Discipline,”’ ‘‘ Universities,’’ ‘‘ Legends of the 
English Lakes,’’ ‘‘Superstition,’’ ‘‘Americanisms,’’ 
‘‘Rarly German Poetry,’’ ‘‘ Etymological History,”’ 
‘“Sancrit Language,’’ ‘‘ Ancient and Modern Gym- 
nasia,’’? Cradle of Mankind,” ‘‘ English Orthcepy,”’ 
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‘‘Canals of the Ancient,’? and ‘‘Jeffersoniana.’’ 
Quite a number were of exhaustive character. 
Samuel Henry Dickson (1798-1872) who was suc- 
cessor of Dr. J. K. Mitchell, in the chair of practice 
of this college, wrote on literary and current topics, 
and on several of those subjects which are on the 
border-land between public domain and the domain 
of pure science. The following are his chief works: 
‘* Kssays on Life,’’ ‘‘Sleep and Pain,’’ on ‘‘Memory,”’ 
on ‘‘ Pleasure,’’ ‘‘ Essays on Slavery,’’ ‘‘ Orations and 
Addresses,’’ ‘‘ The Esthetics of Suicide.’’ The fol- 
lowing lines show a fair specimen of his style: 


I seek the quiet of the tomb, 
There would I sleep ; 

I love its silence and its gloom 
So dark and deep. 


I would forget the anxious cares 
That rend my breast, 

Life’s joy and sorrows, hopes and fears, 
Here let me rest. 


Weep not for me nor breathe one sigh 
Above my bier ; 

Depart and leave me tranquilly, 
Repose is here. 


The contributions to literature of James Aitken 
Meigs (1829-1879) consist mostly of poetry, of which 
the principal is a valedictory poem delivered at the 
Fifty-fourth Annual Commencement of the Jefferson 
Medical College, entitled ‘‘’ The Epithalamium of the 
Young Physician in Taking Fair Hygeia as his 
Bride.’? The ‘‘ Song of Labor’’ in this poem shows 
a good example of the style of the author: 


You must labor. Of oldest date, 
This law compulsory began 
While chaos kept disordered state, 
Ere yet from dust was fashioned man. 
Expanding from this primal source, 
A power in creation’s scheme, 
It runs unrestingly its course, 
And swayeth all with might supreme. 


You must labor. The heaving surge 
Of ocean bears upon its crest 
The mandate. On the beetling verge 
Of rocks, on hills and plains impressed 
Indelibly, lo! labor’s seal— 
On rivers borne, on lake and spring, 
In sunbeams glancing, that enwheel 
Our globe with blessing-laden wing. 


The searcher in the dim abodes 

Where science guards her treasured love ; 
The delver midst the golden lodes 

Of wisdom’s richest, purest store ; 
The student whose untiring eye 

The touch of healthful sleep scarce knows ; 
The sons of toil, whose heart-rung cry 

No respite winneth from their woes. 


The merchant prince with soul-care clad, 
The statesman clothed in arrogance 
And power, the merry ones and sad 
Who thickly crowd life’s shadow dance ; 
Strong industry, wan penury, 
Restless ambition seeking fame, 
Gray sorrow, patient misery— 
All, all its potency proclaim. 


You must labor. Thus God hath said: 
“Thou, in the sweat which doth bedew 
The face shall eat thy daily bread.’’ 
The healing art shall yield to you 
Reward through ceaseless toil and care, 
In saving men from sie¢kness, pain 
And death, and worse than death—despair, 
Which freezes heart and palsies brain. 


You must labor with noblest aim, 
If on the massive architrave 
Of fame’s entablature your name 





In living lines you would engrave. 
No tarrying the road beside, 

No resting from the work, though worn ; 
Still toiling at the eventide 

As at the noon and early morn. 


Samuel Drake Gross (1805-1884). This distinguished - 
physician, whose reputation is world-wide, is the 
author of the following works: “‘ History of Ameri- — 
can Medical Literature,’’ ‘“An Autobiography,’’ with 
sketches of his contemporaries, edited by his son and 
published since his death ; ‘“‘ Lives of Eminent Physi- 
cians and Surgeons of the Nineteenth Century.’’ The — 
latter work ranks in influence with the biographies 
of Williams and Thatcher. 

Dr. Abraham Coles (J. M. C., 1835) has published — 
Latin hymns, with original translations, comprising : 
(1) ‘‘ Dies Iree,’’ in thirteen original versions; (2) 
‘*Stabat Mater ’’ (dolorosa) ; (3) ‘“‘Stabat Mater’’ (spe- — 
ciosa); (4) ‘‘Old Gems in New Settings,”’ being ad- — 
ditional selections from medizeval hymnology ; ‘‘’The 
Life and Teachings of Our Lord,’’ in verse, being a 
complete harmonized exposition of the four Gospels, 
with original notes, etc., in two volumes, viz.: Vol. 
I, ‘‘The Evangel;’’ Vol Ii, @\ ihe. Pightectaue 
World.’? His most important original poems are © 
‘The Evangel’’ and ‘‘ The Microcosm.’’ ‘The lat- 
ter is a physiological poem, which begins with man 
as ‘‘architype or ideal exemplar of all animals, treat- 
ing necessarily of the different parts of the human 
body. The poem concludes with a triumphant antici- 
pation of the Resurrection, when the dead in Christ 
shall rise with new bodies, made as unto His glorious 
body.’’ We give one of its most forcible passages : 


Dear God! this body which, with wondrous art, 
Thou hast contrived and finished part by part, 
Itself a universe, a lesser all, 

The greater cosmos crowded in the small— 

I kneel before it, as a thing divine ; 

For such as this did actually enshrine 

Thy gracious Godhead once, when Thou didst make 
Thyself incarnate, for my sinful sake. 

Thou, who hast done so very much for me, 

O, let me do some humble thing for Thee! 

I would to every organ give a tongue, 

That Thy high praises may be fitly sung; 
Appropriate ministries assign to each, 

The least make vocal, eloquent to teach. 


Dr. J. M. DaCosta, our well-known Professor of 
Practice, is the author of a book entitled ‘‘ Harvey — 
and His Discovery.’”’ There are some beautiful 
passages in this book. One of them is the description — 
of the refusal of Harvey to accept the position of © 
President of the College of Physicians, and the re- 
election of the former incumbent. ‘‘It must, indeed, — 
have been a signal occasion when Harvey refused a — 
post considered the most desirable in the profession. 
There stands the old man with snow-white head, 
with broad forehead and intellectual look, with which 
Jansen has made us so familiar; there he stands, his 
eye full of its old fire, his gesture rapid. As he 
begins to speak, the periwigs cease wagging, the 
gold-headed canes are more firmly grasped, the gentle 
ripple of professional gossip is hushed ; all is atten- 
tion, respect. Around him in the spacious hall which 
his munificence has created are gathered nearly all 
the distinguished men in the English profession.’’ 
After describing the prominent medical men present, — 
he says: ‘‘And it is very likely that at this mem- 
orable gathering there were two present not at that — 
time Fellows of the College, but brought in, as they — 
were on a visit to London; one, plain of dress, sober — 
of speech, came up from Norwich, where he had 
written that strange book, ‘‘Religio Medici,’” which, 
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with his ‘‘Urn Burial,” is the delight of scholars— 
quaint old Sir Thomas Browne; the other a young 
man, showing in his bearing his soldierly training, a 
Fellow of All-Souls’ College, Oxford, a staunch Par- 
liamentarian, but, with his flowing locks and finely- 
cut features, having more the air of the Cavaliers he 
disliked, than of the Roundheads he favored; the 
only one in that whole chamber who was almost to 
rival Harvey’s fame, the one who taught us to in- 
vestigate disease without preconceived notions, and 
who has left a reputation great among the greatest— 
Thomas Sydenham, the English Hippocrates.’’ 

Edward Warren, a graduate of Jefferson Medical 
College, 1851, is the author of ‘“‘A Doctor’s Expe- 
riences in Three Continents,’’ which, the author says 
in his preface, ‘‘recounts the history of a career in 
which the domination of a strange but imperious 
destiny has manifested itself in the transformation of 
a country doctor into a professor, a surgeon-general, 
and a Chevalier of the Legion of Honor, and the 
transference of the scene of his labors from the 
swamps of Carolina to the shores of the Chesapeake, 
the borders of the Nile, and the quartiers of the Seine. 
He pays the following tribute to our college: ‘In 
the month of October, 1850, I went to Philadelphia 
to complete my studies. My father was a graduate 
of the University of Pennsylvania; but, after due 
consideration, I matriculated at the Jefferson Medical 
College, and I never have had reason to regret the 
choice. Dr. Mutter was certainly one of the most 
eloquent and instructive lecturers, and Dr. Pancoast 
one of the best operators that this country has pro- 
duced, while their colleagues were generally men of 
ability and learning.’’ 

J. Plummer Bates, Jefferson Medical College, 1862, 
has written a number of essays and poems entitled 
““Dreaming,’’ “‘Alone,’’ ‘‘Fading,’’? ‘‘The Indefi- 
nite,’ “‘The River Time,’ ‘‘T’he Round ‘Table 
Papers,’ “‘‘The Snow,” and others appearing in the 
Methodist Protestant from 1862 to 1867. 

Charles Carroll Bombaugh, Jefferson Medical Col- 
lege, 1853, is the author of a ‘‘Book of Blunders,” 
‘The Literature of Kissing,’’ gleaned from history, 
poetry, and anecdote (the only book on this subject 
in the English language), and ‘‘ Gleanings for the 
Curious from the Harvest Fields of Literature,’ a 
melange of excerpta and of all sorts of curious in- 
formation. ‘The author, in his preface, says: ‘‘It is 
the purpose of these Gleanings to compass such 
sweet variety by conducting the reader here through 
the green lanes of freshened thought, and there 
through by-paths neglected and gay with the moss 
of ages ; now amid cultivated fields, and then adown 
untrodden ways; at one time to rescue from oblivion 
fugitive thoughts which the world should not will- 
ingly let die, at another to restore to sunlight gems 
which have been too long underkept and down-sup- 
piesa. 

_ Dr. Silas Weir Mitchell is almost as well known in 
literature as in medicine. He is equally distinguished 
as an essayist, novelist, and poet. The following is 
a list of his works: ‘‘Far in the Forest,’’ ‘‘ Nephzi- 
bah Guiness,’’ ‘‘ Thee and Thou,” ‘‘ A Draft on the 
Bank of Spain,” “‘In War Time,”’ ‘‘ Roland Blake,”’ 
‘“Nurse and Patient and Camp Cure,”’ ‘‘ Doctor and 
Patient,” “‘ Prince, Little Boy, and Other Tales Out 
of Fairyland,’ ‘‘The Hill of Stone, and Other 
Poems,”’ ‘“‘A Masque, and Other Poems,’’ ‘‘The 
Cup of Youth, and Other Poems.” ‘In War 
Time” “is an eminently delicate interpretation of 
the lives of a group of people, each of whom is made 
admirably real by a succession of minute and care- 














fully-studied touches. In the local setting of the 
story the author blends all the details with a com- 
pletely harmonious effect. ‘The scene is laid in Ger- 
mantown, and the life depicted is that of a circle 
calmly conscious of the possession of hereditary opu- 
lence and culture,.and the corresponding sentiments 
and obligations. The feminine element predominates, 
and received the sympathetic treatment of a perfect 
intimité. The distinction of repose is not absent 
from the style or from the movement of the story, 
which, as will have been seen, invites a more atten- 
tive reading than the ordinary novel is expected to 
receive.’? The following, from the Public Ledger, 
we think a very good criticism of his poetry: ‘‘ Dr. 
Mitchell’s poetry is full of the sincerest feeling, and 
of the most brilliant imagining. He creates a char- 
acter of man or woman, or he paints pictures of 
brooks, or trees and flowers, of mountain tarns; or 
he describes the violet’s scent, the daisy’s dress, the 
timid breeze’s shy caress ; and the man or the woman 
who has sprung from the realm of his fancy, as 
Aphoodite from the foam of the sea; and that he 
would exalt becomes not only real, but of finer clay, 
of nobler spirit, than ordinary mortals; his pictures 
of natural objects glow with sunset beauty and 
splendor, and are filled with warmth, tenderness, 
and charm of autumnal afternoons.’’ We reproduce 
two specimens of his works, one from ‘‘ The Doctor 
and Patient,’’ and the following, one of his minor 
poems : 

A DECANTER OF MADEIRA, AGED EIGHTY-SIX, 


TO GEORGE BANCROFT, AGED EIGHTY- 
Sie GREETING 


Good Master, you and I were born 

In ‘‘tea-cup days’”’ of hoop and hood, 
And when the silver cue hung down, 

And toasts were drunk and wine was good. 


When kin of mine (a jolly brood) 

From side-board looked, and knew full well 
What courage they had given the beau ; 

How generous made the blushing belle. 


Ah, me! what gossip could I prate 

Of days when doors were locked at dinners! 
Believe me, I have kissed the lips 

Of many pretty saints or sinners. 


Lip service I have done, alack ! 
I don’t repent; but come what may, 
What ready lips, Sir, I have kissed, 
Be sure at least I shall not say. 


Two honest gentlemen are we— 
I Demi-John, whole George are you; 
When nature grew us one in years 
She meant to make a generous brew. 


She bade me store for festal hours, 

The sun our south-side vineyard knew ; 
To sterner tasks she set your life— 

To statesman, writer, scholar, grew. 


Years eighty-six have come and gone ; 
At last we meet—your health to-night 

Take from this board of friendly hearts, 
The memory of a proud delight. 


The days that went have made you wise ; 
There’s wisdom in my rare bouquet ; 
I’m rather paler than I was, 
And, on my soul, you’re growing gray ! 


I like to think when Toper Time 
Has drained the last of me and you, 

Some here shall say, ‘‘ They both were good— 
The wine we drank, the men we knew.” 


‘‘As a profession, it is my sincere conviction that 
in our adherence to a high code of moral law, and in 
the general honesty with which we do our work, no 
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other profession can be compared with ours. Our 
temptations, small and large, negative and positive, 
are many and constant, and yet I am quite sure that 
no like group of men afford as few illustrations of 
grave moral weaknesses. It is commonplace to say 
that our lives are one long training in charity, self 
abandonment, all forms of self restraint. The doctor 
will smile at my even thinking it needful to state the 
fact. He begins among the poor; all his life, in or 
out of hospitals, he keeps touch of them always. He 
sells that which men can neither weigh nor measure, 
and this sets him over all professions, save one, and 
far above all forms of mere business. He is bound in 
honor to profit by no patent, to disclose all he has 
learned, and to give freely and without reward of his 
best care to all others of his profession who may be 
sick. What such a life makes of a man is largely a 
question of original character; but in no other form 
of occupation is there such constant food useful to 
develop all that is best and noblest.’’—(Doctor and 
Patient.) 

‘The last author whom we shall consider is Dr. Sol- 
omon Solis-Cohen, a graduate of Jefferson in 1883, 
and one of the teaching staff of this college and at the 
Polyclinic, well-known as an essayist and a verse 
writer. We shall speak only of his poetry to-night. 
His first boyish verses were parodies and imitations 
which he began writing about 1870, He next wrote 
original humorous verses, and began publishing 
hymns and religious poetry about 1876. His work 
has not been collected into book form, but is scattered 
in magazines and journals. He is probably most 
successful in the serious treatment of elevated themes, 
but possesses a light and graceful touch in dealing 
with themes of the imagination and fancy. In addition 
to his original work he has translated from the Hebrew 
many of the verses of the Jewish poets, who flourished 
in Moorish Spain from the tenth to. the fourteenth 
century. Dr. Solis-Cohen’s best poem is probably 
one entitled ‘‘I Know that My Redeemer Liveth,’’ of 
which Whittier has spoken in terms of the highest 
approval, and has incorporated it in the new edition 
of his ‘‘ Songs of Three Centuries.’’ Its merits are its 
sincerity and earnestness and the simplicity of its 
style, like one of the Psalms of old. Some of the 
strongest and most beautiful lines, notably the grand 
outburst of faith with which it concludes, are made 
up entirely of words of one syllable. It is the fervid 
protest of the reverent student of nature against the 
doubting spirit of the age, the false science which 
denies to man the power to know his Maker. ‘The 
poet cries : 


Shall the mole from his night underground 
Call the beast from the day glare to flee? 
Shall the owl charge the birds ‘‘ I am wise 
Go to! seek the shadows with me?”’ 
Shall a man bind his eyes and exclaim 
“Tt is vain that men weary to see?” 


He sings that the world is not dark. Though many 
turn from the light it is still there to guide those who 
will walk by it. He hears the voices of the bird and 
the beast, the trees and the grass 


Yea, a voice from the stones I have heard 
And the sun and the moon and the stars in their 
Courses re-echo the word. 


And one word speak the bird and the beast, 
And the hyssop that springs in the wall 
And the cedar that lifts its proud head upon 

Lebanon stately and tall, 
And the rocks and the sea and the stars 
And know! is the message of all. 








We must question and learn, as did Galileo and 
Newton and Draper—then the answer will be nigh. 


Whence came life? In the rocks is it 
Writ, and no finger hath graven it there? 

Whence came light? Did its motions arise 
Without bidding? Will science declare 

That the law ruling all hath upsprung 
From no mind that abideth no where? 


Yea, I know! cried the true man of old ; 
And whoso’ver wills it may know, 

My Redeemer, He liveth! I seek for the sign 
Of His presence, and lo 

As He spoke to the light, and it was so 
He speaks to my soul and I know. 


‘“When Love Passed By,’’ another of Dr. Solis- 
Cohen’s poems, would be worth quoting in full, as a 
specimen of an entirely different style, but we have 
room for only the two concluding stanzas. The theme 
is second only to that treated in the foregoing poem, 
for surely God and Love are most significant to. 
humanity. After telling how Love passed by while 
the man was busy with his plowing, and again while 
he was busy at his sowing, and called him to follow ; 
and how he refused to go, but said he would follow 
when his plowing was done; and again when his 
sowing was done—the poet continues : 


I was busy with my reaping 

When Love passed by. 

‘“Come,’’ she cried, ‘‘thou plantest grieving, 

Ripened sorrows art thou sheaving— 
If the heart lie fallow, vain is 
Garnered store. Thy wealth of grain is 

Less than Love’s least sigh. 
Haste thee, for the hours fast dwindle 
Ere the pyre of Hope shall kindle 

In Life’s western sky.” 
But I answered: ‘‘I am reaping ; 
When the song of youth and maiden 
Home the hockcart comes full laden, 

I will follow.”’ 

Love passed by. 


I had gathered in my harvest a) 
When Love passed by. 
‘‘Stay,”’ I called to her swift speeding— 
Turning not, my cry unheeding, 
‘“Stay, O Love! I fain would follow; 
Stay thy flight, O fleet-winged swallow, 
Cleaving twilight sky. 
I am old and worn and weary, 
Void my fields and heart—and dreary— 
With thee would I fly. 
Sad ghosts of my dead hopes haunt-me, 
Fierce regrets like demons taunt me— 
Stay, I follow!” 
Love passed by. 


With another quotation, showing again a different 
style, but still simple and earnest, we will conclude 


our review of this author. It is a sonnet called 


THE TSAR’S ANSWER. 


In brute joy gloating o’er his victim’s pain 

With knout uplifted savage Russia stands— 

A monstrous terror shadowing the lands— 

And scowleth sullen hatred and disdain 

On them that seek—albeit a suppliant train 

Meek breathing honeyed words—to stay his hands 
From scourging innocence. The dreadful strands 
For answer whirl on high and smite again. 


Plead with the vulture poised in mid-air; 
Plead with the famished tigress crouched to spring; 
Plead with the serpent, hissing ere he sting; 

Plead with the pestilence—for these may spare, 

But never will a Tsar heed Mercy’s prayer, 
Till from the cannon’s throat its accents ring. 


We are well aware that in the necessarily limited 


space permitted to an address of this character, a 
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mere outtine has been given of the contributions of 


our physicians to del/es-lettres. We trust, however, 
sufficient of their work has been spoken of to prove 
that the American physician is the peer of his 
European confrére, and take pride in the fact that 
many of our literary doctors acknowledge the Jeffer- 
son Medical College as their Alma Mater. 


RIDGE AVENUE, ROXBOROUGH, PHILA. 





CHLORALISM. 
By J. B. MATTISON, M.D., 


BROOKLYN, N. Y. 


Medical Director Brooklyn Home for Habitués; Member Amer. Med. 
Assn., Amer. Assn. for the Cure of Inebriety, N. Y. Academy of 
Medicine, N. Y. Medico-Legal Society, N. Y. Neurological 
Society, Medical Society of the County of Kings. 


HLORALISM has largely waned in the last half 
decade. ‘The advent of other—though not bet- 
ter, in some respects, I am bound to say—hypnotics 
has lessened the growth of a toxic disease that, ten 
years ago, bade fair to assume large proportions and 
wreck some of the best in the land. Its victims 
came mainly from the educated rank of our people— 
brain workers—those who, by super-zealous devotion 
to duty or long and exhausting vigils over mental 
toil, had banished the ‘‘sweet restorer.’?’ Many 
chloral inebriates were found among the large and— 
at that time more than now—enlarging number of 
morphine habitués, who were impelled to its use by 
the inroads of the poppy along insomnic lines. 

So, too, among rum-takers; the marvelous power 
of chloral in wooing the drowsy god, after a big de- 
bauch, led to its use—with or without medical coun- 
sel—that, at times, could only be called reckless, 
and that again and again brought the long last sleep. 

Besides the risk of confirmed addiction from the 
uncareful use of chloral, it has a pernicious power 
per se that is unique—greater than morphine, though 
the latter is more snareful and more difficult to cure. 
Regarding this effect, along various lines—psychic 
and somatic—no more complete picture has ever been 
presented than that by the writer, eleven years ago, 
in a paper—Chloral Inebriety—read before the Med- 
ical Society of the County of Kings, April 15, 1879 
(at command of any one who may desire and will 
write for a copy), which contains a striking case, 
akin to the one presented in this paper, noting a 
set effect of chloral, and mainly peculiar to that 

rug. 

Quoting from that paper: ‘‘I refer to peculiar 
pains in the limbs, simulating neuralgia or rheuma- 
tism ; yet, unlike the former, as they are not limited 
to the course of the nerves, and differing from the 
latter in not being exactly zz the joints, but rather 
girdlingthe limbs just above or below them, without 
pain or.pressure, and unaggravated by movement. 
Their diagnostic import is, that they may be mis- 
taken for the diseases they resemble, and, their 
origin being unsuspected, prove obstinate to treat- 
ment.’”’ 

Similar pains are sometimes noted in chronic 
chloroform-takers. Anstie thought the latter fact 
afforded some support to the theory that chloral acts 
by evolving chloroform in the blood. He expressed 
the opinion that some cases of supposed rheumatic 
or neuralgic pain would be found, on careful inquiry, 
to be due to chloral.taking, and cited the following 
case, in which this symptom was prominent : 

A. B., physician, began the use of chloral Febru- 
ary I, 1873, in 30-grain doses, to procure sleep when 
kept awake by great anxiety. In two months noticed 
inflamed and weakened eyes, with scalding tears. 














Continued the drug, however, sometimes increasing 
the dose and repeating it. From April to August the 
usual amount taken was 1 drachm; in the latter 
month he commenced using it during the day, one to 
three times. About December 1 he began to realize 
the amount he was daily taking, and found it half an 
ounce—sometimes more. Henow began to complain 
of severe general pains, especially about the joints, 
which grew worse in the moist air of London; there 
was no tenderness, and they were not increased by 
motion. Chloral did not relieve them, except when 
it put him to sleep. Soon after this he made a mis- 
take in his dose, using from a stronger solution, 
which brought on the pains with frightful severity, 
and Dr. Anstie was summoned. He found him with 
suffused eyes, haggared features, sleepless, peculiar, 
broken speech, partial paraplegia, loss of co-ordina- 
tion, and excessive joint pains. An examination dis- 
closed that he had taken more than an ounce of 
chloral the preceding day. It was at once withdrawn. 
Cannabis indica was used to relieve the nervous dis- 
turbance, tonics given, and under this treatment he 
recovered. 

The following case under our care is of interest: 

Mrs. A., aged thirty-seven years, began to suffer 
from insomnia sixteen years ago, which persisted in 
varying degrees until December, 1889, when a severe 
injury, confining her to bed for fourteen weeks, in- 
creased this wakeful condition until it became essen- 
tial to compel sleep. Chloral secured it. The initial 
dose was 15 grains, at bed-time. This amount suf- 
ficed for fourteen months, when she began to suffer 
severe limb pains—not increased by pressure or move- 
ment—which soon resulted in a sharp and prolonged 
bout of hysteria and nervous prostration, with in- 
creased agrypnia. The chloral dose was doubled, 
but without effect. During several weeks various 
hypnotics were tried, with ill success. Her physician 
declared: ‘‘In the endeavor to give her sleep I almost 
exhausted the ‘Pharmacopea.’’’ Finally, hyoscya- 
mine was given. ‘This broke the insomnia; but, for 
some reason, after a week’s use, recourse was again 
had to chloral; and this was continued until a week 
before coming to us, when a new medical adviser 
decreased it and gave hyoscyamus, with the result 
of much lessened pain but little better sleep. 

At time of placing herself under our care, Mrs. A. 
was weak, sleepless, anorexic, and greatly depressed. 
Her physician wrote: ‘‘This chloral-taking, with 
the shock from the horrible injury she received, has 
almost entirely wrecked her nervous system.’’ ‘The 
chloral was at once withdrawn, and 4o grains of 
chloralamid given. It brought a full night’s sleep, 
without ill after-effects. During the following fort- 
night various hypnotics—sulfonal, paraldehyde, mor- 
phine, codeine, hyoscine, somnal, and chloralamid 
were used. ‘The last-named proved by far the best— 
always fetching refreshing slumber for several hours 
—and was continued. Meantime she was placed on 


| large doses of strychnine, and 2 grains thrice daily of 


quinine. In ten days increased strength permitted a 
drive, and in a few days more her appearance at 
every meal. The peculiar pains steadily lessened, 
and in a fortnight were a thing of the past. The 
chloralamid was gradually decreased during a month, 
and then ended. The strychnine and quinine, after 
a few weeks, were followed by phosphorus and 
Fowler’s solution, with an eight-minute bed-time 
galvanic séance. Under this treatment Mrs. A. pro- 
gressively improved in every way, and at this writing 
she asserts that ‘‘life is worth living,’’ and is ‘“‘feel- 
ing better than for years.’’ Tocomplete and confirm 
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convalescence we have advised, in view of her in- 
somnic record, a sea trip, with a short tour abroad, 
and the winter spent in Bermuda. 

This case is instructive. It proves anew the snare- 
ful effects of chloral; yet, despite this and other 
drawbacks, we consider it, in some form, first among 
hypnotics. Of all the new claimants for favor in in- 
somnia, the two most effective contain it—somnal 
and chloralamid. ‘The latter we think the better. 
While deeming it less likely to enslave by continued 
use, it certainly is less depressing, and the sequelze 
are less unpleasant. We use it largely—dose, 30 to 
60 grains on tongue at bed-time—and regard it a 
very valuable addition to our resources. 

BROOKLYN AVENUE. 








DE GeEmp? urges the use of caffeine in cases of 
threatened collapse in various asthentic diseases, but 
especially in acute pneumonia, and cites several cases 
in which it was successfully used in conjunction with 
stimulants.. He believes the drug indicated in the 
course of acute pneumonia when there is evidence of 
cardiac failure, such as rapid, irregular pulse, with 
lowered tension. Should the pneumonia be of as- 
thentic type, it should be used from the onset, and 
the earlier in the course of the disease it is used after 
asthenia develops, the better. In cases of this sort, 
caffeine, in doses of .35 gramme four to five times 
daily, raises the arterial tension, diminishes the rate 
of the respiration and pulse, and lowers the tempera- 
ture. Its action is prompt; but in urgent cases it 
had better be used hypodermically. It is advisable 
to continue it for a brief period after the febrile defer- 
vescence.—Boston Med. and Surg. Jour, 





RHINOSCLEROMA.—This is a disease that Kaposi 
and Hebra claim in differentiating; the result of 
their efforts commenced twenty years ago. Kaposi 
showed two typical cases of the disease at his clinic, 
one newly admitted, another who had been under 
treatment fora year. ‘The new patient had the alz 
of nose widely distended and thickened, as well as 
the septum and mucous membrane. When the nose 
is caught between the thumb and finger, the whole 
feels as if two bones were pressed. ‘The nares are 
very narrow, owing to the great thickening around, 
causing the patient to breathe through the mouth. 

The other case under treatment had much the 
same appearance about the nose, but the upper lip 
and soft palate were also greatly thickened. He 
said that very little could be done for the morbid 
condition beyond making life supportable for the 
patient, as perfectly curing it appeared to be out of 
the question. 

In 1868, Hebra had a patient in his clinic with 
great thickening of the upper lip— presumably 
syphilitic—for which he was treated with mercurial 
plasters, and other anti-syphilitic drugs, for three 
months without any apparent improvement; on the 
contrary, thickening increased and extended its area 
over the alee of the nose and face. Failing in this 
line of treatment, an anti-sclerotic method was 
adopted, with no better result. Kaposi affirms that 
he never believed the case to be one of syphilis, but, 
not knowing of any other disease he could associate 
it with, proposed to excise a small portion of the 
growth for microscopic examination. 

_ The histological and clinical investigation revealed 
anew growth, which could not be identified with any 











other neoplasm at the time, although it had some 


close connection on analogy with scirrhus in having 
a hard consistence, which then received the name of 
‘“rhinoscleroma,”’ 


Not long after this case, a Russian lady fell under my 
own observation with the upper lip and nose greatly 
thickened and enlarged. This woman had wandered 
from one doctor to another, visiting university towns 
with the hope of getting some relief; but her case 
seemed to grow worse. The nose, when caught be- 
tween the fingers, gave the feeling of holding two 
ivory plates, so firm and resisting were the infiltrated 
alee. The organ was greatly enlarged in width, with 
the nares very narrow. It was noted that the change 
was chronic, and that the infiltration commenced in 
mucous membrane extending into the deeper tissue, 
constantly narrowing the lumen until the atresia was 
complete. 


‘The external surface of the morbid part may even 
retain its normal condition, or assume a smooth, 
glazed appearance, void of all hair follicles, and 
more resembling a hypertrophic scar; at other times 
the surface of the part may have a brownish-red 
color, produced by a number of struggling vessels in 
the cutaneous area endeavoring to maintain the cir- 
culation, and giving a keloid or chancre-sclerotic 
appearance. Closer observation further showed that 
this infiltrated tissue had not an ulcerative origin, 
and no substance had been lost. The hard mass had 
also a peculiarity that, when endeavoring to cut it 
with a knife, notwithstanding the ivory or marble 
hardness, it offered little resistance to the knife, cut- 
ting like Emmenthaler cheese; moreover, when the 
section cut was taken out, the surface of the section 
remained perfectly smooth and uncontracted, differ- 
ing in this from other growths where the elasticity of 
the part causes a contraction after section has been 
made. In malignant growths, such as sarcoma, car- 
cinoma, ulceration, or necrosis may be found, but in 
this disease a serous fluid is poured out, which in 
time raises the surface to unusually large dimensions. 
In the section scarcely any blood is to be found, and 
no pain on puncturing the part. In cases more re- 
cently observed, the morbid change is not confined to 
the nasal organ alone, but may extend over the lips 
and advance to the pharynx. Billroth reports a case 
where it affected the under lip, the whole surround- 
ing of the mouth narrowing the whole entrance to 
such an extent that the patient had to be fed with a 
quill. He performed an operation for the relief of 
the sufferer by removing a large part of the indurated 
infiltration ; but, after a few months, the channel was 
as narrow as before the operation. 


The morbid pathology still remains in obscurity. 
In some of the post-mortems of these patients, 
tumors have been found in the parietal region of the 
brain or attached to the calvarium, and some of 
these having fine cellular infiltrations resembling a 
sarcoma. Billroth and others believed that the 
growth had an inflammatory origin, which they con- 
sidered the round cell testified, but it was discovered 
later that these round cells, in the course of time, 
were converted into fibrous tissue, or were reab- 
sorbed, and disappeared. Kaposi believed that the 
process was not an inflammatory one, but depending 
more on the nutrition of the tissues. This he con- 
sidered was supported by the gradual invasion of the — 
parts, although he admits that the presence of the 
round cells favors the belief of a close approximation — 
to sarcoma, but it is quite distinct from it in its 
malignity.—Med. Press and Circular. ri 
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THE NEW MEDICO-CHIRURGICAL 
HOSPITAL. 


N a few weeks, the new Medico-Chirurgical Hos- 

pital will open its doors. 

If we look back five years in the history of this 
institution, and compare its present quarters with 
those of the past, we are filled with admiration for 
the noble women and men by whose untiring energy 
and philanthropy this monument now stands com- 
plete, and stretching its arms, asking a vaster scope 
of usefulness. 

The new building occupies an area of 64 feet front 
by 134 feet deep ; is six stories high, and finished in 
the most approved style. Its hygienic appurtenances 
are of the very best. Its front is of magnificent pro- 
portions, with an imposing aspect. It consists of 
brownstone and enough brick to enhance its artistic 
appearance. 

The hospital contains 165 beds, the fifth floor being 
reserved exclusively for private patients. 

When it is remembered that nearly 11,000 patients 
were treated in the hospital proper, and the dis- 
pensary service during the past year, its friends will 
surely say, Well done / to such an institution, whose 
rule is never to refuse a free patient as long as there 
is a vacant bed. 

Thus a new era dawns upon a noble institution, 
which, in so short a time, has reached the enviable 
position it now occupies in thiscommunity. That its 


great success, may ever be crescendo is the sincere wish. 


of all those engaged in the humane cause of learning 
and charity. 
Ad multos annos ! H. M. 





RECITATIONS vs. LECTURES. 


ATALOGUES of medical colleges usually have 
half a page or more devoted to an enumeration 

of “‘text-books.’’ A list of text-books will also be 
found in the catalogues of various classical and other 
institutions of learning. In the latter case, we under- 








con that eee erage works are actually Raat 
in the institution, and that the student will be re- 
quired to have them and to study them. With 
regard to medical colleges, however, the writer has 
never yet fully understood what their list of text- 
books really means. 

The usual acceptation of the word ‘‘ text-book ”’ is 
a book that contains the principles of some branch of 
learning, the book intended to be adopted by some 
institution teaching this branch of learning, and to 
be systematically gone through by a methodical 
course of lesson-prescribing and recitation-hearing. 
But so far as the text-books mentioned in the medical 
catalogues are concerned, the student may have all 
or one or none of them. Nobody knows whether he 
has them or not, nor is he ever asked a question that 
presupposes a study of any of these particular works. 
Instead of enumerating three Anatomies, four Physi- 
ologies, five Histologies, and so on, would it not be 
better for the student if the faculty were to decide on 
one good work in each department of study, require 
the student to have the book, and make sure that he 
studies it? Would it not be well, in fact, to teach 
medicine as other branches of knowledge are taught? 
If, in the long course of years, the recitation method 
has been found the best way of teaching Greek, 
Latin, German, mathematics, physics, and political 
economy, why should it not also be the best way of 
teaching anatomy, physiology, surgery, and practice 
of medicine? Some one says: ‘‘ Yes, but medicine 
is not a fixed science. No one teacher fully coincides 
with the methods advocated by another.’’ So far as 
that is concerned, do all teachers coincide in the 
rendering of a difficult Greek or Latin sentence? Is 
it necessary for the teacher of mathematics always to 
solve problems in the way the book directs? Is the 
instructor in political economy prohibited from ex- 
pressing views at variance with those of the text- 
books he uses? or of making inferences different from 
those of the author? 

If all professors were teachers, the lecture system 
would probably be satisfactory enough ; but as the 
proportion is just about one to ten, it can be seen that 
somebody has to suffer. That somebody is the stu- 
dent. ‘The vast majority of didactic lectures are 
simply time-wasters, and the sooner they are done 
away with, the better for the student. Here and there 
is a brilliant and efficient teacher-lecturer, but they 
are so rare that the student as aclass would be much 
better off were the didactic lecture system abolished. 

If the professor has ability as a lecturer and teacher, 
the clinics afford him ample opportunity to demon- 
strate his ability; and if he has no ability, the stu- 
dent at least suffers less from but one clinical lecture 
a week than from one clinical and three didactic 
abortions within the same period. As it is, most of 
the student’s knowledge is gained either at the clinics, 
through quizzes, or by his own reading. And here 
the element of time comes in. After trying, during 
from three to six hours of didactic lectures, to follow 
the words of men who know not how to speak, the 
student goes to his room in the evening—his only 
time—too exhausted mentally to accomplish any 
satisfactory work. ‘The result of this is, that before 
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examinations fie fills inset full fein quiz com- 
pends, and graduates without having read through, 
perhaps, a single standard work on any of the funda- 
mental or special branches. In our better colleges, 
the graduation requirements of the medical student 
are now sO numerous and exacting that every effort 
should be made towards economizing his time and 
facilitating the actual labor of acquiring knowledge. 
And if the recitation method is the best way of teach- 
ing a branch of learning, and the easiest way of gain- 
ing a knowledge of it, why not give the medical 
student the advantage of this method? Instead of 
three, let the college mention one book on anatomy— 
say Gray’s—and then require every student to have 
a copy. Let the professor of anatomy prescribe for 
his class a certain number of pages as a lesson, and 
hear a recitation on this, just as any other teacher 
does. He would thus be sure that the anatomical 
library of some of his students does not consist 
merely of a ‘‘ Vest- Pocket Anatomist’’ for use in dis- 
secting, and a quiz compend against examination 
time, but would know for a certainty that they are 
systematically studying a standard work on this im- 


portant branch. Should the class be too large for | 


one teacher to handle, it could be divided into sec- 
tions, as at our larger classical institutions. The 
needs of the student are illustrated by the growth of 
the quiz system, a system by which the student who 
can afford the expense, after having paid the professor 
for his lectures, gives the quiz-master an additional 
reward for teaching what the professor has talked 
about. ‘Iwo hours are thus consumed where one 
should have been sufficient. 

Just as the graded course is slowly replacing the 
absurd old system of huddling students of all classes 
in one room, and hurling at their devoted heads, for 
two or three successive years, the same lectures, so 
we believe that the recitation will ultimately replace 
the didactic lecture, and will do this to the great in- 
crease not only of the student’s physical comfort, but 
also of his positive knowledge at the end of his stu- 
denthood. BE. B.S. 


Annotations. 





LOUISVILLE. 


OMING here from Cincinnati, by all means take 
the steamer. The trip down the Ohio is 
delightful. As the steamer leaves Cincinnati at 5 
Pp. M. and arrives here at 6 A. M. (barring fogs), no 
time is lost, while the passage, including berth and 
meals, costs a dollar less than the railroads charge for 
fare alone. ‘The Fleetwood had clean beds; no ver- 
min; very good music, and good service. 

After Cincinnati, Louisville is clean. ‘There is 
more bustle and activity in the streets here. There 
are four medical colleges here, with 1,500 students, 
more they claim than in any other American city, 
except in New York. But, alas! the colleges are, 
with one exception, built on tHe two-year plan, and 
the only three-year school has a class of about 130, 
after seventeen years’ existence. But the short term 
is not the only reason for Louisville’s prominence as 
a center of medical teaching, for she has always 
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pune men bi the largest caliber among her 
physicians. The memory of the great surgeon who 
left Louisville to make Jefferson College illustrious 
is still cherished here, and in this city also his work 
still lives in that of his old pupils. The colleges 





here claim to have facilities for teaching that are not — 


excelled in any of the Eastern schools. Great atten- 
tion is paid to laboratory work, and each student is 
required to attend the quizzes. Dr. H. Goodman, of 
the University, has just completed an exhaustive 
study of the remarkable poisoning case in which six- 
ty-three persons suffered. The report will shortly 
appear in one of the Louisville medical journals. 
After considering the various theories, Dr. Goodman 
proves conclusively that the cases were due to the in- 
gestion of septic matter. 

Lovers of ‘‘ Progress’’ regret that Dudley Reynolds 
has retired from medical journalism. His patients 
having established the priority of their claim upon 
his time. 

Dr. John Goodman has been seriously ill, but is 
now somewhat better. 

The health of Louisville appears to be somewhat 
worse than usual this summer, there having been an 
unusual prevalence of typhoid fever and of intestinal 
troubles. 

Although not equal in population to Cincinnati or 
Pittsburg, Louisville displays a degree of business 
enterprise far ahead of either. 
houses have pushed their trade beyond the city, even 
into the great Eastern cities. Mr. Scheffer, in a little 
place, in a little out-of-the-way corner, manufactures 
the pepsin with which his name has heen associated 
for twenty years. He showed us a sample of sac- 
charated pepsin in an open bottle prepared in 1872, 
as free from any unpleasant odor as the day it was 
made. Mr. Scheffer believes that large doses of pep- 
sin are unnecessary, as the stomach takes up the 
work of digestion when it has been once commenced 
by the pepsin administered. He also insists on the 
necessity of diluting the food well when pepsin is given. 

Messrs. Renz and Henry call attention to a very 
important point in connection with their elixir of the 
three chlorides. It is that certain drugs gain in 
therapeutic power when allied with other drugs 
having a similar action. Thus they have reduced 
the dose of mercury to 73g gr., and of arsenic to 7§5 
gr. Some years ago the writer called attention to 
the fact that cascara and maltine exerted a much 
greater laxative effect together than either did sep- 
arately. Quite recently the same observation was 
made in regard to the cardiac tonics, the combination 
of several giving better results than the increase in 
dose of either. 

Although Louisville is celebrated for its whiskey, 
we have not in two days spent here noticed a single 
individual under the influence. 

The albuminate of iron has not come up to ex- 
pectations and is being withdrawn. W. F. W. 





CONSUMPTION. 


N August, 

Bacteriology before the tenth International Med- 

ical Congress. Dr. Koch spoke of his so-called dis- 

covery, and of the micro-organic causes of most of our 
diseases, as the originator of the theory. 


More than fifty years ago, Raspail published, in 


his ‘‘ Histoire de nos maladies et leurs remédes,”’ 


that among the causes of our maladies living, minute 


germs, parasites (bacteria, microbes, bacilli, micro- 


Several great drug 


1890, Dr. Koch read his address on ° 


¥i-fs 


cocci, pores, or whatever you may call it now), were 
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the predominant destroyers of human life. 
great chemist was hooted down, prosecuted and per- 
secuted by the profession, This is not said to dis- 
parage the merits of Koch, but in justice to the man 
who, of all others, has opened the field to the im- 
portant study of bacteriology. 

Next comes Dr. Dixon, of Philadelphia, an Ameri- 
can savant, who published the lymph and tubercle 
bacilli theory long before Koch even said a word 
about the question. Our American investigator is of 
the opinion that in its present form the fluid is too 
dangerous to be used at all in the human subject. 

To make his lymph, Koch tried, as he says, ethe- 
teal oil, tar pigments, mercurial vapor, salts of gold 
and silver, especially cyanide of gold, to destroy the 
germ of consumption. The late Dr. Ricord used to 
say in regard to gold: ‘‘It is an elegant preparation 
for the doctor to receipt from, but bad and very dan- 
gerous to give to his patients.”’ 

Professor Virchow made a report, recently, of 
twenty-one autopsies of dead consumptives, treated 
by lymph, and he declares that its injection increases 
the number of germs bacilli in the human body, 
forces them to emigrate to non-affected parts of the 
system, producing other diseases and endangering 
more rapidly the life of the patient. 

Meanwhile two French physicians, Bertin and 
Picher, of Nantes, tried the transfusion of goat’s 
blood in consumptive patients, on the theory that 
goats are exempt from the fearful disease. ‘Their 
report of success has created quite a sensation at the 
Academy of Medicine, who took hold of the subject 
for further investigation, with hope, and certainly 
without danger. 

I have no faith in the curative power of the injec- 
tion of the lymph. It may be of service for the more 
certain diagnosis of tuberculosis of the different parts 
of the body; but it requires so much care, it must be 
prepared so skillfully, and its dangers are so great, if 
the least mistake is made, that I prefer to agree with 
Dr. Dixon. 

The main principle is to drive out the voracious 
tenants, who crawl in the cells of the lungs, feast on 
the tissues of those organs, eat up the vital power of 
the blood, and, when they have multiplied, so that 
they remain masters of these cells, their nefarious 
work is done—our physical life is gone. 

To accomplish that cleaning out, bring into the 
body recuperative tonic elements, good germ-destroy- 
€rs, which will heal and make a purer and stronger 
blood, and health will be restored. 

The millions of pores of our skin and the colon are 
the means of exit, to clean the dead bacilli, their 
slimy booty and the effete matter out. Hence the 
germicide medication. 

To be more particular, have a generous diet, all 
kind of vegetables (except potatoes) and fruit ; Graham 
or corn bread; fresh cream and pure wine, as native 


Burgundy or claret at every meal ; soup once a day at. 


least ; roast veal or mutton venison, all well spiced, no 
pastry, no pork, no tea, and very little coffee. 

The two best germ killers I found were camphor 
and tar. Should you succeed in permeating the sys- 
tem, the blood, the lungs, the glands, the muscles, in 
fact, every portion of the body with tar and camphor, 
the bacillus must go and leave you free from the disease. 

I use the camphor in cigarettes, to inhale constantly, 
take a five-grain capsule three times a day, swallow- 
ing it with a cupful of tar-water. At night, dust be- 
tween the sheets of the bed with the powder ; sleep 
on pillows made of hops well powdered with camphor ; 
renew the camphor every week. 


| 
That 











Instead of coffee or tea, make an infusion of borage, 
burdock squills, or sarsaparila, with a teaspoonful of 
iron preparation jin a cupful three times a day, at 
meal time; ventilate your room so as to have pure air 
day and night; clean the spittoon at least three times 
aday. Avoid severe colds. 

Wash the body twice a day with the Raspail seda- 
tive water, massage-like, followed by a vigorous rub- 
bing with camphor ointment, and clean the colon 
every evening with an injection of a quart or more of 
tar water. 

Lately I have added to the above treatment one 
morrhuoland creasote capsule an hour after meals and 
one antiseptic poultice on the chest in retiring for the 
night; change the bed-sheet and undergarments 
very often, and wash them immediately in boiling 
water. 

By absorption, the camphor and tar will be carried 
through all the tissues and circulations; and in the 
course of time will drive the bacilli and consumption 
from the body. 

With cheerful surroundings and determination to 
conquer, you may anticipate a cure though half of the 
lung would be disorganized. 

The first case I treated in a similar way, was 
Joseph, a nephew of Moses Chartier, of St. Anne, 
Illinois, twenty-seven years ago. He was spitting 
green and had all thesymptoms of the last stage of 
consumption. In less than three months he was up; 
a year after he married, and is still in good health. 
Many others have been rescued from that scourge by 
analogous treatments, and I think such antiseptics 
used in similar manner in infectious or contagious 
diseases would prove as curative and beneficial, as for 
lung diseases. 

The Secretary of the German Government for 
medical instruction in the last monthly meeting of the 
Prussian Herrenhaus saysinconclusion: ‘‘ Professor 
Koch is in hope to finish his work in a few weeks, 
and will present his discovery to the profession. I 
hope that such will be the case, but to positively claim 


its therapeutic value, I cannot do.”’ D. 
HALLOCK, MINN. 


‘The Medical Digest. 


CHANCROIDS AND ULCERATIONS.— 








(fpBbeywat ich eNiar eee aR compare 3j. 
Tarro-Petrolene (Petr. Comp. No.1) 31). 
Ft. ung. 


Sig. Apply twice daily. 
— The Bact. World. 





ALCOHOL, IN ERYSIPELAS.—Dr. Stembarth has 
treated successfully a number of cases of erysipelas 
by the external application of alcohol. He paints 
the affected part and the healthy skin surrounding it 
every two hours with absolute alcohol, and claims to 
effect a cure in most cases within three or four days. 

—Ffospital Gazette. 





PIGMENTATIONS OF PREGNANCY.—The /ournal 
de Medecine de Paris, recommends that the following 
ointment be rubbed into the affected parts, twice 
daily, to remove the pigmentations which so often 
disfigure pregnant women : 


K.—Cocoa butter, 


CAStOM Olli sole. cic. cestols/esatelele je ereie aa Zij 4 
@rxilevon Ziti Ce orton s cleetroinere teciee STAEVG 
Yellow oxide of mercury.......... gts Tj. 


Essence of rose, enough to perfume. 
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SUNFLOWER is recommended as an efficient remedy 
for asthma. The drug is given in whiskey with 
iodide of potassium.— Waugh. 





LELOIR claims excellent results in the abortive 
treatment of herpes from the local use of 1 part of 
resorcin or menthol to 500f alcohol. If there is much 
pain he uses gauze steeped in the following solution 
and covered with an impermeable dressing : Alcohol, 
100 parts; cocaine hydrochlorate, 1 part; extract of 
cannabis Indica, 10 parts ; mint essence, Io parts. 

—Medical Standard. 





BANANAS IN CHRONIC BRONCHITIS.—In cases of 
chronic bronchitis with dificult breathing and scanty 
expectoration the use of banana-juice has been highly 
praised. The juice is prepared by cutting up the 
bananas in small pieces and putting them, with 
plenty of sugar, in a closed glass jar. ‘The latter is 
then placed in cold water, which is gradually made 
to boil. When the boiling point is reached the pro- 
cess is complete. Of the syrup so made a teaspoonful 
every hour is the proper dose. 

—New York Medical Record, 





Quick ACTION oF Drucs.—If you want a sure, 
speedy action from your drugs, as if you gave them 
hypodermically, administer them in hot water ; one- 
half the dose will have the effect. The reason is 
obvious. If the dose be given in hot water it is 
quickly absorbed, and the force of the drug thrown 
upon the system at once. Few people realize how 
long the dose will remain in the stomach if that 
viscus be chilled. Beaumont found that a glass of 
ice-water stopped digestion for one hour. ‘This 
method of administration is particularly suitable for 
the vegetable preparations, opiates, etc. 

—Medical World. 





JuLus CHERON writes: ‘‘ Pelvic pain, in cases of 
metritis, salpingo-ovaritis, pelvic cellulitis, or pelvic 
peritonitis, are particularly severe in those of rheu- 
matic diathesis. We even meet with women who, 
after menopause, suffer the pains. which accompany 
uterine diseases, who complain of acute suffering in 
the lumbosacral and abdominal regions, and who 
have merely, from taking cold, an attack of lumbo- 
abdominal neuralgia, without any lesion of the genital 
organs. In questioning these patients we may easily 
assure ourselves that a rheumatic taint is present. 
Salicin is, in such cases, a remedy of service, and I 
have often found it superior as an analgesic to those 
generally employed in acute or chronic pelvic cel- 
lulitis. I usually administer 1 gramme (1 5% grains) 
daily, divided into three doses,” 


—Kansas City Medical Index. 





VINAY (Lyon Médical) has recommended the em- 
ployment of aristol in the treatment of fissured nip- 
ples occurring during lactation. He uses it in cases 


where there is much ulceration and pain. ‘The mix- 
ture is as follows: 


This is to be applied to the breast and carefully 
wiped off before the child nurses. After its employ- 
ment the pain diminishes and cicatrization goes on 
tapidly. In casesin which the glands become much 
involved this preparation of aristol may be rubbed 
into the enlargement with advantage. 

—Archives of Gynecology. 
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DENTISTRY AND SYPHILIS.—Ata recent meeting of 
the New York Odontological Society, Dr. L. D. Bulk- 


ley discussed the subject of syphilis in its relation to - 


dentistry, and gave it as a result of his observations 
that there are four sources whence infection may be 
conveyed in this association, viz., the initial sore, 
mucous patches, syphilitic ulcerations, and the blood. 
The chief source of danger in dental operations is the 
mucous sore, the sufferers being patients infected by 
instruments used in second cases without being suffi- 
ciently carefully cleansed, and dentists who receive 
the poison direct from the syphilitic subject. The 
remedy proposed is to boil all instruments used in 
dental operations in strong carbolic acid solution, and 
to disinfect with the same or a trustworthy substitute, 
the napkins, floss rubber, plaster, etc., employed in 
the various proceedings of dentistry. 
—Provincial Med. Jour. 





ANOTHER DEATH FROM CHLOROFORM.—We regret 
to have to report another death from chloroform, 
which recently took place at the Middlesex Hos- 
pital. The deceased, a man aged thirty-three years, 
went to the hospital, accompanied by his wife, to 
have an abscess of the neck opened. ‘The wife states 
that she was not told that chloroform was to be ad- 
ministered or she should have objected, knowing 
that her husband had a weak heart and was subject 
to fits. These frequent deaths from chloroform call 
for some official inquiry, and we would suggest that 
the Royal College of Physicians appoint a Commit- 
tee of Inquiry to investigate this subject. Our 
strong impression is, that chloroform is very often 
given by administrators who are inexperienced, and 
that aneesthetics are often given for the most trivial 
operations not calling for their use. 

—ffospital Gazetze. 





DENTAL ASEPSIS.—There is reason to suspect that 
Listerian dogmas have not yet permeated the dental 
department of surgery, and that there is room for 
improvement in relation to the antisepsis of the in- 
struments employed in the dental art. We do not go 
so far as to advocate the extraction of teeth under 
the carbolic spray, but there are undoubtedly some 
very tangible risks involved by negligence in this 
respect, foremost among which is the possibility of 
transmitting syphilis and blood-poisoning. The 
mouth is itself the perfect model of an incubator for 


the spores of bacteria, fulfilling all the requirements 


as to heat and moisture, besides providing suitable 
media for their development. ‘The dentist therefore 
cannot be too scrupulously careful in providing for 
the freedom of his hands and of his instrument from 
‘misplaced matter,’’ a/das dirt. Nothing is more 
likely to secure for him the confidence and esteem of 
patience than an ostentatious observance of the laws 
of surgical cleanliness. For this reason we are dis- 
posed to advise the methodical use of antiseptics. 
Not, indeed, that they are essential to cleanliness, 
but because the antiseptic method, when conscienti- 
ously carried out, ensures that purity which is indis- 
pensable for perfect safety. The best agent for the 
sterilization of instruments is probably boiling water, 
which probably places any marauding microbes hors 
de combat. It has the premier advantage of being 
easy of application and of not damaging the steel. 
“Antiseptic dentistry’? would make a good war-cry, 
but unless all dentists practice this they will have 
fallen short of their mission. 


—Med. Press and Circular. 
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TREATMENT OF ‘RED Nose.’’—According to 


Unna, one-fifth of the cases are due to acne rosacea 
with vascular dilatation. Very often it stands in 
direct relation to seborrhoea of the hairy skin. ‘This 
seborrhcea should be treated in the usual way. When 
acne rosacea is the cause, Unna gives fifty centi- 
grams (seven and a half grains) of ichthyol daily in- 
ternally, and at the same time prescribes lotions of 
the same substance in watery solution externally. 
At night applications of the following paste are of 
benefit : 


Pere ZINC POMAAE’.. esis secsceteces 20.0. 
MPC ODOM CT ada) j doje 'aje see s cesses 5.0. 
aisha aso sinee'yys > sles 2.0, 


Unna advises multiple scarifications of the dilated 
veins after Hebra. This should be repeated two or 
three times a week. The minute wounds should be 
covered at once with moist absorbent cotton. In light 
cases, and as supplementary treatment, he advises 
repeated washings with ichthyol soap. Only warm 
water should be used.—Am. Practitioner and News. 





IODOPHENIN: A Nerw AnvtisEpTic.—A. Schol- 
vien has found (Pharm. Zeit.) that when a cold- 
saturated solution of phenacetin, acidulated with 
hydrochloric acid, is treated with iodine, a gray pre- 
cipitate forms which afterwards appears as a mass of 
crystalline needles. It forms, when dry, achocolate- 
brown powder. When recrystallized from glacial 
acetic acid, it may be obtained in steel-blue crystals. 

In preparing this substance on a large scale, it 
would be necessary to operate with very large quanti- 
ties of liquid, ifa mere aqueous solution of phenacetin 
were employed. ‘This is avoided by dissolving the 
phenacetin in glacial acetic acid, and afterwards dilut- 
ing with water. 

The resulting product, called zodophenin, melts at 
130° C., decomposing at the same time. It contains 
one portion of its iodine in a more intimate combina- 
tion than the other. It is soluble in twenty parts of 
cold glacial acid, more easily in the same liquid when 
hot, and isalso soluble in alcohol. It is but slightly 
soluble in benzol and chloroform, and insoluble in 
water. If heated with water, it is decomposed. 

Witthowsky has found that this substance is a 
most efficient bactericide.—Med. and Surg. Reporter. 

) 

THERMOMETRY IN DIAGNOSTIC RELATION TO 
Ear DISEASE.—Every aurist must have remarked 
in the course of treatment of chronic suppuration of 
the middle-ear, that there are times when the auricle 
feels warmer than usual to the hand. I have noticed 
also that this increased warmth of the ear often cor- 
responds with an increase of discomfort in the ear, 
and even with pain. It occurred to me to insert an 
ordinary registering thermometer in the external 
auditory canal, which revealed the fact that there 
was an increase of temperature on the affected side 
of from one-eighth to one degree. When I have 
found this the case I have used free douching with 
carbolated hot water, which, in my experience, al- 
ways relieves subacute congestions and inflammations 
of the middle-ear whether the drum-membrane be 
perforated or not. 

My observations have extended over the last two 
years, but have not been followed up very persistently 
or systematically. My attention was drawn anew to 
this subject by some remarks made at the Ontario 
Medical Association meeting, which was held recently 
in this city, by Dr. Birkett, of Montreal. He stated 
that Dr. Buller had been using surface thermometry 
_to the mastoid with important results, which he will 











no doubt publish in due time. In the meantime I 
invite the attention of the profession to this novel 
proceeding in the hope that it may lead to new indi- 
cations in diagnosis of deep-seated ear disease. 
—Ryerson, in Med. Record. 





THE Dry METHOD oF TREATING WouNDs.—Dr. 
Hal C. Wyman, of Detroit, calls attention to this 
valuable method of treating wounds. The treatment 
consists in drying the wound with hot, dry towels 
taken from an oven where they have been heated to 
212° F. (100° C.). No water is allowed to touch the 
wound or the adjacent parts, from first dressing to 
final healing. Loose fragments are removed; all 
tissues bruised beyond repair are cut away with scis- 
sors; blood and dirt are scraped away with hot, dry 
towels. All lacerated parts are approximated and 
held with sutures which have been freshly sterilized 
by dry heat. Then a dry mixture of Wyeth’s impal- 
pable powder of boracic acid (seven parts) and iodo- 
form (one part) is rubbed into the wounds along the 
line of approximation. Over this are laid strips of 
iodoform gauze. Over them oakum freshly sterilized 
cotton, held in a place by a rollen bandage fresh from 
the oven. 

The dressings are allowed to remain undisturbed 
until healed, unless pain, rise of temperature, or soil- 
ing of the dressing by discharges indicates that fresh 
dressings are needed. ‘This method, he claims, favors 
the cleaning of the wound, favors the control of 
hemorrhage, diminishes the tendency to fermentation 
and putrefaction, hastens to repair the wounds, and 
insures the healing of flaps and ragged pieces which 
by the wet method would slough. 

—Canada Medical Record. 

FUCHSINE IN DISEASES OF THE THROAT.—Dr. 
Karl G. Bogroff, of Odessa (Vvatch), points out (on 
the ground of his own observations since 1888) that : 

1. Fuchsine, like all other aniline dyes, is easily 
absorbed by the laryngeal and faucial mucous mem- 
brane. 

2. Antiseptic fluids when mixed with fuchsine 
penetrate into the tissues far more deeply and act 
much more effectively, than when employed alone. 

3. When injected into the larynx ‘‘the superficial 
cellular elements and inter-cellular spaces become 
infiltrated with particles of the aniline dye, and thus 
a thin protective film is formed, which is impermeable 
not only by any irritating fluids, but even by gaseous 
bodies.”’ ‘ , 

4. In cases of reactive laryngeal inflammation aris- 
ing in phthisical patients from constant irritation by 
the pulmonary discharge, the intra-laryngeal injec- 
tion of a 2 per cent. watery solution of boracic acid 
saturated with fuchsine rapidly removes the inflam- 
matory phenomena and relieves difficulty in swallow- 
ing, etc. : =e 

5. Fuchsine proves similarly beneficial in cases of 
‘‘faucial mycosis.’’ 

The author cites the case of a medical man suffer- 
ing from that affection in whom local irrigations with 
a I per 1,000 corrosive sublimate solution mixed 
with the dye quickly brought about a complete cure, 
after energetic antiseptic treatment by the ordinary 
methods had utterly failed. Dr. Bogroff believes, 
further, that in intra-laryngeal medication the admix- 
ture of fuchsine with other medicaments may also be 
found useful as a means of determining whether ‘‘ the 
drugs reach their precise destination, and whether 


they do so in sufficient quantities.’’ 
z —Brit. Med. Jiur. 
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SYMMETRICAL GANGRENE FOLLOWING INFLU- 
ENZA.—Dr. Hugh Highet records the following case : 

A girl aged twenty, one week after the commence- 
ment of a mild attack of influenza, was climbing a 
steep hill, when she experienced a severe pain in the 
calf of each leg—so severe that she was unable to 
walk further, and had to be carried home. She re- 
mained in bed three days, and was scarcely on her 
feet again when once more pain suddenly arose in the 
tight leg from the front of the knee to the toes. 
“There was a sense of stiffness and numbness, and 
soon the foot began to feel cold. By the following 
day the foot was swollen and stiff, and blue discolor- 
ation appeared on the instep, spreading to the dor- 
sum. On the succeeding day the left foot began to 
show similar signs. "Three weeks later she was ad- 
mitted into the British Hertford Hospital, Paris, with 
dry gangrene of some of the toes of the right foot 
and of the tip of one of those of the left foot. Her 
general condition was satisfactory. There was a soft 
systolic murmur over the heart, best heard towards 
the left base. Dr. Highet surmises that owing to the 
weakened condition of the myocardium during the 
influenza, and probably also to an altered state of the 
endocardium, conditions favorable to the formation of 
thrombi in the heart were present, and that a por- 
tion of one of the clots was dislodged during the ex- 
ertion in climbing, and subsequently other and larger 
emboli were separated. The patient made a good re- 
covery.—Lrit, Med. Jour. 





INGUINAL CoLoTomy.—In the Centralblatt fir 
Chirurgie, Dr. Landow, of Gittingen, describes an 
abnormal condition of the sigmoid flexure, which is 
regarded as one of practical interest, as the possibility 
of its occurrence in any case of inguinal colotomy 
would contra-indicate the practice advocated by Made- 
lung of stitching up the lower opening after com- 
plete division of the gut, and allowing the lower and 
detached segment to fall into the pelvis. In two 
cases of inguinal colotomy recently observed in the 
Gottingen clinic, where the usual practice is to divide 
the gut and to stitch the two open ends to the exter- 
nal wound, it was noticed that the discharge of feecal 
matter always took place from the lower and not 
from the upper opening, although at the time of the 
operation the lower portion of the gut was traced 
downward towards the bladder and the upper por- 
tion in the reverse direction. In one of these cases, 
which terminated fatally, it was found at the necropsy 
that the sigmoid flexure, which was very long and 
freely movable, passed upward and outward as far 
as the splenic flexure of the caecum, and then curved 
downward and towards the middle line, reaching 
the rectum after a long and tortuous course. ‘The 
division of the gut having been made in the ascend- 
ing portion, what was supposed to have been the dis- 
tal opening was that nearest the ceecum, whilst the 
supposed upper opening corresponded with the 
divided end of the inferior segment of the elongated 
and contorted sigmoid flexure. 


—Lritish Med. Jour. 





GETTING EvEN Wits A TAPE worm.—A butcher 
boy treated by mercurial inunctions, having passed 
two solices per anum, was treated with male fern, 
which caused the evacuation of two tzenias, whose 
gray coloration caused the presence of mercury to be 
suspected. Chemical analysis having demonstrated 
that such was really the case, microscopical examina- 
tion gave the following result: ‘Treated with glycer- 
ine, each proglottis showed the metallic deposit in 





b : 
the vas deferens, in some of the vasa efferentia, and 








in the vesicule seminales. It was so pronounced in — 
the oviduct that even to the naked eye it presented — 
the appearance of a dark streak. The vagina looked — 
like a dark tube, although on section the narrowed — 
caliber was still found to exist. The walls of the 
uterus also contained a certain quantity, while the 
ovary itself was quite free. After staining by means 
of eosine and other coloring matters, longitudinal 
and transverse sections revealed the fact that the 
entire parenchyma of the teenia contained particles 
of mercury equally distributed. On the integument 
these were collected principally in the grooves or de- 
pressions, which was particularly the case in the 
neighborhood of the suckers; to the naked eye the 
head of the worm seemed blackish. The remarkable 
part of this observation is the enormous amount of 
mercury absorbed by these parasites without having 
any appreciable influence on their vitality ; with the 
exception of the gray coloration, microscopical ex- — 
amination did not reveal any difference from the 
parasites found in healthy animals. 
—New England Medical Monthly. 





On TAKING FLUID witH MEALS.—A great deal of 
misapprehension is often found to exist in the popu- 
lar mind in regard to matters of eating and drinking ; 
the cause of this to some extent is to be traced to old- 
time sayings, which have come down to usin the ~ 
form of a concentrated infusion of somebody’s opin- ~ 
ion upon a subject of which he or she was wofully 
ignorant. One of these misapprehensions to which 
we may refer is as to the injuriousness of taking fluid 
with meals. One frequently hears it laid down asa 
maxim that ‘‘it is bad to drink with your meals, it 
dilutes the gastric juice.’? By way of explanation 
we may remark that ‘‘it implies that the fluid taken 
is harmful.’’ Whence this sagacious postulate origi- 
nally came we cannot tell ; it has quite the ring about 
it of an inconsequent deduction formed by a person 
whose presumption of knowledge was only exceeded 
by a lamentable ignorance of the subject. Medical 
men often find much difficulty in dealing with these 
museum specimens of antiquated science, for even 
educated persons are disposed to cling to the absurdi- 
ties of their youth. Upon this matter Mr. Hutchin- 
son remarks in the last number of his ‘‘ Archives :”’ 
‘“‘T observe with pleasure that the verdict of general 
experience and common sense has been confirmed by 
scientific experiment in the matter of taking fluid 
with meals. Dr. Tev. O. Stratievsky, of St. Peters- 
burg, after elaborate trials, has found that fluids 
materially assist the assimilation of proteids, and an- 
nounces the following conclusion, which is to be 
hoped no future experiments will controvert—on the 
whole, the widely-spread custom of taking fluids 
during or just before one’s meals, proves to be 
rational and fully justified on strict scientific grounds. 
To take fluids with the meals is almost as important 
an adjunct to digestion as is the mastication of solid 
food preparatory to swallowing it.’ It is obvious, 
however, that there is a limit to the amount of fluid 
one can swallow with impunity—not to speak of com- 
fort—just as much with meals as at other times. It 
would be dangerous to create a general impression 
that fluid is good with food irrespective of quantity. 
It is, moreover, a well-ascertained clinical fact that 
an excess of cumprandial fluid does retard digestion 
In certain people, and gives rise to discomfort in most. 
A little attention to one’s sensations in such matters 
will far better fix the desirable limit than all the 
“data’’ in the world.—Jedical Press and Circular. 
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Medical News and Miscellany. | 


DOCTOR AND PREACHER. 


Parson and doctor joined in one 
Most suitably we find ; 
The one the suffering body treats, 
The other soothes the mind. 
The parson shows the way to heaven ; 
And then, with tender care, 
The doctor consummates the work, 
And gets the patient there. 
—Medical Age. 


Dr. F. Hurst MAzz#R sailed for Europe on the 
6th, to continue his studies abroad. 


HEADACHE almost always yields to the simul- 
taneous application of hot water to the feet and back 
of the neck. ; 


Dr. Wn. F. WAvUGH is on his vacation out West. 
We hope that the trip will be a pleasant one, and 
that the doctor will return in the best of health. 


THE Alvarenga Prize for 1891, of the College of 
Physicians of Philadelphia, has been awarded to Dr. 
L. Duncan Bulkley, of New York, for his essay on 
Syphilis Insontium. 


Dr. CONCEPCION ALEIXANDRE has recently been 
appointed upon the staff of the Hospital de la Prin- 
cesa in Madrid. ‘This is said to be the first appoint- 
ment of a woman to any official position in Spain. 


IF you want knowledge you must toil for it; and 
if pleasure you must toil for it. Toil is the law! 
Pleasure comes by toil, and not by self-indulgence 
and indolence. When one gets to love his work his 
life is a happy one.— Ruskin. 


TELEGRAMS from Cairo report that cholera is 
greatly on the increase, both in the Hedjaz and 
Syria, and the mortality is very high. Telegrams 
from Constantinople announce that cholera is in- 
creasing in Aleppo. On August 5 there were sixty- 
five deaths from cholera reported there. 


THE HyGIENE oF INFANTS.—A prize of one 
thousand francs ($200) is offered by the French Acad- 
emy of Medicine for the best essay on the Prophy- 
laxis of Syphilis During Lactation. These in com- 
petition must be in the hands of the Academy before 
the 1st of March, 1892. 


“NEw ENGLAND MEpICAL MONTHLY.’’ — We 
have before us a souvenir copy of the New England 
Medical Monthly, issued to celebrate its tenth anni- 
versary. Its artistic appearance enhances greatly 
the value of this excellent Monthly. It presents, in 
this issue, excellent photographs of the best known 
physicians and surgeons in this and other countries. 
We wish this journal great success in the future— 
success which it so well deserves.—ED. 


HYpPNOTISM ExXTRAORDINARY.—‘‘A curious case, 
according to a daily paper, has been disposed of in 
the Glatz criminal court in Germany. A chemical 
engineer named Sandmann, of the Munsterberg sugar 
refinery, has been fined 450 marks for causing bodily 
harm to a girl, named Emily Winter, by hypnotizing 
her for a whole week. Sandmann hypnotized the 
girl daily, sometimes even three times a day, until at 
last she became violently mad, and in her paroxysms 
tore the flesh from her fingers. She is now an in- 
mate of a mad-house.”’ 

—British and Colonial Druggist. 
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PUNISHED FOR BETRAYING A PROFESSIONAL 
SECRET.—A prominent gynecologist in Germany was 
recently found liable for $1,600 damages, besides 
being condemned to pay a fine of $100, for having 
published clinical notes of some of his cases in a 
gynecological treatise. His fault consisted in pub- 
lishing the names of his patients in conjunction with 
the clinical accounts of their cases.—Wed. Record. 


THE First Annual Meeting of the American Elec- 
tro-Therapeutic Association will be held September 
24, 25, and 26, 1891, in the hall of the College of 
Physicians, corner Thirteenth and Locust streets, 
Philadelphia, Pa. President, G. Betton Massey, 
M.D.; Vice-Presidents, Wm. James Morton, M.D. 
and A. H. Goelet, M.D. ; Secretary, Wm. H. Wal- 
ling, M.D.; Treasurer, Geo. H. Rohé, M.D. 


INTER-CONTINENTAL AMERICAN MEDICAL Con- 
GRESS.—At a special meeting of the Susquehanna 
Co. (Pa.) Medical Society, held August 4, 1891, Dr. 
W. L. Richardson, of Montrose, Pa., member of the 
Auxiliary Committee of the Congress for Susque- 
hanna Co., introduced resolutions approving of the 
Congress, and pledging his society to do all in its 
power to promote interest in the meeting. The reso- 
lutions were unanimously adopted. 


MULTIPLE PREGNANCY.—Dr. Vassali (‘‘La Spe- 
rimentale’’ reports a case of a woman who in the 
fourth month reached a size equal to that of term. 
She was taken with pains, and in the course of six 
hours delivered of six fceti whose combined weight 
was 1,730 grams, the largest weighing 305, and the 
smallest 250 grams. ‘Their length varied from 22 to 
26 centimeters. The single placenta was large, adhe- 
rent, and removed piecemeal. A case of octuple 
pregnancy terminating at the same period was re- 
ported in ‘‘la France Medicale’”’ of 1880. ‘These 
multiple pregnancies are reversions to lower types 
since, as the researches of De Monteyel and others 
have shown, multiple pregnancies are most frequent 
among the degenerate classes.—MWed. Standard. 


THE MARKINGS ON THE FINGER ‘T1ps.—Dr. 
D’Abundo has published the results of some re- 
searches on the markings on the tips of the fingers. 
He examined the fingers of seven idiots, andfound that 
the markings on the tips of all the fingers on each 
hand were identical, thus showing a marked differ- 
ence between those of idiots and of sane people. The 
thumb tips of one idiot had the same markings as 
those on his fingers. There was a noticeable smooth- 
ness of the finger tips in all the idiots. In one case 
Dr. D’Abundo remarked a perfect resemblance be- 
tween the markings on the fingers of an idiot and 
on those of his mother. Out of twenty cases of im- 
becility Dr. D’ Abundo found in four only one sort of 
tracing on all the fingers; in the rest there was a 
tendency to repetition on almost all the fingers. In 
hemiplegia, when the lesion was of old standing, he 
noticed in the part affected a distinct smoothness of 
the finger tips, which prevented him from obtaining 
a clear-cut impression. From a medico legal point of 
view, these researches may ultimately have an im- 
portant bearing on crimes of a sanguinary nature. 
For instance, if drawings were taken of the impres- 
sion of a hand bathed in blood the markings would 
be most clear, more especially if the criminal had not 
merely laid his hand on any papers, but had actually 
fingered them. The evidence of crime would be still 
more valuable if the criminal had some cicatrix or de- 
formity on the fingers.—Lancet. 
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WEEKLY Report of Interments in Philadelphia, 
from August 22 to August 29, 1891: 
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NEw York CiTy SUPREME Court DECISION.— 
By a decision of the New York City Supreme Court, 
it seems that a medical student cannot be debarred, 
without cause, from an examination for his degrees. 
It was in the case of Thomas Cecil against the Belle- 
vue Hospital Medical College, whose faculty, with- 
out assigning any reason, informed him that he 
would not be allowed to attend the examination. 
‘The college authorities claimed the right, arbitrarily, 
to debar him ; the court denied them that power. It 
may be the faculty had some occult reasons for their 
course. Perhaps they had ideas, without facility of 
expression. Or perhaps, like Falstaff, they would 
not give ‘‘reasons on compulsion.’’ At all events, 
they should compromise with Cecil, now that he has 
come out ahead.— Weekly Medical Review. 


A CORRESPONDENT of the Medical Age says: ‘‘I 
have endeavored to keep track of 100 of my medical 
friends after graduation, especially of what they did 
during the first five years, and find nearly 75 per 
cent. had to resort to other employment to make a 
living. ‘Twenty-three received a salary either in ad- 
dition to practice or separate therefrom. Fifteen were 
proprietors of drug stores. Three were insurance 
agents. Four loaned money. One sold real estate. 
‘Three were connected with medical journals. One 
was an agent for drugs. One for books. One preached. 
One was in the patent medicine business. ‘T'wo were 
farmers. Onea manufacturer. Two gave massage 
treatment. One sawed wood, and subsequently sui- 
cided. Twelve gave up in disgust, and one never 
tried practice at all. Twenty nine graduates only in 
one hundred exclusively devoted themselves to medi 
cine, and of these eleven associated themselves with 
other practitioners, and in many cases fell heir to 
their practice.’’ 

—Weekly Medical Review, August 8, 1891. 


THE VALUE OF VACCINATION,—In India where 
Brahmanical prejudice has ever’ stood in the way of 
sanitary progress, the mortality from small pox has, 





until recent years, been appalling. Repeated at- 


tempts to introduce vaccination met with violent 
opposition from high-cast Hindoos, some of whom, 
however, allowed their daughters to be vaccinated 
just for experiment, girls being, according to their 
ideas, of not much value. As a result of this policy 
the girls escaped both death and disfiguration, while 
the boys were carried off by the thousands, seeing 
which the Brahmans relented and vaccination is 
gradually gaining favor, having been made compul- 
sory in Calcutta in 1880, and in Madras in 1884, 
other cities and districts having fallen into line. The 
number of deaths from small-pox in Madras during 
the six years immediately preceding the enactment 
of compulsory vaccination, from 1879 to 1884 inclu- 
sive, was 9,809, a yearly average of 1,634.8, while’ 
during the six years following, from 1885 to 1890, 
there were only 190 deaths, or on an average 35 a 
year. Inthe unprotected period the smallest num- 
ber of deaths (355) occurred in 1882, and the greatest 
(4,064) in 1884. In 1885, the death-rate fell to 26, 
and in 1886 there was only one death from small-pox. 
Since then there has been again a steady rise, owing, 
perhaps, to laxness in enforcing the law, the deaths 
in 1887 numbering 13; in 1888, 36; in 1889, 45, and 
in 1890, 69. Surely these figures ought to convert 
the most rabid antivaccinist.—FPaciic Med. Journal. 








Army,Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for thé 
week ending August 22, 1891. 





DuBose, W. R., Passed Assistant-Surgeon. Ordered to duty 
at Naval Academy, Annapolis. 

Harmon, G. E. H., Surgeon. Detached from Naval Acad- 
emy, Annapolis, and waits orders. 

WELLS, HOWARD, Surgeon. Ordered for temporary duty 
at Naval Station, New London. 

HOEHLING, A. A., Medical Inspector; PARKER, J. B., 
Surgeon, and Norron, O. D., Passed Assistant-Surgeon. 
Ordered to Naval Academy, Annapolis, Sept. 3, to examine, 
physically, candidates for admission to the Naval Academy. 








Dr. N. M. Gray, of Allegheny, Pa., says: I have tried Pap- 
ine in two cases, and with the best effects. Both were cases 
of children from one to three years old, and both were so 
complicated with cerebral trouble, that I feared to use opium 
or any of its preparations, and yet I wished for an anodyne 
to control some very marked symptoms. So I tried the Pap- 
ine, and am happy to say that it had the desired effect, with- 
out any of unpleasant consequences so often following the 
use of the drug ia any form I have heretofore used. I think 
it an excellent preparation forthat class of diseases, and in- 
tend to use it hereafter. 


THE KELSEY ORIENTAL BATH C0), reo 


H. W. KELSEY, Manager, 


6urkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 











For Gentlemen, Daily, from 7 A.M. to 11 P. M. 
Sunday, to 12 M. 





Ladies, 9 A. M. to 6 P. M., Week Days Only. 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00, 
Above are Receiving Hours. Telephone 2572. 
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IRON; ITS CHEMISTRY, PHARMACOLOGY, 
PHYSIOLOGICAL AND THERA- 
PEUTIC ACTION. 

By WILLIAM H. WALLING, M.D., 


PHILADELPHIA. 
RECENT PREPARATIONS OF IRON. 


HEMISTRY.—Iron is one of the most widely 
diffused substances in nature. It enters into 
combination with all the elements in two proportions, 
forming two varieties of salts, the ferrous and the 
ferric. Those salts in which the atom of iron appears 
to possess inferior affinity—that is, in which the 
other radicals are in less amount—are termed ferrous, 
the higher being ferric. In the former the iron is bi- 
valent, Fe’, in the latter trivalent, Fe’’’, or sometimes 
sexavalent, Fe, vi. Why the quantivalence of the 
atom of iron should thus vary, is not at present 
known, but it is an important fact. 

The ferrous salts, when moist, are easily oxidized 
upon exposure to the air, or to oxidizing agents. 
Ferrous solutions, free from ferric salts, are not 
affected by potassium ferro-cyanide, or tannin. The 
sulphate of iron is an example of the ferrous variety, 
with the formula 2 Fe, SO,, while the persulphate is 
a ferric salt, the formula being 3 (Fe, ,SO,). 

Reduced iron, or iron by hydrogen, Fe,, is pure 
metallic iron, in a very finely divided state. This 
form of the metal has a great affinity for oxygen, and 
if, during the process of manufacture, and while still 
hot, it be thrown into the air, it takes fire and falls 
to the ground as an oxide. This preparation, valu- 
able as it itis supposed to be, often contains impuri- 
ties, but aside from these, if long kept, or if exposed 
to moist air, becomes oxidized. In order to get the 
best results from its administration, it should be fur- 
nished by the manufacturer in drachm vials, her- 
metrically sealed, and which, once opened, the con- 
tents should be immediately used, or thrown away. 








In the stomach, the recent preparation is decomposed, 
sulphureted hydrogen being evolved, which renders. 
its use objectionable in some cases. 

Ferric salts are either normal or basic, the soluble 
normal salts having an acid reaction. Solutions of 
the ferric salts are darkened by ferri-cyanide of po- 
tassium to an olive-brown color, while the ferro- 
cyanide of potassium precipitates Prussian blue. 
Solutions of ferric salts, treated with metallic iron, 
sulphurous acid, or other deoxidizing agents, are re- 
duced to ferrous salts. Gallo-tannic acid causes a 
blue-black precipitate and color (writing ink). 

Pharmacology.—The preparations of iron are so 
numerous that space will permit of but a brief men- 
tion of the most important. 

The oldest form of iron in use is the red brown 
oxide, or iron-rust. The one most largely used is 
the tincture of the chloride of iron, being a solution 
of a ferric salt. As found in the drug stores, it is 
usually prepared from the strong solution of the 
‘United States Pharmacopceia,’’ by mixing it with 
alcohol in the proportion of 6 fluidounces of the 
former and 19 fluidounces of the latter. ‘The direc- 
tions of the ‘‘ Pharmacopceia’”’ are, that after thus. 
mixing, the solution should stand in a closely-cov- 
ered vessel for at least three months before being 
dispensed. I doubt of this part of the formula being 
complied with in many cases. 

The strong solution, or liq. ferri chloridi, of the 
‘United States Pharmacopceia”’ is furnished to the 
retail druggists by the manufacturing chemists; but 
I have found it to vary widely in character. Some 
solutions, having been carefully prepared, and being 
free from impurities, would keep unchanged for 
months, while others would show, in a compara- 
tively short time, a large amount of a reddish-brown 
precipitate, due to organic impurities present. This 
precipitate I have noticed in the furnished tincture 
upon standing for some time. This, of course, ren- 
ders the preparation less efficient, the proportion of 
the metal having been reduced to an unknown ex- 
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tent. Valuable as is this old, and in many cases 
reliable, hematinic, its strong acidity and astringency 
renders its use inadvisable in many conditions where 
iron is indicated. 

What is needed by the clinicians is a preparation 
of iron free from the above objections, and one that 
is readily assimilable. To meet this demand, a 
number of preparations have been placed upon the 
market, prominent among which are the following : 
The albuminate of iron, ferrum saccharatum (or 
eisensucker of the Germans), dialized iron, the pep- 
tonate, ferrum sanguinis, levulose ferride, the elixir 
of the three chlorides, salicylate of iron, and the 
succinate, or the elixir of the succinate, of the per- 
oxide of iron. 

The Albuminate.—This was introduced in Europe 
in 1878, but met with but little favor in this country. 
It is now being manufactured and pushed here, 
however.’ 

Dumont, in Le Progress Medicale, claimed that 
albuminate of iron was more readily assimilable than 
other salts of the metal, seldom causing gastric dis- 
orders. Dumont’s claims have not, we believe, been 
sufficiently substantiated. 

The Peptonate.—This form has also met with but 
little favor, being, like the albuminate, a weak and 
not readily assimilable preparation. 

ferrum Saccharatum.—A sweet-tasting prepara- 
tion, and at one time used considerably ; but it fell 
into disrepute, and is scarcely known among the 
druggists of this country. 

Levulose Ferride.—This resembles the old ferrum 
saccharatum, and leads one to ask if it is not the 
same preparation under a new name. Good reports 
have been made of its use, however. Dr. Aulde, in 
the VV. Y. Medical Record, spoke very highly of it, 
and thought it especially adapted to children where 
iron was indicated, on account of its pleasant taste. 

Dialized Iron.—This liquid preparation is supposed 
to contain 3.5 per cent. of iron, and at one time was 
freely prescribed. 

Blair’s Sons, pharmacists, in this city, claim to 
have been the first makers of dialized iron in this 
country. 

The merits claimed for this form of iron were: No 
styptic taste or effect, and being neutral in reaction, 
would not blacken the teeth, also, being devoid of 
astringency, would not constipate. It was also said 
to be equal, if not superior to, the hydrated oxide of 
iron as an antidote in arsenical poisoning. From its 
character, and the ready manner in which it became 
a coagulated mass, I can readily understand why it 
should so act. It is, however, but a weak prepara- 
tion of iron at the best. 

Depaire says of it: ‘‘The action of dialized iron 
upon animal products forbid us to suppose, a@ priori, 
that it acts like other ferruginous preparations.’’ 

Bouchardet declared that ‘‘’Theoretically, dialized 
iron must be regarded as an inert, or, at the best, 
but a very feeble, preparation of iron.’’ 

Persone stated that ‘‘It is completely insoluble in 
the gastric juices. When injected into a dog’s stom- 
ach during active digestion, and an examination was 
made two hours after, flakes of oxide of iron were 
adherent to the undigested food, but not a trace of 
iron was discernible in either the gastric liquids or 
on the surface of the alimentary canal. Its inactiv 
ity may be inferred from its insolubility.”’ 

Dr. R. V. Mattison has shown that dialized iron is 
probably insoluble in the gastric secretions, and Prof. 





1 Made by Flexner Bros., St. Louis, (?) 
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Stillé said that he had found it ‘utterly to fail in 


cases for which iron appeared to be the proper rem- 
edy, and which other preparations caused to speedily 
improve.”’ 

Others thought that they found marked improve- 
ment in cases of anzemia upon the administration of 
this form of iron. In 1878, Dr. Da Costa reported 
good success from the hypodermic use of dialized 
iron, using 15 m ata time. Other observers of equal 
note found it unsuitable for hypodermic use. I find, 
upon inquiry at the prominent pharmacies, that this 
preparation is being seldom prescribed. Considering 
it from a chemical and pharmaceutical standpoint, it 
is surprising that it held its place as long as it did. 

Malate of Iron.—This is readily prepared in solu- 
tion, by macerating iron filings or small tacks in the 
expressed juice of sour apples until the reaction 
ceases. A preparation of ferrous malate, called ex- 
tractum ferri pomatum, is officinal in some of the 
European ‘‘ Pharmacopeeias,’’ and is to be found in 
some of our pharmacies. It is of piiular consistence, 
and contains a variable quantity of iron, sometimes 
as much as 8 percent. I have used this extract in 
some cases, but did not find it of sufficient advantage 
over other preparations to continue its use. 

A more convenient form in which to administer the 
malate would be by making it after the following 
formula :! 

One thousand parts of sour-apple juice and 100 
parts of precipitated sulphate of iron are macerated 
together for a week in a glass vessel, exposed to the 
sunlight. The liquid is then filtered. The filtrate 
is dialized, evaporated on a water-bath to the con- 
sistence of honey, 1o per cent. of sugar added, spread 
upon panes of glass and dried at a temperature not 
exceeding 45° C. 

The scales thus obtained are greenish-yellow, solu- 
ble in water, and of an agreeable acidulous taste. 
Children and women are said to be fond of this prep- 
aration. Made in the form of tablets, this might, 


-upon further investigation, prove to be a very val- 


uable hematinic. 

The Elixir of the Three Chlorides* is the name of 
a preparation of the chlorides of iron, mercury and 
arsenic which has met with much favor. Dr. I. N. 
Love speaks very highly of it, and there is no doubt 
but that in certain cases such a combination will be 
very effective, and one well worthy of more extended 
trial. 

I used to prepare an elixir of iron and gentian 
which was highly appreciated by both physicians and 
patients, as follows: The simple elixir of gentian was 
first prepared, and to this was added the tincture of 
the chloride of iron, in the proportion of five minims 
to the fluid drachm, the styptic taste of the iron being 
overcome by the addition of eight to ten grains of the 
citrate of potassium to the fluid ounce. 

The tincture of the chloride of iron is such a val- 
uable preparation that we cannot afford to abandon 
it, and yet there are many cases in which its use 
is prohibited, owing to its styptic and astringent 
properties. Cannot some of our enterprising phar- 
maceutical chemists give us a form or modification of 
this old standard tincture deprived of its objection- 
able features, without impairing, in any way, its 
efficiency ? 

In the administration of the tincture of the chloride 
of iron, it must be remembered that 25 minims of the 





1Bulletin of Pharmacy, May, 1891. 


* Introduced by the house of Renz and Henry, Louisville, 
Kentucky. 
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tincture contains nearly 1 grain of the metal; that 


the total amount of iron existing in the whole mass 
of the blood of a healthy person does not exceed 2.48 
grammes, or about 39 grains. It would take but a few 
such doses to introduce into the system an amount of 
iron in excess of the normal proportion, provided it 
was all assimilated. 

Ferrum Sanguinis.—This preparation, introduced 
from France, is stated to be pure ‘‘ haemoglobin,”’ 
obtained from bullock’s blood. It comes in pill form. 
While I have had no clinical experience with it, 
ferrum sanguinis may be a very good form of admin- 
istering iron. 

- Salicylate of Iron.—We hear very little of this 
preparation. The question arises, that where a 
salicylate is indicated, would not a different com- 
bination be preferable ? 

The Succinate of the Peroxide of Iron.1—This, 


presented in the form of a palatable and pleasant 


elixir, would seem, from its chemical composition, to 
be almost an ideal preparation. The formula is 
Fe,H,C,H,O,. As iron is, probably, essentially an 
oxygen carrier, a glance at the formula will show 
the importance of this recent addition to our ferru- 
ginous preparations. Being free from styptic taste 
or properties, non-astringent and palatable, parting 
with its oxygen readily when introduced into the sys- 
tem, and not deranging digestion, it will meet many 
cases where iron, while indicated, cannot be tolerated. 


PHYSIOLOGICAL EFFECTS OF IRON. 


1. On Animals.—According to our present under- 
standing, the action of iron is to increase the devel- 
opment of the red blood corpuscles, furnishing them 
with oxygen, and rendering them fit vehicles for 
carrying oxygen to every part of the animal econ: 
omy. It has also been shown that the animals in 
whose blood the proportion of iron reaches more 
nearly that of man, are the hog, dog, ox, and goose. 
The quantity may be increased by the proper admin- 
istration of the drug. 

2. On Man.—The action varies greatly and accord- 
ing to the preparation used. In large doses the drug 
is apt to derange the digestion, giving rise to oppres- 
sion after eating, sometimes producing gastralgia and 
pyrosis ; and, if continued, the dyspeptic symptoms 
increase. 

Is iron a food, as many have claimed? For a long 
time it was supposed that none escaped from the 
body, although given for a long time; but this was 
disproved by Zaleski.” He experimented upon rab- 
bits and kittens with the sodic tartrate of iron, ob- 
taining some remarkable results, and reaching the 
conclusion that the liver was the excretory organ for 
this drug. 

Skoortzoff, in Warsaw, from laboratory investiga: 
tions regarding the influence of iro over the nitrog 
enous metabolism in the healthy %ody, gave the 
following conclusions : 

I. Iron has no marked influenc 
metamorphosis in the healthy bod 

2. The ingestion of iron in dail 
grain causes a very slight decrease 
of nitrogenous portions of the {o: 

3. After bleeding, the assimiat 
substances increases, whethe«: 
but, if iron be used at this time, 
rapidly introduced, and the cru: 
of value in restoring the »odily we 


1 nitrogenous 
oses of 3% to $ 
‘he assimilation 


1 nitrogenous 
e used or not; 
nemoglobin 1s 
i!ld seem to be 


1 From the laboratory of Parke 0, Detroit 


? London Lancet, July, 1888. 














Bartholow says: ‘‘The sulphates, nitrates, and 
chlorides of iron are very astringent, and cause con- 
stipation. They coagulate blood, forming a tough 
magma. For intestinal hemorrhages, however, the 
astringent preparations of iron are almost useless, as 
they are converted into inert sulphides as they pass 
along the canal.’’ 

Iron, as well as all the metals, exerts a toxic effect 
upon the nerve centers—as well as upon the nerves 
themselves—and also upon the muscles. This ap- 
plies especially to the insoluble forms of iron, and 
should be borne in mind in prescribing. 

The liver can care for the drug in small doses; but 
large ones show a tendency to accumulate there, 
with consequent derangement. 

It is supposed that iron, introduced into the system 
in an uncombined state, is again eliminated without 
being used. 

Cappota, in Zhe St. Louis Med. Review, reported 
some experiments made upon full-grown and healthy 
chickens, since in birds the circulation, the respira- 
tion, and heat production are more active, and on 
that account tissue changes are more rapid, and be- 
cause their blood cells are better adapted to accurate 
and more complete examinations than that of mam- 
malia. From such studies Cappota concludes that: 

1. The lowered amount of hemoglobin and the 
histological changes of the blood depend, not upon 
the condition of the food, but simply upon the want 
of iron, since with this one cannot only avoid, but 
also improve, such conditions. 

2. Iron given in a form uncombined with organic 
material, is taken up and assimilated by the animal 
organism. ‘This view is justified, not only by the 
increase of hemoglobin, but also by the fact that the 
iron thus administered is used up in proportion to 
the amount previously withdrawn, and that this 
ceases as soon as the organism has obtained its full 
amount of iron. 

Dr. Cressler, in the Wemphis Med. Monthly, takes 
the view that iron given in erysipelas, takes into the 
blood the oxygen required, which, coming into direct 
contact with the streptococcus, causes their destruc- 
tion. 

From all the foregoing, it must be evident that we 
have something yet to learn regarding the physiolog- 
ical action of the drug under consideration. 


THERAPEUTIC USES OF IRON. 


Sée states that it should not be administered in 
pseudo anzemia, z. e., in those forms due to inanition 
or enervation, or caused by intoxication, or of a 
specific nature. He claims that the drug is fitted 
for true anzemia only. 

It has been demonstrated that if iron does not im- 
prove the digestion and appetite, it is practically 
useless in angemia. 

In epilepsy, Bartholow considered iron hurtful, 
except as a bromide, in combination with the bro- 
mide of potassium. 

In strumous enlargement of the cervical, inguinal, 
and mesenteric glands, and in rickets, iron is con- 
sidered to be of great value. 

In erysipelas its internal administration is of 
undoubted benefit. As a topical application the fol- 
lowing formula, a favorite one with Prof. J. EK. Gar- 
retson. is used successfully at the Medico-chirurgical 
Hospital : 

R.—Tr. ferri’chloridi..... 
Quiniz sulphatis. ; 
rycinchone sue <3 £5 ij. 

M.—Sig. Paint the parts with the mixture until the skin 
remains perfectly black. 
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The application must be thorough ; keep painting 
as long as any redness appears, and the germs being 
thus destroyed the disease is checked, and in a few 
days the black mask peels off, leaving the skin healthy. 

In some cardiac affections, a combination of iron 
and digitalis is of marked benefit. This is particularly 
the case where there is dilatation without compen- 
satory hypertrophy. Under such conditions the two 
drugs mentioned, given together, materially assist 
nature in establishing the compensation. 

Diseases of the liver. Iron has been considered as 
being contra-indicated in hepatic affections, even 
when coexistent with anzeemia. Later researches, 
however, reveal the fact that if the proper form of 
iron be used, and in proper doses, it is of great benefit 
in such conditions. 

Iron is given in the following important diseases, 
the writers’ names being given as authority : 

Albuminuria, Waugh; anzemia, most authors ; 
ascites, Niemeyer; carbuncle, Paget advises large 
doses, giving a drachm of the tincture every four 
hours ; chlorosis, Niemeyer and others ; cholera, E. 
McClellan uses the sulphate as a prophylactic in 
cholera epidemics; chorea, Wharton Sinkler, Rad- 
cliffe, Da Costa; diphtheria, Sir Morell McKenzie 
gives the tincture of the chloride in 30 minim doses 
to adults, and to children in proportion ; dysentery, 
McLean ; erysipelas, Garretson, Reynolds, etc. ; hem- 
optysis, Bartholow says that inhalation of a spray 
of Monsel’s solution will often arrest a hemorrhage 
at once. Da Costa sprays with a solution of the 
chloride of iron ; neuralgia, Austie gives the tincture 
in doses of 30 to 40 minims. In subacute pleurisy, 
with effusion, Loomis gives iodide of iron, and in 
purpura hemorrhagia, Loomis and Sparks give the 
tincture of the perchloride in 15 to 20 minim doses, 
three times aday. Immerman and Waugh, however, 
state that iron is contra-indicated in this condition 
until some days after the hemorrhage ceases ; sper- 
matorrhoea, among other remedies, Gross gave the 
tincture of iron, combined with cantharides. 

‘The writer, in reviewing the mass of testimony in 
medical literature, regarding the use of iron, comes 
to the following conclusion: That as iron, in some 
form, is as essential to the animal economy as food 
and air, some one of the various preparations offered 
will meetevery case, if judiciously selected. To simply 
prescribe ‘‘iron’’ without regard to the existing con- 
ditions or complications, or the form to be admin- 
istered, is utterly absurd. 

I have recently tested a sample of the succinate of 
the peroxide of iron, and found it to be very beneficial 
in several cases where all other forms heretofore used 
positively disagreed. One patient was a lady very 
susceptible to iron, and who recognized its presence 
in prescriptions where I thought it impossible, but 
who took the elixir of the succinate readily, and with 
positive benefit. It did not constipate, but, on the 
contrary, stimulated peristalsis. This was noticed 
in other cases also. It would seem from its compo- 
sition to be a very valuable addition to the list 
of hematinics, and is well worthy of a more extended 
trial. 

AUGUST, 1891. 











THE TREATMENT OF VIPER BitES.—The Paris 
Academy of Medicine has awarded the Orfila prize 
to Professor Kaufman, of the Alfort Veterinary 
School, for his discovery of a specific for viper bites. 
The treatment consists in bathing the wound with a 
solution of one part of chromic acid to one hundred 
of water.— Ex. 


KERATITIS.} 
By F. W. FRANKHAUSER, M.D. 


R. PRESIDENT AND FELLOW - MEM- 

BERS :—In presenting this paper on Kera- 

titis I do not propose to bring all that is new, but 

to try to bring them in such a manner that we may 
all be able to treat this disease intelligently. 


The cornea has a peculiar situation, being fitted as — 


it were into the sclerotic coat of the eye, as a crystal 
in awatch. The last histological description gives 
it five membranes, but for our purpose we shall 
simply use two—Bowman’s membrane and the mem- 
brane of Descemet, anterior and posterior. ‘The sub- 
stance in itself is of a modified connective tissue for- 
mation, united into bundles, and into lamella. Their 
general direction is parallel with the sclerotic; and 
are crossed or intersected by others crossing in differ- 
ent angles. The spaces thus formed are called the 
corneal corpuscles. 

Keratitis is an inflammation of the cornea. It 
may be divided into phlyctenular, vascular, diffused, 
suppurative, and neuro-paralytic. As to cause, trau- 
matic and idiopathic. As a sequele and undoubtedly 
tubercular, 

Pathology of Keratitis,—The first sign of an inflam- 
mation of the cornea is opacity, development of 
blood-vessels, loss of substance, and formation of pus, 
with different degrees of destruction or proliferation 
of corneal corpuscles, and emigration of lymphoid. 
cells, by the natural channels and by cell prolifera- 
tion through the corneal tissue. ‘The fibrillee degen- 
erate, and, by acollection of serum in the anterior 
chamber, the membrane of Bowman is destroyed in 
part, or total. The membrane of Descemet is more 
resistant; the inner lining may and often deos undergo. 
fatty degeneration. The tissues of the cornea may 
soften and die ez masse. 

Where the tissues are destroyed an ulcer results. 
If the ulcer should perforate, the iris comes for- 
ward, by pressure of the contents of the eye-ball, 
and falls into the opening ; and, if it remains, forms 
what is called anterior synechia. In very large ul- 
cers the lens may be pushed forward, or even ex- 
pelled. . 

Opacity of the cornea is due to the irregularity of 
structure in the repairing process. ‘The repairing 
tissues are not distributed with that regularity, and 
thus a cicatrix results, which is generally indelible. 

Symptoms of Keratitis.—Pain in the eye; pupils 
contracted ; lachrymation ; photophobia, or pain from 
light, radiating to different parts of the eye-ball and 
temporal region, and eventually the cervical region 
of the head; hyperzemia of the cornea, radiating in 
all directions from the inflammatory spot, into the 
sclerotica and conjunctiva ; iris responding to light ; 
opaque spots are soon visible; there are generally 
some chilly sensations early ; some increase in tem- 
perature, with general depression of system. 

In phlyctenular keratitis the opacity may not be 
larger than a point or head of a pin; it may bea 
solitary spot, or there may be a number of blood- 
vessels running into it; profuse lachrymation and 
photophobia occurring in the under-fed or in persons 
of a scrofulous or tubercular diathesis, or following 
some of the exanthematous diseases, as measles or 
scarlet fever, etc. ‘They sometimes recur again and 
again. According to Ivanoff’s investigations, the 
phlyctenular makes its appearance upon a nerve 





1 Read at the meeting of the Berks County Medical Society,. 
at the residence of Dr. D. Webster Kupp, Gibraltar. 
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twig; finally, if not arrested, running into a gray 
ulcer. Following the epidemic of measles of last 
winter, there were a great many cases of phlyctenular 
keratitis, possibly caused by the depression of the 
system and the catarrhal symptoms which remained. 

Vascular keratitis may result from a number of at- 
tacks of phlyctenular ulcers, and suddenly the whole 
cornea becomes hazy ; the membrane of Bowman be- 
comes roughened with a network of blood-vessels. 
Pain, lachrymation, photophobia not so bad, and is 
generally called panus. ‘This form is often found in 
granular lids, and is no doubt often caused by the 
condition of the lids. . 

Keratitis Diffused; or, Parenchymatous Keratitis.— 
In this form there is no roughness, but appears like 
a smoky haze at the middle or margin of cornea, 
generally coming on suddenly, and spreading over 
the whole cornea in a few days. If it continues, the 
cornea becomes white, or of a bluish-white color. 

It is generally constitutional. In children syphilis 
is often found to be the cause, the teeth showing an 
improper development. In adults it often accompa- 
nies the secondary eruptions of teeth. 

Suppurative Keratitis.—As in other inflammations, 
so in the inflammation of the cornea, pus may be 
the result, even without an ulcer anteriorily, or of 
the superficial coat of the eye, pus may form in the 
anterior chamber; those are generally cases of an 
injury or of a tuberculous character, unless follow- 
ing an injury, always occurs in a system that is 
debilitated by disease, and may occur at all ages. 

The presence of pus in the anterior chamber de- 
notes a large influx of lymphoid cells, with prolifera- 
tion of the corneal corpuscles. 

Pus may appear in the anterior chamber in three 
ways: 

The wandering cells force their way down- 
ward through the margin—usually in a whitish 
streak—and emerge through the meshes of the pec- 
tiniform ligament into the aqueous humor. 

By perforation of the membrane of Descemet. 
By proliferation of the endothelium of the posterior 
surface, accompanied by a low grade of iritis, which 
also yields lymphoid cells. ‘The latter usually ac- 
companies paralysis of the fifth pair of nerves. 

Keratitis supurans is always accompanied by 
severe pain in the’ eye of a lancinating character, 
often extending into the temporal region ; photopho- 
bia is well marked ; the pupil is contracted ; there is 
generally a small pitting in the cornea, often near 
the center, and nearly always surrounded by hazi- 
ness. The hypopyon makes its appearance by a 
yellow line at the base of the anterior chamber, and 
continues to raise. 

Noyes, on ‘“‘ Diseases of the Eye,” p. 187, says: 

As long as the formation of pus continues, or until 
it has an exit, or it is absorbed. 

The cornea becomes denuded of its epithelium, 

and the tissues slough. 
If perforation of the cornea occurs, the iris falls 
into the opening of the cornea caused by the pressure 
of the contents of the eye-ball. If the iris remains 
in the opening it soon becomes adherent. 

Neuro-paralytic and bulbous cornea are rare, and 
need no mention here. 

Treatment.—In mild cases of inflammation of the 
cornea: Atropine, grs. j to ij-f3j of water, two drops 
three or four times daily dropped into the eye. Bor- 
acic acid, grs. v to £3j of water, as eye-wash several 
times daily. Bathing with hot water, or dry heat 
applied for ten minutes at a time, several times a 
day, will generally bring it under control; the eye, 











in the meantime, being shaded with a patch or 


smoked glass. 

If any constitutional disturbances occur, they will 
need attention. 

All secretions should be watched, and treated if 
deficient. 

In phlyctenular keratitis following measles, the 
catarrhal symptoms will need treatment, as a number 
of cases following measles would not get well until 
the coryza of the nose was brought under control. 

Whrre the disease is not brought on by injury or 
from a strumous disposition, it will generally yield 
to simple treatment. 

But where inflammation of the cornea follows any 
of the former diseases, the treatment is not always 
an easy matter. If the acute stage has passed, k.— 
Hydrarg. ox. flav., grs. j—3j, of ointment; a small 
amount used twice a day; or, hydrarg. chloridi mite., 


‘dusted into the eye once a day. 


But where an ulcer forms near the center, atropine, 
grs. ij to aqua, f3j]; cocaine, grs. iv, several drops 
four times daily, to prevent the iris from falling into 
the perforation of the cornea. Should perforation oc- 
cur, and the ulcer being near the margin, then eserine, 
grs. ij; water, f3j; two to five drops three times 
daily, to contract the pupil. 

Keratitis Supurans.—This is often due to an in- 
jury, or from a lowered state of vitality. 

As to treatment of the ulcer, the system is generally 
at fault, and constitutional treatment is needed in all 
cases early ; quinine in large doses combined with 
morphine, to prevent the immigrating of white cor- 
puscles and relieve pain. Later quinine only in 
tonic doses, besides the local treatment of atropia, 
cocaine, or eserine. As all suppurating surfaces are 
covered with a pyogenic membrane filled with germs, 
so is suppurative keratitis. First, then, is to arrest 
suppuration, establish drainage, or absorption of the 
pus, and bring the sloughing tissues to a healthy 
condition. If no hypopyon has formed, the ulcer 
touched with a pointed stick of argentum nitras, hot 
applications, or the ulcer may be curetted with a 
small blunt curette, once daily until the tissues cease 
to slough. ‘The actual cautery has strong advocates. 
As early as 1873, Martinache,’ of San Francisco, 
recommended the actual cautery. Later the results 
of Gayet, Grandmont, Martin, Fuchs, Nieden, 
Schweigger, Knapp, and Gruening, placed this treat- 
ment upon a secure basis. Nieden’s observation on 
more than one hundred cases, in addition to serpent 
and rodent ulcers in scrofulous abscesses both marginal 
and central, vesicular keratitis, and parenchymatous 
corneal abscess. 

(1.) Again, Dr. De Schweinitz’s’ observations of 
about thirty cases, including: 

1. Small central ulcers in badly fed children, either 
due to neglect or imperfect treatment tending to form 
abscesses. 

2, Small central ulcers in scrofulous patients, the 
ulcer having a slightly turbid base, chronic in char- 
acter. In all cases there were the appearances of 
former granular lids. 

3. Phlyctenular ulcers, beginning with small pus- 
tules, beginning at the corneal border speedily ulcer- 
ating, and surrounding themselves with a yellow area 
of infiltration, with a strong tendency to perforation. 

4. Infecting or sloughing ulcers with hypopyon. 


5. Marginal ring ulcers. 





1Pacific Medical and Surgical Journal of 1873. 
2TIMES AND REGISTER, March 21, 1891. 
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6. Herpes of the cornea, associated with herpes 


zoster ophthalmicus. Dr. De Schweinitz’s experi- 
ence has been only with the actual cautery, using a 
probe made of platinum, or a steel needle about the 
size a knitting needle according to the location of 
the ulcer, either atropine or eserine with cocaine. 
A Bunsen burner being used to heat the probe red 
hot, all of the sloughing tissues gently but thoroughly 
cauterized, then washing out the parts with boracic 
acid, a drop of atropine in solution, and bandage. 
Others preferring the galvano cautery ; as your loop 
is heated it must be kept under control by the operator 
without removing it from the eye. I myself have not 
had any experience with either; in suppuration of 
the cornea, I should prefer the galvano cautery, as 
its use in the nose and pharynx have been in my 
hands attended with great success. Others! preferring 
the bichloride of mercury after curetting the ulcer 
thoroughly. ‘The ulcer is washed with bichloride of 
mercury I-1,0000r I-3,000 ; following the operation, 
the eye is washed with bichloride of mercury 1-5,000 
every two or three hours. ‘This I have used a num- 
ber of times successfully. 

The plan which I have used a number of times in 
suppuration of the cornea accompanied with hypo- 
pyon, is to make an incision at the cornea-sclerotic 
junction, and leave out the secretion, which I think 
is the best for drainage. After washing it out with 
acidum boracicum, grs. x-f3j water, the eye is 
covered with a pad of absorbent cotton wet in the 
solution of boracic acid, and changed every hour, 
using atropine or eserine as before indicated. Now, 
I would use hydrogen peroxide in ro per cent. solu- 
tion. 

Allow me, if you please, to give you the history of 
a few cases. 

L. Z., aged thirty-six, a carpenter by trade in 
the Philadelphia and Reading car shops, having 
been struck by a broken pine knot as he was working 
with a saw, came to my office June 24, 1889, twelve 
days after the accident. Had been under another 
oculist’s care for ten days, who told him he could go 
to work. The second day following, he saw his 
family physician, who referred him to me. There was 
a large ulcer near center of the cornea, of left eye deep, 
excavated, sloughing, and hazy iris contracted, con- 
junctiva congested ; pain in eye and temporal region 
of left side, lachrymation, photophobia, anterior cham- 
ber filled to the middle of the cornea with a purulent 
pus. I proposed making an incision at the cornea- 
sclerotic junction, and evacuating the pus at once, 
but as he had not slept the previous night, he did not 
consent to the evacuation. 

The following morning I made an incision at the 
cornea sclerotic junction, and removed nearly one- 
half drachm of tough, purulent lymph, resembling 
pus, washing it with hydrarg. corosivum, 1I-3,000, 
when the eye began to improve; washing with hot 
water every hour, and bichloride solutions every 
three hours; but after three days there was more 
accumulation, which was removed in the same way, 
after which the improvement was steady until recov- 
ery, leaving a dense leucoma, interfering with distant 
vision, but giving him fair working vision. 

Mrs. E. H., aged thirty two, had amblyopia of left 
eye since childhood. Immediately following confine- 
ment, had an attack of keratitis supuruns; but as 
she could not go to see an oculist at that time, not 
much was done for it. As soonvas she was able, her 
physician referred her to me, and two weeks following 








1Dr. E. W. Jackson, TIMES AND REGISTER, October 4, 18s0. 








labor she came to see me. I found a large sloughing 
ulcer covering the center of cornea, excavated, ragged 
edges, with pus in the anterior chamber, reaching to 
the middle of the cornea. The pus was at once re- 
moved, by the cornea sclerotic incision, washed out 
with bichloride sol., 1-3,000. With supporting treat- 
ment, she made a slow but steady recovery, but with 
a large dense leucoma, with barely any vision. I 
advised her, if it gave her any more trouble, to have | 
the eye-ballremoved. T'womonths later, being away 
from home on a visit, she was suddenly seized with 
the trouble again, and had the eye-ball removed. The 
right eye has since excellent vision, and the patient 
is about forty pounds heavier than she had ever been 
before. 

Case third: J. R., aged seventeen, came to my 
office July, 1890. Mother died of tuberculosis. Has 
posterior spinal curvature; ulcer in each eye for at 
least ten days, and after ‘‘ powwowing ’’ without suc- 
cess, went to see an oculist. A large ulcer was found 
on each cornea, just below center, photophobia, lids 
swollen, pain, conjunctiva congested, general health 
debilitated. 

The eyes were treated with atropia, gr. 1-f3ij, - 
three times daily. Hot water applications every - 
hour. Internally, syrupus acidum hydriodicum, f3Zss, 
four times daily. In less than ten days the ulceration 
was under control, leaving a small leucoma on each 
eye. 

T. T. and W. T., aged three and five respectively, 
brothers, had an attack of phlyctenular keratitis, fol- 
lowing measles; opaque spots on center of each eye, 
conjunctiva congested, pupils contracted, lids swollen, 
photophobia and pain well marked, coryza of both 
nostrils, discharging a purulent serum, excoriating 
wherever it came in contact. 


Ri —ALPO Pig) al, «We alae «desta alee ame gr. j 
Cocainertiic\ss4 b-+-« aaa ee ee gr. lv. 
AQUES. Eoin ies «cod d+, uewere sia ee enna ti 
M.—-S. Drop in eyes four times daily. : 
Also, 
R.—Syrupus ferri iodidi............0.. gtt. v. 
Tr.’ Belladonna. 20% session sone gtt. 1 


Four times daily. 


Keeping the eyes shaded gave me excellent results. 
In a number of cases of phlyctenylar keratitis, during 
last spring, I noticed that as the coryza improved so 
would the keratitis, even if it were only on one side. 

I have at present under my care a lady suffering 
from keratitis diffusa, caused, I think, by an irritable 
ovary. 

Mrs. R., aged twenty-eight, has three children ; two 
miscarriages in last two years. First noticed trouble 
in right eye two years ago ; since has not been well. 
Has gone the rounds of several doctors. I saw her 
first two weeks ago. Cornea hazy, pupil contracted, 
zone of blood-vessels in all directions, lids swollen, 
photophobia, conjunctiva swollen and congested, in- 
tense pain, loss of appetite, and is losing flesh. 

Whilst the keratitis will improve, it will invariably 
get worse during menstruation. 

On examination, found right ovary very painful to 
touch ; os lacerated and womb prolapsed. Locally, 
Iam treating the eye with 


B..-~Attopiagsia5/ts ina oo ole hives dap > grs. ij 
COCAING., .. tis 2 daeyes teropaeerensraaieereratete » grs. iv 
Fee |b: I | ANG re RO ee Boe 3): 


q 
M.—S. Two drops in the eye four times daily. 


With large doses of quinine and pulsatilla, in 5-drop 
doses, four times daily, the tender ovary is ADD 
as is also the inflammation of the eye. 
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In the discussion that followed, Drs. Beaver, Car- 
penter, of Pottsville, and Cleaver, participated— 

Dr. D. Webster Kupp read a paper on “‘ Puerperal 
Septiceemia.”’ 

Drs. Bachman, Carpenter, S. L. Kurtz, Landis and 
Beaver, taking part in the discussion. 

The Society then adjourned to the dining- 
room to partake of a feast prepared by the hostess, 
Mrs. Dr. Kupp. During the feasting there were a 
number of toasts, responded to by Drs. S. L. Kurtz, 
Carpenter, D. B. Beaver, and Bachman—a symposium 
in which Israel and Samuel were the organons. 

After which the Society adjourned, all being well 
pleased with the trip to Gibraltar. 


THE TEMPERANCE QUESTION.! 
By N. S. DAVIS, M.D. 


EMBERS OF THE MEDICAL PROFES- 
M. SION AND FELLOW CITIZENS: We 
have assembled here and now for the purpose of 
considering one of the most important subjects that 
can engage the attention of an American citizen. 
From the most accurate sources of information 
available, I learn that during the year 1890 more 
than 80,000,000 gallons of distilled spirits, 40,000,000 
gallons of wine and 800,000,000 gallons of malt liquor 
were consumed in the United States, making a total of 
fermented liquors and distilled spirits of 920,000,000 
gallons. From the same sources it is ascertained that 
about 10,000,000 gallons of distilled spirits were con- 
sumed in the arts, manufactures and medicine during 
the same year, leaving the amount consumed for 
drinking purposes 910,000,000 gallons, at a cost to 
the consumers of more than $800,000,000, or about 
$13 per head for the entire population. During the 
same year, 1890, according to a carefully prepared 
statement in the London 7zmes, the amount of dis- 
tilled spirits consumed in Great Britain was 38,324,- 
000 gallons ; of wines, 30,000,000, and of beer, 1, 124,- 
956,000 gallons, making a total of 1,193,298,000 
gallons at a cost to the consumers of more than $697,- 
000,000. If we deduct from the total of distilled 
spirits the same ratio as is used in the arts, manufac- 
tures, etc., in this country, it will leave the amount 
paid for these drinks $632,000,000, or more than $16 
per head for the entire population of that country. 

If weadd to the $800,000,000 paid in our country 
annually, for intoxicating drinks, the value of the 
time lost by its effects on those who drink it, in stop- 
ping their work, in inducing sickness and in increas- 
ing both crime and pauperism, we shall have an ag- 
gregate of indirect cost of much more than another 
$800,000,000, or a total bill resulting from the use of 
intoxicating drinks in this country of more than 
$1,600,000,000 in a single year. 

And what does the consumer get for all this enor- 
mous pecuniary expenditure? Does it bring a single 
item of clothing for himself, his wife, or his children? 
Does it take the place of food so that he or his family 
needs less provisions or can get board at less price 
per day or week ? Does it strengthen him in body and 
mind and thereby enable him to do more work and 
do it better? Does it promote his physical health, 
sharpen his intellect and elevate his morals? Is there 
an intelligent man or woman in this audience, or any- 
where in this country, who can conscientiously answer 
any of these questions in the affirmative? Certainly 
not. That it furnishes neither clothing nor food is 


1A paper read before the International Congress on Staten 
Island, N. Y., July 14, 1891. 





| shown by the thousands of wasted fortunes, impover- 





ished families and ragged, homeless or worse than 
homeless children that follow the long line of con- 
sumers, or crowd the hovels, alleys, poor houses and 
asylums of every part of our broad land. | 
That it does not strengthen the consumer either 
in body or mind, enable him to do more or better 
work, is shown by a comparison of the personal con- 
dition and labor results of the liquor consumers with 
the total abstainers, side by side, in every field of 
human industry, in every climate, and in every grade 
of society. Wherever large numbers of men are en- 
gaged in the same work, subjected to just the same 
conditions, but a part of them taking the ordinary 
allowance of fermented or distilled drinks and the 
other part totally abstaining from the same, careful 
examinations have shown that the former lose more 
days from sickness and accomplish notably less every 
month than the latter. ‘This may be verified by the 
examination of the records of every large manufac- 
turing establishment, railroad or other corporation, or 
even social benefit organization, in which records are 
regularly kept of the time lost by sickness or other- 
wise, and of the amount of work done by each person. 
The same results are shown even more strikingly by 
an examination of the official reports of the Regis- 
trar-General of the British Armies both at home and 
in the Indies, as well as by the records of our own 
armies from the period of the War for Independence 
to the present time. Andif you extend your inquiry 
to the comparative rates of mortality of the alcohol 
consumers and the total abstainers ; the vital statis- 
tics of every city or country where the previous occu- 
pations and habits of the descendants are given; the 
books of every life insurance company in which the 
distinction between moderate drinkers and total ab- 
stainers is noted, and the statistics of such social and 
mutual benefit organizations as the Odd Fellows and 
Knights of Pythias (which do not prohibit moderate 
drink) with those of the Rechabites and Sons of 
Temperance (that do require total abstinence), you 
will find the ratio of mortality invariably much higher 
in the former than in the latter. That the drinking 
of alcohol liquids does not sharpen the drinker’s in- 
tellect or improve his morals is most strikingly shown 
in the personal history of those who crowd our hos- 
pitals and asylums for the sick, insane and demented ; 
who nightly fill the places specially established for 
the sale of these liquids and make night hideous with 
revelry, crime and bloodshed, and who fill our police 
stations, criminal courts, reformatories and peniten- 
tiaries with their enforced presence. 
If all this is true, and the 910,000,000 gallons of 
fermented and distilled liquors drank in this country 
annually, at a cost of $1,600,000, 000 or $2,000, 000,000, 
bring neither food, clothing, shelter, health nor mo- 
rality to the drinkers or to those dependent upon 
them, but instead poverty, privation, sickness, degra- 
dation, crimes and deaths, why do they continue to 
be used? 2 
This is the one all-important question of the 
hour, the one that imperiously demands the full con- 
sideration of every intelligent citizen, and more 
especially that of every physician and guardian of 
the public health and happiness. 
Why does an intelligent and free people continue 
to spend such enormous sums of money for drinks 
that so plainly bring nothing but evil return? I 
answer: First, because of the erroneous education of 
the greater portion of the people in regard to the 
true nature and effects of alcoholic drinks when taken 
into the human system, and, second, because of their 
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power to pervert the sensibility of the brain and 
nervous system, and thereby develop the most fasci- 
nating and persistent mental delusions. 

A large majority of the inhabitants of every 
country receive the most influential and enduring 
part of their education not in the school-room nor 
from books, but from the opinions, maxims and prac- 
tices that they hear and see from infancy to adult age 
in the family, on the street and in the social circles of 
the neighborhood. From a very early period in the 
history of these drinks, before chemistry had sepa- 
rated and revealed the nature ot the active ingredient 
that pervades them all, the people, judging only from 
the sensations and actions induced by their use, were 
very generally persuaded to regard them as stimulat- 
ing, warming, soothing and restorative. Consequent- 
ly they speedily found their way into almost every 
household in Christendom, and were ever ready to 
relieve the baby’s colic, to enable the mother to give 
more milk, to relieve the father’s weariness, and to 
prevent the boys and girls from ‘taking colds’ when 
exposed to wet or cold weather ; and, of course, doc 
tors, priests and people all united in calling them 
tonics, stimulants and restoratives for the body and 
soothing exhilarants for the mind. And it is true 
that these same designations and the ideas conveyed 
by them are still dominant in the family circles, the 
highways and the newspapers of this and other coun- 
tries. Even the great majority of medical men still 
contribute their full share to the support and perpetu- 
ation of these very general and destructive popular 
errors, by habitually using the same language and 
sanctioning the same practices regarding them. 

I call them destructive popular errors advisedly, 
because the abundant results of their use in every 
circle or grade of human society, and because the 
most rigorous, varied and skilful scientific investiga- 
tions have both demonstrated that no form of alco- 
holic drink is capable of either warming, strengthen- 
ing, nourishing or sustaining the life of any human 
being. I presume many of those who are listening 
to me will regard this as an extravagant statement, 
more especially as they remember the many nursery 
and newspaper stories they have heard concerning 
sick persons who were alleged to have been kept alive 
on nothing but wine, brandy or whiskey. 

The falsity of all such stories is made apparent 
by the fact that nineteen-twentieths of all the alco- 
holic drinks given to the sick are given in connection 
with sugar, milk, eggs or meat broths, which furnish 
the nutriment and would support the patients better 
if given with the same perseverance without the 
alcohol than with it. It is true that chemical anal- 
ysis detects the existence of some gum, sugar, and 
starch or fecula in the fermented liquids, beer and 
wine, which may be classed as nutriment. But the 
proportion is so small as to be of no appreciable value. 
Baron Liebig, one of the most eminent chemists of 
Germany, has left on record the statement that ‘‘Ifa 
man drinks daily eight or ten quarts of the best Ba- 
varian beer, in the course of twelve months he will 
have taken into his system the nutritive constituents 
contained in a five-pound loaf of bread.”’ 

If a man must take a whole year and drink 
twenty-three barrels of beer to get into his system 
the ‘nutritive constituents contained in a five-pound 
loaf of bread.’ It is certainly not sufficient to be 
worthy of the slightest consideration as food. But, 
if you keep in mind the fact also, that the person who 
drinks at retail the twenty-three barrels of beer at 
5 cents a pint, pays about $300 for it, and takes into 
his system during the same time, about one barrel of 
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absolute alcohol, you will be able to see clearly the 


supreme folly of calling malt liquors and wine nour- 
ishment. The only ingredient in the various malt 
liquors, wines, and distilled spirits that is capable of 
exerting any important influence on the living human 
system is the alcohol they contain. ‘This alcohol is 
exclusively the product of vinous fermentation, a 
retrograde chemical process by which sugar or sac- 
charine matter is converted into alcohol, averaging 
in beers 4 per cent. and rising in wines to 15 per 
cent., and in the distilled liquors to 50 or 60 per cent. 
Consequently those persons in this country who drank 
the 70,000,000 gallons of distilled spirits, the 40,000,- 
ooo gallons of wine, and the 800,000,000 gallons of 
malt liquors during the year 1890, received into their 
stomachs and blood not less than 80,000,000 gallons 
of absolute alcohol. And now comes the question of 
more importance to the human race than any other 
of a temporal nature, namely, what are the actual 
effects of this alcohol on the living human system ? 

By all chemists and other scientific men, it is 
classed as an active poison capable of speedily de- 
stroying life when taken in sufficient doses; and if 
taken pure or undiluted, it destroys the vitality of 
the tissues with which it comes in contact as readily 
as creosote or pure carbolic acid. When largely di- 
luted with water, as it isin all the varieties of fer- 
mented and distilled liquids, and taken into the 
stomach, it is rapidly imbibed or taken up by the 
capillary vessels and carried into the venous blood, - 
without having undergone any digestion or change in 
the stomach. With the blood it is carried to every 
part, and made to penetrate every tissue of the living 
body, where it has been detected by proper chemical 
tests as unchanged alcohol, until it has been removed 
through the natural process of elimination, or lost its 
identity by molecular combination with the albu- 
minous elements of the blood and tissues for which it 
has a strong affinity. ; 

The most varied and painstaking experiments of 
chemists and physiologists, both in this country and 
Europe, have shown conclusively that the presence 
of alcohol in the blood diminishes the amount of 
oxygen taken up through the air-cells of the lungs; 
retards the molecular or metabolic changes of both 
nutrition and waste throughout the whole system, 
and diminishes the sensibility and action of nervous 
structures, in direct proportion to the quantity of the 
alcohol present. By its strong affinity for water and 
albumen, with which it readily unites in all propor- 
tions, it so alters the hemaglobin of the blood as to 
lessen its power to take the oxygen from the air-cells 
of the lungs, and carry it as oxyhemaglobin to all the 
tissues of the body; and by the same affinity it re- 
tards all atomic or molecular changes in the muscu- 
lar, secretory, and nervous structures ; and in the same 
ratio it diminishes the elimination of carbon-dioxide, 
urea, phosphates, heat, and nerve force. In other 
words, its presence diminishes all the physical phe- 
nomena of life. 

These direct effects of alcohol, as demonstrated 
by rigid experimental inquiries, are in perfect har- 
mony with the phenomena presented by their use in 
all the grades and conditions of human society. The 
diminution of nerve sensibility, developed in propor- 
tion to the quantity of alcohol taken, may be seen in 
all stages, from simple exemption from all feeling of 
fatigue, pain and sense of weight as exhibited by 
ease, buoyancy, hilarity, etc., to that of complete 
unconsciousness and loss of muscular power. It is 
this anesthetic effect of the alcohol that has led to 
all the popular errors and contradictory uses which 
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have proved so destructive to human health and 
happiness. It has long been one of the noted para- 
doxes of human action, that the same individual 
would resort to the use of the same alcoholic drink 
to warm him in winter, to protect him from the heat 
in summer, to strengthen him when weak and weary, 
and to soothe and cheer him when afflicted in body 
or mind. From the facts already stated in regard to 
the action of alcohol on the constituents of the blood 
and tissues, all this is easily explained. The alco- 
holic drink does not relieve the individual from cold 
by increasing his temperature, nor from heat by cool- 
ing him, nor from weakness and exhaustion by nour- 
ishing his tissues, nor yet from affliction by increasing 
his nerve force, but simply by diminishing the sensi- 
bility of the brain and nerves, and thereby lessening 
his consciousness of impressions of all kinds, whether 
from heat or cold, weariness or pain. In other words, 
the alcohol by its presence does not in any degree 
lessen the effects of the evils to which he is exposed, 
but directly diminishes his consciousness of their ex- 
istence, and thereby impairs his judgment concerning 
the degree of their effects upon him. Well did the 
wise man of old say that ‘‘ Wine is a mocker, strong 
drink is raging, and whosoever is deceived thereby is 
not wise.”’ 

I say then, as I have repeatedly said on other 
occasions, that from all the facts hitherto adduced, 
whether from accurate experimental investigations in 
different countries, from the pathological results de- 
veloped in the most scientific societies, from the most 
reliable statistics of sickness and mortality, as in- 
fluenced by occupations and social habits, or from the 
life insurance records kept on a uniform basis through 
periods of ten, twenty, thirty, or even forty years, it 
is clearly shown that alcohol when taken into the 
human system not only acts upon the nervous system 
perverting its sensibility, and if increased in quantity, 
causing intoxication or insensibility, but it also, even 
in small quantities, lessens the oxygenation and de- 
carbonization of the blood and retards the molecular 
changes in the structures of the body. And when 
these effects are continued through months and years, 
as in the most temperate class of drinkers, they lead 
to permanent structural changes, most prominently 
in the liver, kidneys, stomach, heart, blood-vessels 
and nerve structures, and lessen the natural duration 
of life in the aggregate from ten to fifteen years. Con- 
sequently there is no greater or more destructive error 
existing in the public mind than the belief that the 
use of fermented and distilled drinks does no harm so 
long as they do not intoxicate. 

Another popular error, but little less mischievous, 
is the opinion that the substitution of the different 
varieties of beer and wine in the place of distilled 
liquors promotes temperance and lessens the evil 
effects of alcohol on the health and morals of those 
who use them. Accurate investigations show that 
beer and wine-drinkers generally consume more alco- 
hol per man than the spirit drinkers ; and while they 
are not as often intoxicated they suffer fully as much 
from diseases and premature death as do those who 
use distilled spirits. Again, the beer-drinker drinks 
more nearly every day, and thereby keeps some alco- 
hol in his blood more constantly ; while a large per- 
centage of spirit drinkers drink only periodically, 
leaving considerable intervals of absence, during 
which the tissues regain nearly their natural condition. 
The more constant and persistent is the presence of 
alcohol in the blood and the tissues even in moderate 
quantity, the more certainly does it lead to perverted 
and degenerative changes in the tissues, ending in 
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renal and hepatic dropsies, cardiac failures, gout, 


apoplexy and paralysis. 


If the foregoing views regarding the effects of 
alcoholic liquids on the human system in health are 
correct, what can we say concerning their value as 
remedies for the treatment of disease? If it be true 
that the alcohol they contain acts directly upon the 
corpuscular elements of the blood, and so far dimin- 
ishes the metabolic processes of nutrition and disin- 
tegration as to lessen nerve sensibility and heat pro- 
duction and favor tissue degenerations, their rational 
application in the treatment of any form of disease 
must be very limited. 


And yet the same errors and delusions concerning 
their use in the treatment of diseases and accidents 
are entertained and daily acted upon by a large 
majority of medical men as are entertained by the 
non-professional part of the public. 


Throughout the greater part of our medical liter- 
ature they are represented as stimulating and restora- 
tive, capable of increasing the force and efficiency of 
the circulation, and of conserving the normal living 
tissues by diminishing their waste ; and hence they 
are the first to be resorted to in all cases of sudden 
exhaustion, faintness or shock, the last to be given 
to the dying, and the most constant remedies through 
the most important and protracted acute general dis- 
eases. Indeed, it is this position and practice of the 
profession that constitutes at the present time the 
strongest influence in support of allthe popular though 
erroneous and destructive drinking customs of the 
people. The same anzesthetic properties of the alco- 
hol that render the laboring man less conscious of the 
cold or heat or weariness, also render the sick man 
less conscious of suffering, either mental or physical, 
and thereby deceive both him and his physician by 
the appearance temporarily of more comfort. But if 
administered during the progress of fevers or acute 
general diseases, while it thus quiets the patient’s 
restlessness and lessens his consciousness of suffering, 
it also directly diminishes the vaso-motor and excito- 
motor nerve force with slight reduction of temperature 
and steadily diminishes both the tissue metabolism 
and excretory products, thereby favoring the retention 
in the system of both the specific causes of disease 
and the natural excretory materials that should have 
been eliminated through the skin, lungs, kidneys and 
other glandular organs. Although the immediate 
effect of the remedy is thus to give the patient an 
appearance of more comfort, the continued dulling or 
anesthetic effect on the nervous centers, the dimin- 
ished oxygenation of the blood, and the continued 
retention of morbific and excretory products all serve 
to protract the disease, increase molecular degener- 
ation and add to the number of fatal results. 


I am well aware that the foregoing views, founded 
on the results of numerous and varied researches and 
well-known physiological laws, and corroborated by 
a wide clinical experience, are in direct conflict with 
the very generally accepted doctrine that alcohol is a 
cardiac tonic, capable of increasing the force and effi- 
ciency of the circulation, and therefore of great value 
in the treatment of the lower grades of general fevers. 
But there have been many generally accepted doc- 
trines in the history of medicine that have proved 
fallacious. And the more recent experiments of 
Prof. Martin, Sidney Ringer, and Sainsbury, Reich- 
ert, H. C. Wood, and others have as clearly demon- 
strated that the presence of alcohol in the blood as 
certainly diminishes the sensibility of the vaso- 
motor and cardiac nerves in proportion to its quan- 
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tity until the heart stops paralyzed, as that two and 
two make four. 

After an ample clinical field of observation in both 
private and hospital practice for more than fifty 
years, and a continuous study of our medical litera- 
ture, I am prepared to maintain the position that 
the ratio of mortality from all the acute general dis- 
eases has increased in direct proportion to the quan- 
tity of alcoholic remedies administered during their 
treatment. How can we reasonably expect any other 
result from the use of an agent that so directly and 
uniformly diminishes the cerebral, respiratory, car- 
diac, and metabolic functions of the living human 
body? Both the popular and professional beliefs in 
the efficiency of alcoholic liquids for relieving ex- 
haustion, faintness, shock, etc., are equally fallacious. 
All these conditions are temporary, and are rapidly 
recovered from by simply the recumbent position and 
free access to fresh air. Ninety-and-nine out of every 
hundred of such cases pass the crisis and begin to re- 
vive before the attendants have time to apply any 
remedies, and when they do not, the sprinkling of 
cold water on the face and the vapor of camphor or 
carbonate of ammonia to the nostrils are the most 
efficacious remedies, and leave none of the secondary 
evil effects of brandy, whiskey, or wine. Indeed, 
whenever a person affected by sudden exhaustion or 
syncope is able to swallow wine or whiskey, he is in 
no immediate danger of dying; and yet the recovery 
is always attributed to the last remedy given, even 
though its real influence may have been injurious to 
the patient. Nothing could more clearly demonstrate 
the power of alcoho! to paralyze both the respiratory 
and cardiac organs than the experiments detailed by 
Dr. H. C. Wood, in his address to the recent Inter- 
national Medical Congress at Berlin on the subject of 
anzesthesia. 

But without further taxing your patience with 
the details of investigations and statistical results, I 
will answer three of the questions proposed for dis- 
cussion by this assembly, by saying: 


1. That alcohol is a poison; or, in the words of 
Dr. Joseph Frank Payne, Vice-President of the Patho- 
logical Society of London, that ‘‘ the action of alcohol 
on tissue or tissue elements is threefold—(1) as a 
functional poison; (2) as a tissue poison or destruc- 
tive; (3) as a checker of oxidation.”’ 


2. That alcohol is in no proper sense a food, 
either direct or indirect. 

3. There are no proper or necessary uses of al- 
cohol as a medicine, except by the chemist and phar- 
macist in the manufacture and preparation of drugs. 
It is true that a physician can make the anesthetic 
properties of alcohol available for the temporary re- 
lief of pain and the induction of sleep, but it is equally 
true that he has many other remedies more efficient 
for those purposes and less objectionable than the al- 
cohol; consequently, the use of the latter is neither 
necessary nor proper. 

I wish to say further to the members of that most 
important and humane profession, in whose ranks I 
have diligently labored for more than half a century, 
that if you, one and all, will patiently and boldly 
verify the truth of these several propositions as I have 
done, by acting in accordance with them at the bed- 
side of the sick, you will not only soon realize a 
marked diminution in the ratio’of mortality from all 
those diseases for which you have heretofore pre- 
scribed alcoholic liquors, but by uniformly character- 
izing such liquors as depressing, paralyzing, and 
poisonous, instead of stimulating and tonic whenever 





they are alluded to, you will save many thousands 


from death annually, and do more towards banish- 
ing the terribly destructive habit of liquor-drinking 
from every circle of human society in one decade 
than has been accomplished by legislation in a cen- 
tury past. By thus quietly and persistently desig- 
nating all the various fermented and distilled drinks 
simply as diluted poisons capable of impairing cere- 
bral and nerve sensibility, muscular force, metabolic 
tissue changes, and secretory activity, in proportion 
to the quantity taken, you will more rapidly and 
effectually educate the people correctly on this all 
important subject than can be done by any other 
agency. You, more than any other class of persons, 
have free access to the individuals and families of 
every grade of human society. It is to you that all 
classes look for guidance in all matters relating to the 
preservation of health and the prolongation of life. 
Not only the common language you use in relation 
to alcoholic liquors, but your individual practices 
also, are capable of exerting a mighty influence over 
the maxims and habits of all other classes. And it 
must be remembered that in proportion as the influ- 
ence of your precepts and your practices is great, so 
is your individual responsibility for actively exerting 
that influence in the right direction. 


— 





CHLOROFORM AND Its AccipEN’TS.—In reference 
to the recent increase in the number of deaths during 
the administration of chloroform, Mr. Alfred Hy. 
Mason, Agent for the Warrington Chemical Com- 
pany, writes : 


“It is not in my province to discuss any particu- 
lars in reference to the increased mortality in cases 
where chloroform has been administered. All man- 
ufacturers are more or less interested in such cases ; 
but there is little doubt in my mind that all the 
chloroform which is manufactured in this country is 
chemically pure, in so far that it answers to all the 
requirements of the ‘‘ British Pharmacopcea,’’ and 
is certainly suitable for anzesthetic purposes when it 
leaves the manufacturer; but I wish to lay down 
definitely the fact that when once such an article has 
been handed to the distributor, the responsibility of 
the manufacturer ceases absolutely. It is the custom 
with most of the authorities of infirmaries, and such 
institutions, to send out tenders for their half-yearly 
supplies of drugs; amongst these chloroform is 
named. After prices are approved, an order is given 
at once for the whole six months’ supply. An aver- 
age order for a fair-sized institution would be about 
twelve Winchester quarts of chloroform. When re- 
quired for use, one of these bottles is put upon the 
dispensary shelf, and used indiscriminately for all 
purposes, as the dispenser has calls for it.’’ 


He suggests that in every case where an anzes- 
thetist requires chloroform, he insists upon having 
an unopened quarter of a pound bottle, with the 
manufacturer’s label and band upon it, takes from it 
what he requires for the operation, and gives instruc- 
tions for what remains in the bottle in every instance 
to be used up in the dispensary for other purposes. 
Such a bottle of pure chloroform would cost 1 shil- 
ling at the outside, bottle included; and this ar- 
rangement, if carried out, would be a protection to 
the manufacturer, and give the operator better assur- 
ance and security that no change could possibly 
have taken place in the chloroform, either from 
lengthy exposure or frequent unstoppering of the 
bottle.— Hospital Gazette. 
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ALCOHOL IN MEDICINE. 


HIRTY years ago alcohol was one of the most 
popular and trusted remedies in medicine. 
To-day it is regarded with great suspicion and doubt. 
Ten years ago several eminent men in both Europe 
and this country began to question the value of alco- 
hol, and to demand some reasons for its use in disease. 
A reaction followed, which has been gathering force 
and increasing up to this time. ‘To-day all scientific 
study agree on this fact: that alcohol is an anzes- 
thetic ; beyond this all is confusion and doubt. 

Laboratory theories and clinical experience vary 
widely. Diseases in which alcohol was thought to 
be an essential remedy, recover as quickly without 
alcohol and by the use of other means. 

Many excellent practitioners assert that the mor- 
tality is less, and the convalescence more certain, 
from non-alcoholic treatment. This experience is 
increasing in all directions among the active work- 
ing men of the profession, and is the result of ob- 
servation, above all sentiment or temperance influ- 
ence. In England it has developed into a temperance 
hospital, in which alcohol is rarely used as a medi- 
cine. It is seen in the withdrawal of spirits as medi- 
cine in most of the workhouse hospitals, and the 
formation of a medical society to study the use and 
abuse of alcoholic remedies. In this country this 
same doubt of the value of alcohol has at length been 
organized into the Medical Temperance Society, 
which originated at Washington last May. ‘These 
are the unmistakable hints of a great advance in sci- 
entific medicine. The experience and theories of the 
past are questioned ; andif they are truths, abundant 
evidence will sustain them above all public opinion. 
If not, doubts and errors will increase with each ad- 
vance of accurate study. 

As a purely medical question, the position of alco- 
hol and its value as a remedy is full of uncertainty 
and doubt. ‘The Medical Temperance Society lately 
held a two-days’ session, at Staten Island, to discuss 
‘this question of alcohol and its value. Dr. N. S. 


Davis, of Chicago, Ill., was President, and thirty-one 
papers were read and discussed. ‘This was the first 
medical gathering to study this subject exclusively, 
ever held in this country. As it was to be expected, 
extreme views on both sides were defended. In a 
true scientific spirit, there was no restriction of per- 
sonal opinions. One reader affirmed that alcohol 
was a ‘‘pure stimulant;’’ one declared it to be 
“the prince of tonics;’’ another urged its food 
value; another showed, from chemistry, that it was 
part of the body, and essential to health; another 
proved its great medical value in many diseases. On 
the other side, all these claims were denied, and the 
danger and worthlessness asserted with great energy. 
While a number of papers were read taking extreme 
views on both sides, the best sense of the convention 
was apparent in a number of thoughtful inquiries 
which asked the question, Why should alcohol vary 
so widely in its effects if it had medicinal value? 
Why should clinical facts so signally fail to sustain 
the theories which are urged to explain its physio- 
logical action? ‘These and other clinical problems 
were offered, suggesting new and broader studies, 
and indicating that the entire question of alcohol in 
medicine was still unknown. ‘This very confusion of 
practice and theory in the profession has aroused up 
the laity to discuss the subject, and take sides in 
societies and parties. 

Nothing reflects more on medical men, who, in- 
stead of studying the subject and teaching the public, 
join themselves to parties and societies and defend 
the views of unreliable enthusiasts. It is equally 
reprehensible to defend old theories as settled facts 
and denounce others who disagree. A sad exhibi- 
tion of this appeared in the Medical Record, in the 
editorial ‘‘On the Staten Island Meeting,’’ naming 
it a ‘‘Fanatical Congress.’’ After calling attention 
to some principles urged by Dr. Davis, of Chicago, it 
declared these to be ‘‘absolutely untrue;’’ then as- 
serted that alcohol was a food in its ‘‘ broad and 
rightful sense,’’ and those who denied this were either 
ignorant or untruthful. Any general reading would 
have shown the writer of this editorial that many 
able and thorough scientific students had reached an 
exactly opposite conclusion, from evidence equally 
certain and entitled to the same credence. ‘To accuse 
any one of fanaticism and dishonesty,who doubts the 
value of alcohol, is a serious charge for a medical 
journalist of this age, and reflects the suspicion of 
the same offence in the author. Dogmatism among 
medical men is deplorable, and dogmatic assumptions 
that alcohol is or is not of any value in disease is 
very unscientific, to say the least. ‘The Staten Island 
meeting is only the beginning of an organized inquiry 
and effort to ascertain the facts concerning alcohol. 

Of necessity the first studies will lack in accuracy 
and have a certain positiveism that springs from 
imperfect knowledge. ‘The critics who condemn all 
such efforts, deserve more pity and sympathy for 
their lack of knowledge than the enthusiasts. 

As in all other questions the truth cannot be reached 
except from accurate study, not of theories or asser- 
tions, but of cases and clinical experience. Use pure 
spirits, reduced by water, in clearly defined cases, 
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where its value has been asserted; then treat the 
same cases without it. Under the same conditions, 
experiment with healthy men, using spirits a certain 
definite time, and soon until the evidence has accu- 
mulated beyond all theory andspeculation. Second- 
hand opinions of foreign authorities, and assertions 
of men prominent in the profession, are of no value 
except as hints, tobe confirmed or denied from ex- 
periments which every physician can make for him- 
self. If the conclusions of any observer are veritable 
facts, almost every physician can prove them beyond 
question. The great demand of to-day is a new study 
of the entire subject from a purely scientific point of 
view. ‘The Medical Temperance Society has begun 
this work, and earnestly appeals to the entire pro- 
fession for aid ; not for theories, but facts and conclu- 
sions, based on clinical experience, which can be 
tested by every one. The profession must answer the 
public question: Has alcohol any food or medici- 
nal value? clearly, conclusively and above theories 
and dogmatic assumptions. 
D. D. CrorHErs, M.D. 











Book Notices. 


ADDRESSES: Papers and Discussions in the Section of Obstet- 
rics and Diseases of Women at the Forty-second Annual 
Meeting of the American Medical Association, at Washing- 
ton, D. C., May 5-8, 1891. Printed at the office of the Asso- 
ciation. Chicago. 1891. 





MINOR SURGERY AND BANDAGING, Including the Treatment 
of Fractures and Dislocations, Tracheotomy, Intubation of 
the Larynx, Ligations of Arteries and Amputations. By 
HENRY R. WHARTON, M.D., Demonstrator of Surgery and 
Lecturer on Surgical Diseases of Children in the University 
of Pennsylvania, etc. In one very handsome 12mo. volume 
of 491 pages, with 403 illustrations. Enameled cloth, $3.00. 
Philadelphia : Lea Brothers & Co. 1891. 


The author’s large experience in practice and 
teaching assures not only the completeness and 
authority of his work, but also the presentation of its 
matter in a form readily grasped. The book is ex- 
ceptionally rich in illustrations, a notable feature 
being achieved by those in the section on bandaging, 
which are direct photographs from the living model. 
Modern surgery is well represented, as is indicated by 
the full directions given for the preparation and ap- 
plication of antiseptic dressings. Dr. Wharton has 
more than fulfilled the promise of his title by includ- 
ing the treatment of the most important emergen- 
cies. The volume is therefore not only a valuable 
instructor and guide for students and nurses, but it is 
well worthy of a convenient place on the practition- 
er’s table, in view of the prompt advice it will afford 
in the large variety of emergencies which may require 
his attention. ! 





THERAPEUTICS : Its Principles and Practice. By H. C. Woop, 
M. D., LL.D., Professor of Materia Medica and Therapeutics, 
and Clinical Professor of Diseases of the Nervous System 
in the University of Pennsylvania. The eighth edition of A 
Treatise on Therapeutics, rearranged, rewritten and en- 
larged. J. B. Lippincott Company. Philadelphia and 
London: 1891. Cloth, $6.00. 


As in former editions, so if this, Dr. Wood took 
special pains to make this book a treatise ‘‘ up to the 
time.’? Among new articles we notice the whole 
subject of anzesthetics, articles upon cocaine, strophan- 
thus, caffeine, hydrastine, paraldehyde, lead poisoning, 


| 
- sulphonal, aristol and chloralamid, and others. 


Dr. 
Wood has succeeded in presenting to the profession a 
book on therapeutics: which keeps abreast of the 
times, and undoubtedly is second to none. 








Pamphlets. 





Artificial Modifications of Climate. By Dr. Samuel Wolfe, 
Professor of Physiology of the Medico-Chirurgical College. 
Reprint from the Annals of Hygiene, August, 1891. 


Report of Committee on Ophthalmology and Otology. By 
Geo. H. Powers, M.D., Professor of Ophthalmology and Otol- 
ogy, Medical Department University of California, Chairman. 
Read before the Medical Society of the State of California. 
April 21, 1891. Reprint from Pacific Medical Journal. 


The Medical Digest. 


CocAINE AND ANTIPYRIN COMBINED AS A LOCAL 
AN#STHETIC.—Dr. E. Stuver (A/ygiea), praises a 
solution of five parts of cocaine and fifteen parts of 
antipyrin in one hundred parts of water as a very ef- 
ficacious local anzesthetic for minor surgical opera- 
tions. The action of this mixture he states to be 
more intense and lasting longer than that of cocaine 
alone. It has also been successfully employed in 
cases of obstinate vomiting.—Czncinnati Lancet- Clinic. 











RESECTION OF THE APEX OF THE LuNG.—M. Tuf- 
fier presented to the Surgical Society of Paris, a 
patient upon whom he had performed resection of the 
apex of the lung. It was affected with tuberculosis, 
the lesion appearing to be limited to that portion. 
The operation was performed by a simple incision 
through the intercostal space. The apex was drawn 
into the wound, and then resected by a ligature; and 
to avoid too great traction the borders of the pulmon- 
ary wound were united to the incision. The patient 
recovered without the least complication. 

—Journal de Medicine. 





UNCONTROLLABLE VOMITING OF PREGNANCY.— 
Drs. Henske and Gottschalk have found menthol 
efficacious in stopping the uncontrollable vomiting in 
pregnancy. Fifteen grains are dissolved in five ounces 
of distilled water, to which five drachms of rectified 
spirits are added. A tablespoonful of this mixture is 
given hourly till the vomiting ceases. ‘The editor of 
the Archives of Gynecology states that he had an 
opportunity of trying the efficacy of this mixture. 
Vomiting ceased after the fourth tablespoonful. Dr. 
Gottschalk reports two cases with similar results. 

—BLritish Medical Journal. 





IRRITABLE HEAR?T.—The treatment for muscular 
feebleness must include a liberal allowance of rest, 
alternated with regular—not severe—exercise. We 
would be afraid of Oertel’s method of mountain- 
climbing, which he so strongly advises for weak 
hearts, preferring, on the contrary, more moderate 
exercise. As therapeutic agents for this condition, 
nux vomica, ergotine, and the chloride of barium in 
pill form have given us the most satisfactory results. 
A very good formula for the above is the following : 


R.—Ferri sulph. exsic................. 3iiss. 
Ext. nusis vouucres.~. Fb cen sss « gr. xiij 
Hreotinet) F200 Oe PR “lees OSS. 
Bari? chloridi), «.2<<Pepispesieeset 4 gr. x to xx 


M.—Fiat pil. No. 50. 
Sig. One after each meal. 


—Martin, Kansas Med. Jour. 
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OINTMENT FOR HEMoRRHOIDS.—Audhoui recom- 
mends the following ointment for hemorrhoids : 


R.—Extract of belladonna............ 15 grs. 
a REECE cis ws cei s 8 os 15 gts. 
P22 as AB aS eee 45 grs 
Mercury ointment................ 2% drs. 
PS YCOLALG. Seis. focus ss. Lae I oz. 


This is to be made into an ointment and applied to 
the inflamed hemorrhoids. Rectal injections of warm 
water are to be employed if thereis constipation. 

—WMedical News. 





TREATMENT OF RHUS POISONING WITH IPECAC. 
—Dr. W.S. Gilmore, of Sorgho, Ky. (2% Country 
Doctor), recommends the following with confidence, 
having used it for six years without/a failure : 


k.—Ipecac puly ANAS Gach 42 Roe eae 

TAC ESS BP BOSSr oe AO Donic Ose teeta I : 

M.—Sig. Apply freely to the affected part every three 
hours. 


The heat, itching and pain are relieved as if by 
magic, and in the great majority of cases two or three 
applications are sufficient to produce acure. ‘The 
only difficulty that has been noticed is a slight cook- 
ing of the skin when the solution was too strong. 
That, however is easily obviated, as the weaker solu- 
tions seems as efficient as the stronger. He thinks it 
is as near a specific as we have in medicine. 

—Cincinnati Med. News. 





A NEw SUBSTITUTE FOR SANTONINE.—According 
to Dr. Coppola, santonine is not a true vermicide, its 
action on thread-worms being that of a convulsant 
only, causing movements very similar to those due to 
epilepsy. In this state, the worms are unable to co- 
ordinate their movements, and are easily expelled 
from the intestine by a purgative. Santonine also 
labors under other disadvantages—it is very easily 
absorbed by the mucous membrane of the gut, and it 
sometimes produces toxic effects. A much better 
vermicide is to be found in a compound of santonine, 
santoninoxyme, which he has recently prepared. 
This actually kills the worms, and is well borne in 
much larger doses than can be given of santonine. 
The best plan is to give, for two or three days, three 
times as large a quantity as is ordinarily prescribed 
of santonine, each dose being followed by a purga- 
tive.—Hospital Gazette, London. 





FUNCTION OF THE TUBER CINEREUM.—Dr. Ott 
( Journal of Nervous and Mental Diseases, July, 1891) 
has two short papers on the function of the tuber 
cinereum. He believes that the thermotaxic and 
what is termed the ‘‘ thermopolypnceic’’ center are 
one and the same, and are situated at the anterior 
end of the third ventricle. A rabbit was heated to 
produce polypncea; the skull was opened and the 
tuber cinereum was damaged. It was always found 
_ that polypnoea ceased when this was done, but not by 
any experiment in which it was uninjured. Ott also 
concluded that it had thermotaxic functions. He 
found that puncture of the anterior end of the optic 
thalami must break the tuber cinereum to cause a 
rise of temperature. He considers it established that 
the thermogenetic centers are the caudate nucleus, 
and according to Hale White the grey matter of the 
septum lucidum and the grey matter in front of and 
beneath the caudate nucleus. Ott believes that there 
are thermo-inhibitory centers about the concrete and 
Sylvian fissures and polypneeic centers in the tuber 
cinereum.— Supplement to the British Medical Journal. 
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PROPHYLAXIS OF DIPHTHERIA.—Eliott, in the 
Va. Med. Monthly, says that he considers the differ- 
ent methods of prophylaxis, and advocates, as the 
best plan, the constant vaporization of turpentine in 
the house where diphtheria is present. Of the fifteen 
cases which the writer reports, in several families 
new cases developed where no turpentine was used ; 
but in no family did a new case develop where the 
rooms were kept filled with the vapor of turpentine. 

A similar result was obtained at the New York In- 
fant Asylum, where the following formula was used: 


RK.—Ac. carbolici 
OUMCWGaly tly: <4s.5 cease epee 3). 
MECC LEORIC. o05.. cea eee rer 3vilj —M. 


Ce eC ed 


Add two tablespoonfuls to one quart of water in a 
pan with a broad surface, and maintain in a constant 
state of ebullition or simmering in the room occupied 
by the patient.— Archives of Pediatrics. 





THE CAUSE AND CURE OF BALDNESS.—Baldness, 
like obesity, is one of those minor evils which could 
probably be much more thoroughly kept under con- 
trol, if people would take more pains and begin earlier 
with their treatment. 

Dr, M. Jos. Tyson, who writes upon idiopathic 
and premature baldness in the Lancet (London), 
makes some observations which quite corroborate 
this view. ‘Thus he sums up the causes of baldness 
as: Insufficient exposure of the hair to the sun and 
air; close, ill-ventilated hats ; excessive mental work 
and worry; the influence of heredity ; venereal and 
alcoholic excesses ; constant washing, and the neglect 
of using some oil or pomade. ‘These causes vary in 
importance in different cases. 

Children, he says, should, as much as possible, do 
without caps and hats, when worn should be of the 
lightest description. During the hot season a stouter 
hat is necessary for the prevention of sunstroke. A 
head covering should never be worn indoors, in trains, 
or in closed carriages. The kind of material employed 
is of importance. In summer and still weather, straw 
appears to be the best, on account of its lightness and 
permeability. In winter, hats made of light felt, 
well ventilated and unlined, are to be recommended. 
The ordinary tall hat, and the thick, heavy, unven- 
tilated top hat, cannot be too strongly condemned. 
Ofcourse, nothing special can be said regarding hered- 
itary or nervous influences. In concluding, however, 
he mentions a few minor points of treatment which 
should not be forgotten : 

Too constant washing of the hair is unnecessary, as 
well as harmful ; once a week is quite often enough 
for cleanliness, as well as for maintaining the strength 
of the hair. The same remark applies to constant 
brushing, for continual brushing, especially with 
hard brushes, should be avoided. 

There is a common notion that greasing the hair is 
vulgar; so many persons fall into the other extreme, 
and never apply any pomade at all. After the hair 
has been washed, it is certainly beneficial to apply 
some form of simple grease or oil. 

When the head-hair is becoming rapidly thinned, 
some stimulating material, such as ammonia and 
cantharides, added to the oil, will increase its good 
effects. 

Dr. Tyson does not take into account one possibly 
important factor in causing baldness, ViAs that of 
contagion. It has been held on good authority that 
many cases of baldness are parasitic, and due to micro- 
organisms gathered from unclean brushes and combs. 

—Medical Record, 
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CANTHARIDES IN CANCER.—More than twenty 
years ago it was reported that the Russian peasants 
were in the habit of using some kind of beetle as a 
remedy for cancer. Since that time some observations 
have been made which would appear to point to the 
possibility of cantharides being of some use for this 
purpose. In 1860 Dr. Wilms excised the left breast 
for a tumor of the size of a small walnut, which was 
shown by the microscope to be a reticular carcinoma. 
It returned, and was again excised a year after the 
first operation. A mixture of tincture of cantharides 
and camphorated wine in mucilage was now pre- 
scribed, and was continued for three months. ‘The 
patient, who was a widow at the time, afterwards 
married again, and gave birth to two children. She 
is still alive, and there has been no recurrence. 
Again, in 1880, a somewhat extensive cancer of the 
breast was operated on in the Augusta Hospital, 
after which the patient was treated with cantharides, 
and was known to have had no return of the tumor 
six years later; indeed she is believed to be alive and 
well at the present time. Once more, in 1879, a 
stricture of the cesophagus, evidently of a carcino- 
matous nature, developed somewhat rapidly in a 
female patient; she was treated with cantharides, 
and a decided improvement took place, so that she 
was able to swallow pieces of food if they were well 
masticated. She is alive still, but feels, however, 
some inconvenience from the stricture, and at times 
is obliged to have recourse to the cantharides. 

—Lancet, 





Cystic DIsEASE oF Fata, KIDNEY ImMPEDING 
LAsor.—Dr. Ehrhardt has recently described a case 
of cystic disease of the foetal kidney impeding labor 
(Nouv. Arch.d Obst). Awoman,aged twenty-three, was 
delivered at the eighth month of her second child. The 
foetal heart sounds could be heard before labor; the 
abdomen of the mother was much distended. ‘The 
head and the arms were delivered and found to be 
very cedematous. After prolonged traction the foetus 
remained fixed. ‘The maternal pelvis was normal. 
Distention of the child’s abdomen was then detected 
by passing the hand into the uterus after decapita- 
tion and removal of one arm, and evisceration was 
attempted. ‘The liver was removed; next a large 
friable tumor was drawn down; a few pieces were 
drawn off, and then small cystic degeneration of one 
kidney was diagnosed. This drawing down of the 
kidney allowed the remains of the foetus to be deliv- 
ered by gentle traction on the thorax. Small cystic 
degeneration of both kidneys was discovered. ‘The 
spermatic plexus was slightly varicose. It was re- 
markable that the foetus lived till delivery, since both 
kidneys were entirely degenerate and the heart dis- 
eased. ‘The case shows the insignificant part played 
by the kineys during intrauterine life, and refutes the 
theory which attributes the origin of the liquor amnii 
to the urine of the foetus. One of the kidneys was 
just over, the other just under, five inches in vertical 
measurement. ‘The success of drawing down one of 
the tumors must be remembered as a precedent. It 
diminished the transverse diameter of the foetal ab- 
domen, which was the sole cause of impediment to 
delivery.—Brit. Med. Jour. ’ 





Usk oF Hyoscrne.—In a paper in the /ournal of 
Mental Science Dr. Lionel Weatherly has a very 
strong word to say in favor of hyoscine in certain 
conditions. There is little doubt that his warning 
against mistaking it for hyoscyamine is not unneces- 
sary, and it is now high time that it should be recog- 








| 
nised that in these two substances we have to deal 


with alkaloids of very different characters, from the 
point of view at least of the clinical physician. Dr. 
Weatherly believes strongly in the powers of hyoscine 
as a mental alterative. He has found it particularly 
useful in that form of mental disturbance which 
renders the patient violent and abusive, restless and 
domineering—a nuisance to every one who has any- | 
thing to do with him. Under the administration of 
repeated small doses of hyoscine such a patient be- 
comes a changed man. Violence and abusiveness 
give place to an amiable politeness, and instead of 
indulging himselfin the free exercise of an extensive, 
if somewhat shady vocabulary, the patient subsides 
into silence. Those are the cases in which Dr. 
Weatherly finds the drug most useful, and in which 
he believes it acts as a true mental alterative. It is 
also, he says, a useful drug in delirium tremens, and 
in other diseases in which tremor is a marked symp- 
tom, such as disseminated sclerosis, and it has the 
great advantage of being in most circumstances quite 
safe. It is not without reason that Dr. Weatherly 
enters a word of warning against its indiscriminate 
use as a sudden and powerful hypnotic; yet there 
would appear to be no doubt that it finds its greatest, 
and probably its most useful, application in the treat- 
ment of maniacal violence and noisiness, and that, 
at least in ordinary hospital work, it is a drug for 
emergencies.—Lancet. 





ICHTHYOL VARNISH.—Unna, who has made exten, 
sive use of ichthyol in the form of ointments, pastes- 
ichthyol-collodion and ichthyol-gelatine recognized 
the need of an ichthyol varnish that would not 
have the disadvantages of the collodion and gelatine 
in being somewhat irritating to an abraded skin, and 
that would not possess the hygroscopic qualities of 
the pure drug. He believes that a good many special- 
ists have been less successful in the treatment of 
rosacea and lupus erythematosus with ichthyol, be- 
cause they have used the drug in the form of oint- 
ments and pastes. 

For this purpose he experimented with various 
substances, and found that if starch were added to 
ichthyol the mixture was not hygroscopic, and that to 
this mixture albumen must be added in order to keep 
the starch in suspension. The formula for this 
ichthyol varnish reads : 


Ichthyol. Sas as2ccleees Rs 40 parts. 
Starches kas aa co ase eyes iim S' sae AO. 
Ol. AlDUIM SI y «<n. cise ele stele 1-1 “‘ 
‘Wiater ads Seis. usted cree teeieeene TOON = 


The starch is first thoroughly mixed with the water, 
then the ichythol added and lastly the solution of 


albumen. Another formula in which carbolic acid 
is incorporated is: 
R.-Ichthy.olscsectci ehyssjers a Seen 25. parts. 
Carboliccacid: axa <cineisic oiekeeae cents Dig a 
DtAaLCH Ts ciecte,senste esl eyalavacers “Ieor repens 50 by 
Waters ii Po. 0. FS ata tite athe Bo. be 


This varnish is intended especially as a dressing in 
minor surgery, as it dries quickly, and can easily be 
removed by water. ‘The soluble ichthyol varnish 
combines all the advantages of the various ichthyol 
preparations without their disadvantages. It dries 
quickly and is not dissolved by the perspiration. It 
is valuable in acne in persons with a very sensitive 
skin, in rosacea, and in lupus erythematosus. In 
some forms of eczema and in erysipelas it is of great 
service, 
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This varnish is also made the vehicle for other 
drugs, on the principle that several therapeutic agents 
of the same class may, with advantage, be united in 
one prescription. In this way a more powerful effect 
may be produced, while the disadvantages of the 
several drugs are lessened. For examples, 2 to 5 
per cent. of chrysarobin may be added to the ichthyol 
varnish for use upon the face, and used with the same 
security as chrysarobin-collodion. Certain circum- 
scribed forms of eczema, psoriasis and other affections 
may be treated by combining pyrogallol, resorcin and 
sulphur with the ichthyol varnish. It is to be noted 
that in order to obtain a suitable consistency, an 
amount of water or oil, equal to that of every new 
medicament added, should be mixed with the varnish. 
For this purpose linseed oil is used as a rule. 

—Boston Med. and Surg. Journal. 





VARICOSE ULCERS.—For the treatment of varicose 
ulcers of the leg and moist eczema, J. Braun recom- 
mends a 10 per cent. lanoline zinc ointment according 
to the following formula: 


pee TCIM RAG ots.c 0 os cs c.0.0 bee vucde. Ziss 
MeawOuitecsa.. ss. Siacsisaartew Bxi, 
Rrerwemorient i. de 35iv.—M. 

The emollient ointment consists of : 

Brey IO Wi ie lees do. eae ciele I part 
PION ys die os 0rd 5 nies cick doe shoes 2 parts 
TENG TCIECHL Go.) csafs ¢,6¢ oles lave scoped. ee.e.e Olmncs 
PME SCMWCEL Irs «trace ooo 0c ce ces eyeeie ces Ddeges 


so that it resembles cold cream. ‘The lanoline zinc 
ointment is applied spread on linen, and the patient 
is ordered to keep in bed till the ulcer has granulated 
over. The application is renewed more or less fre- 
quently, according to the condition of the ulcer. 
Against eczema of the scalp, the author uses an oint- 
ment prepared as under: 


K.—Hydrarg. precip. alb.........000. 3j- 
ior eto ITS mits ta 25 vip eer cpared « Pe 35. 
MRE Res chs,0fs dla otand ip cared 4 +4 5 vij. 


The latest remedy against the stings of bees, wasps, 
mosquitoes and the like is to rub the affected parts 
with a solution of sea salt. Swelling and pain dis- 
appear immediately, and, indeed, do not manifest 
themselves if the application be made immediately 
after the sting or bite.—Zx. 





SPLENIC ABSCESS OPENING INTO BOTH THE LUNGS 
AND THE BOWEL.—An interesting case of abscess of 
the spleen is related in La Cronica Médica, a Peruvian 
journal, which occurred in the Lima Hospital under 
the care of Dr. R. Quiroga y Mena, The patient was 
a lad of sixteen, who had been suffering from attacks 
of malarial fever, which had been followed by enlarge- 
ment of the spleen, of which the patient was con- 
scious. In this condition he had a fall from his horse, 
striking his left side against astone. He was brought 


into hospital on September 3, 1890, and when ex-. 


amined the next day was found to have the signs of 
pneumonia of the left base, together with a large 
fluctuating tumor of the spleen; the pulse and res- 
piration were somewhat rapid, and the temperature 
39.5° C. It was decided to aspirate the following 
day. However, during the night the patient had two 
violent attacks of coughing, bringing up large quan- 
tities of puriform matter of a dark color like the dregs 
of wine, which appeared to have come from the spleen, 
as the tumor, which had measured about three and a 
half inches by two and a half inches, had completely 
disappeared. The patient, too, seemed quieter and 
better generally, and the proposed operation was 





abandoned as needless. A blister was, however, 
applied, and a tonic mixture ordered. The next 
night a stool was. passed containing purulent matter 
of the same color as that evacuated by the mouth. 
During the next three months this matter continued 
to be discharged both through the respiratory pas- 
sages and by the bowels, setting up at times a certain 
amount of diarrhcea. After that there was great 
improvement, both discharges gradually ceasing, and 
the patient was able to leave the hospital about 
eighteen weeks after admission, quite recovered. 
—The Lancet. 





TREATMENT OF REDUCIBLE HERNIA BY ALCO- 
HOLIC INJECTIONS.—The original modus operandi of 
Schwalbe, who introduced this form of treatment in 
1871, is slightly modified by Dr. Steffen, of Regens- 
dorf (Zurich). A 70 per cent. solution of alcohol was 
used, and from two to four grammes of this fluid were 
injected round the saccus herniosus (hernial sac) after 
reposition of the hernia. ‘The treatment was ambu- 
latory ; first one or two injections a week were made, 
then at greater intervals. Before being dismissed 
from medical supervision the patient had to go with- 
out the truss which he used during the treatment. 
The time of treatment varied from one month to two 
years and a half, or more. In 293 cases there were 
83 (62 per cent.) cures, 6 (48 per cent.) improvements, 
9 (9 per cent.) of negative results. A cure was con- 
sidered to have been obtained when, at least one year 
after dismissal of the patient, the hernia was neither 
to be seen nor felt during coughing or under intra- 
abdominal pressure, and when the patients, most of 
whom belonged to the laboring class, had been at 
their work for six or seven months. In ro per cent. 
of the cases dismissed as cured the hernia returned, 
owing to various causes. ‘The age of the hernia (sz¢ 
venia verbo) was not without influence as to the result 
obtained, as will be seen from the following list: 


Duration of No. of No. of Per- 
disease. _ cases. cures. centage, 
ERSitiar MCL 1G Smt auare saepepenay= <i II Tet 100 
Date, a few daySssds0.-0ug-+s 10 10 100 
Me CleTe AV CAT ia ne casa ante sar 44 4t 93.2 
as TOP ESE SST ee eters 45 AI gI 
SIE RNOFYCALSIIS eta hielelette is 120 IOI 84.2 
owe@Oiok fanthics ipo : 52 34 65.4 
OV CT 8 Oi be ited Heatath po «sy BESS 5 4 80 
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Dr. Steffen comes to the following conclusions : 
About four-fifths of small and medium-sized reducible 
hernize can be cured, the wearing of a truss becoming 
in many cases superfluous. The prognosis improves 
the younger the individual, and the shorter the time 
the hernia has existed. Incipient cases should there- 
fore be treated by injections, and not left to the chance 
of a spontaneous cure under.a truss. Ambulatory 
treatment, with pauses of from four to seven days, 
gives better results than daily injection whilst keep- 
ing the patient in bed. In most cases the patient 
does better to continue his usual occupation, wearing 
a truss during the time of treatment. ‘This method 
is also adapted to hernize which cannot be retained 
by a truss, the latter being able to be worn, and keep- 
ing back the hernia after a course of treatment. Ina 
few cases only toxic effects (alcoholism, urticaria, ver- 
tigo) were observed. ‘This method of treatment is 
not entirely without danger; but accidents will be 
rare if due care is taken and regard paid to the anat- 
omy of the respective parts. For particulars I must 
refer to Dr. Steffen’s paper in Nos. 12 and 13 of the 
Correspondenzblatt fir Schweizer Aerate. 

—Zangger, Lancet. 
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THE APPLICATION OF MEDICINE THROUGH THE 
SKIN By ELEcTRICITY (CATAPHORESIS). — At the 
last meeting of the Richmond, Va., Academy of 
Medicine, Dr. Hunter McGuire read an interesting 
paper on the ‘‘Application of Medicine to the Sys- 
tem Through the Skin by the Aid of Electricity.’’ He 
stated that he had experimented with goitre, and his 
experiments had demonstrated that iodine and co- 
caine could be absorbed by the glands, and the size 
of the tumors reduced, if not wholly cured. ‘The 
latter could be done, he thought, if the applications 
were made when the tumor first appeared. Goitre 
is the abnormal swelling of the thyroid gland, and 
the malady is peculiar to women especially. In 
Switzerland, perhaps, there are more sufferers from 
goitre than any other part of the world, but in all 
countries it can be found. Men are but seldom 
afflicted with it. 

Another strange feature of the swelling is the fact 
that the use of the thyroid gland has never been de- 
termined. It has been for years a mooted question 
in medical literature as to the utility of the gland. 
No scientist has ever settled the matter satisfactorily. 

Dr. Shields reported three cases that he had cured 
by electricity. Thecases had not been of long stand- 
ing. He stated that he had used neither iodine nor 
cocaine, and regarded the treatment as a great step 
forward in medical science. 

By this process some medicines can be conducted 
unchanged to the organ affected, and physicians have 
a better assurance of their action than if the drugs 
were administered by the roundabout way of the 
stomach. 

Dr. M. D. Hoge, Jr., expressed the idea that the 
method could be employed by dentists so that teeth 
may be extracted without pain. Dr. McGuire said 
that cocaine administered by electricity was not 
dangerous, but would often prove so when taken 
through the mouth.—Jed. Summary. 





INJURIOUS EFFECTS OF THE MANUFACTURE OF 
MELINITE.—During the last year or so several cases 
have been admitted to the Marseilles hospitals of 
poisoning during the manufacture of the new explo- 
sive, melinite, one of which recently formed the sub- 
ject of a paper read to the local medical society by 
MM. Regnault and Sarles. The patient was a young 
man, whose earliest symptoms were a prickling sen- 
sation in the eyes and loss of appetite; afterward 
there were fits of coughing, but no hemoptysis, 
which, however, frequently occurs in these cases. 
The man was admitted into the hospital complaining 
chiefly of the cough and of fits of choking. His 
work had been to pour carbolic acid into nitric acid 
in order to manufacture picric acid, and he had, con- 
sequently, been constantly breathing nitrous acid 
fumes, and probably also picric acid volatilized by 
heat. ‘The fits of dyspnoea lasted about ten minutes, 
and were accompanied by spasm of the glottis, the 
lips becoming quite purple, the number of respira- 
tions amounting to 56a minute. During the attack 
the pulse was small and difficult to count, but was 
not above 65. Sibilant and sonorous rhonchi were 
heard, especially over the bases, at all times, but 
they were more marked during the attacks, which 
came on at intervals of from thirty to forty-five min- 
utes. Shortly after admission, while the influenza 
epidemic was at its height, broncho-pneumonia came 
on, and the man died, this being the only case of 
poisoning by melinite manufacture which proved 
fatal, all the others recovering with rest. At the 
post-mortem examination, besides the lesions due to 





; ‘ 
the broncho-pneumonia, evidences of parenchyma- 


tous nephritis were found, which appeared to have 
been due to the poison. Picric acid was detected in 
the liver, as it had been, indeed, in the urine during 
life.—Lancet., 





ON THE CONVALESCENCE OF SCARLATINA.—Dr. 
Chenet (Revue Générale de Clinique) says that he 
finds—as many will who inquire—the widest kind of 
difference about this matter. Some doctors are in 
favor of keeping such cases in bed as long as possible, 
three weeks often, and six weeks in the house is a 
common rule; but the author finds it better to begin 
early with rubbing the body with fatty substances, 
and as soon as desquamation commences to give 
baths ; then as soon as the skin peeling is over to let 
them go out. ‘The modern idea is that albuminuria 
is an infectious phenomenon, which can be prevented 
by re-establishing as quickly as possible the function 
of the skin. ‘The fear of catching cold is correct in 
principle in these cases ; but is confinement the best 
way to prevent this? Many think not. ‘The child 
that is left alone for a single instant may throw off 
its coverings, or its bed may be placed near a door, in 
the draught. Ifitis up it may play about near the 
windows, and in all these cases catch cold, which 
may bring on nephritis; would it not be better to 
hasten the return of the skin function and get these 
cases out quicker? ‘The author gives cases in which 
he commenced on the eighth day to use friction with 
borated vaseline, and commenced baths in third week. 


Three grains of calomel were given daily all through 


the case and milk was used as food. About contagion : 
the author inclines to the opinion that it is most 
dangerous during the peeling of the skin, and that 
the antiseptic ointment he uses helps to prevent the 
persons around the patient taking the malady. An 
antiseptic mouth-wash and throat gargle is also ne- 
cessary. The giving of baths as soon as possible, then, 
is indicated, and they may or should be antiseptic. 
Isolation, the author thinks, is useful, but not sure 
at all, as cases of contagion from patients three 
months after convalescence are given, and surely 
they cannot be kept isolated so long. 
—Archives of Pediatrics. 





AN Easy METHOD OF PLUGGING FOR EPISTAXIS. 
—Dr. A. A. Philip describes a ready method of plug- 
ging the posterior nares, which, in his hands, is both 
effectual and easily accomplished.! A piece of old, 
soft, thin cotton, oiled silk, or silk, about six inches 
square—a piece of an old handkerchief will answer— 
is taken, and, by means of a probe, metal thermom- 
eter-case, or pen- holder, pushed, ‘‘umbrella’’ fashion, 
into the nostril, the direction of pressure, when the 
patient is sitting erect, being backward and slightly 
downward. Itis pushed on until it is felt that the 


point of the ‘‘umbrella’’ is well into the cavity of 


the naso-pharynx. 
The thermometer-case is now pushed on in an up- 


ward direction, and then toward the sides, so as to 


push more of the ‘‘ umbrella’’ into the pharynx, and 
then withdrawn. 
trudes well into the pharynx, and its open end pro- 
trudes at the anterior nares. ‘The inside of the sac 
may be brushed with some astringent, such as alum 
or turpentine. 

A considerable quantity of cotton-wool is pushed 
well back to the bottom of the sac in the pharynx. 
Then—the thermometer-case being held well against 


1 British Medical Journal, July 18. 


The closed end of the sac pro- 
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the packed wool—the mouth of the sac is pulled 
upon, and thus its bottom is drawn forward and 
forms a firm, hard plug, wedged into the posterior 
nares. ‘The sac may now be packed full of cotton- 
wool—dry, or soaked in some astringent solution. 
‘The mouth of the sac is tied just outside the nostril, 
trimmed with scissors, and the ends of the thread 
secured outside. 

In removing the plug, open the mouth of the sac, 
and, with small dressing-forceps, gently remove the 
cotton-wool bit by bit. If there is bleeding, simply 
syringe the sac with weak carbolic lotion, or Condy’s 
fluid, and repack with clean cotton-wool. If there 
is no bleeding when the wool is picked out, gently 
pull out the sac; or, if it adheres to the mucous mem- 
brane of the nostril, apply a little warm water, when 
it may easily be removed. 

By this method no damage is done to the floor of 
the nose or back of soft palate by strings, etc., no 
disagreeable hawking, coughing, or vomiting takes 
place during introduction, and no disagreeable strings 
are left hanging inside the mouth. 

—Boston Med. and Surg. Jour. 





TREATMENT OF ULCERATED SCARLET FEVER 
AND DIPHTHERITIC THROATS BY IRRIGATION.—I 
have used the following method of treatment in the 
ulcerated throats of scarlet fever and diphtheria in 
the Birmingham City Hospital for about two years 
and a half. The appliances necessary are a small 
India-rubber bag syringe, 4 or 6 ounces, according to 
the size of the patient, two small basins and a towel. 
‘The medicament used is boric acid dissolved in hot 
water (about 105° F.). In order to facilitate the 
solution of the boric acid, I have a saturated solution 
in glycerine, of which the following are the propor- 
tions: Powdered boric acid, 4 parts ; glycerine (sp. gr. 
1,260), 3 parts. The glycerine should be heated by 
steam, and the boric acid (best quality, carefully 
powdered) stirred in till the solution is perfect. Of 
this solution, a large tablespoonful is dissolved in 
about a pint of hot water. The method of procedure 
is as follows: 

Place the patient sitting up, or, if too weak to sit 
up, place him on his side with his face over the edge 
of the pillow. Apply the towel round his neck to 
keep him dry if any water accidentally gets spilled ; 
withdraw the nozzle from the syringe before filling 
it and fill with the solution ; replace the nozzle and 
‘direct the patient to open his mouth, then put it into 
the mouth well over the back of the tongue, and 
forcibly empty the syringe; at the same time receive 
the water which rushes out of the mouth and nose 
intothe empty basin. In this way the mouth, fauces, 
pharnyx, and in some cases the posterior and an- 
terior nares are irrigated. The operation is re- 
peated till the parts are washed quite clean. 

In cases of purulent discharge from the nose or 


nasal diphtheria the same procedure is applied to the 


nostrils. The irrigation may be performed every 
two or four hours as circumstances require. 

In this hospital during two years, over 1,500 cases 
of ulcerated scarlet fever and diphtheritic throats 
have been treated by this method. 

From this experience I can recommend it as su- 
perior to any other I havetried. I believe its efficacy 
is due to the fact that it is founded on the rational 
Principle of washing away of all septic discharges 
‘with a non-irritating, non-poisonous fluid. It is not 
in any way disagreeable to patients, on the contrary, 
when the mouth is dry or foul, it is most comforting. 
The solution is rendered sweet by the glycerine, so 














| 
that only a small percentage of even very young 


children offer any objection to it. Occasionally chil- 
dren swallow some without any subsequent ill effects. 
It should be borne in mind that, in order to prevent 
any septic matter being sucked into the syringe, the 
nozzle should always be withdrawn when filling. 
—The Lancet. 





On Hor INFUSIONS OF DIGITALIS IN THE TREAT- 
MENT OF PNEUMONIA.— During the past three 
months excellent opportunity has been afforded me 
to test the value of the treatment of pneumonia by 
means of large and frequently repeated doses of the 
infusion of digitalis, given early in the attack. ‘The 
marked benefits resulting in a few cases thus treated 
last fall, suggested its great importance and bolder 
use. In twenty cases the treatment was commenced 
by the administration of ten grains of the mild chlo- 
ride of mercury, together with a tablespoonful of the 
infusion of digitalis, given every hour as hot as the 
patient could drink it. In from six to ten hours pro- 
fuse perspiration occurred in every case, followed in 
twelve cases by a normal temperature. In three in- 
stances the temperature, without the use of any anti- 
pyretic, dropped to 100°, in four to between 101° and 
I01.5°, and in one to between 103° and 105.5°. In 
no case was the temperature below 103° when first 
seen, and in all but one, it was ushered in by a direct 
rigor. Inallthe cases the characteristic rusty sputum 
was present, but its short duration showed clearly 
that the inflammatory process had been cut short. 

The severest case was that of G. J., a laborer, 
aged thirty-two, in whom there was violent delirium 
from the outset. ‘The patient having felt ill for nearly 
twenty-four hours, had a violent chill at 4.30 P. M., 
February 25. At 6 Pp. mM. the thermometer showed 
a temperature of 105.5°; the pulse was 130. His 
attendants had him strapped to the bed. Crepitant 
rales were heard at the base and over the middle 
lobe of the right lung, anteriorly and posteriorly. 
The patient was given ten grains of calomel, followed 
in one hour and a half by a tablespoonful of a hot in- 
fusion of digitalis, the latter being repeated every 
hour, despite the fact the temperature at 11 P.M. had 
fallen to 103°, at 5 A. M. to ror°, and the pulse to 
II5, with a general improvement of all the manifes- 
tations of delirium. At 6 A.M. there was profound 
expectoration of rusty colored sputum, that continued 
for twenty-four hours. On the third day the tempera- 
ture returned to 105°; after active purging it fell 
rapidly. On the morning of the fourth day the pulse 
had dropped to 50, the temperature to 96°. The in- 
fusion of digitalis was discontinued, and a combina- 
tion of camphor, strychnine, and quinine given. 
Convalescence was rapid, and just ten days after the 
beginning of the attack the patient was up and about. 
The loss of weight in this short attack was remark- 
able. Atthe beginning of the attack the man weighed 
about 168 pounds; on March 7 he weighed 144% 
—a loss of 231% pounds. 

That hot infusion of digitalis acts quickly upon 
the cardiac muscle that forces the blood through the 
affected area, and thus toa marked degree overcomes 
the dyscrasia, is probably the rationale of the action 
of the drug. The use of a large dose of calomel, by 
reducing the consistency of the blood, takes the place 
of the old-time method of bleeding. 

In the twenty cases treated, no ill results followed 
these large doses of digitalis. However, it would be 
advisable to watch the circulation ; in case of a sud- 
den lowering of the pulse-rate, the infusion should at 
once be stopped, for this is an indication that the de- 
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sired effect of the remedy has been obtained ; should 
slow pulse and low temperature persist, nothing will 
stimulate better than camphor, quinine, and strych- 
nine, in quantities suitable to the case. Alcohol was 
not used until the temperature had subsided. In 
none of the cases was the so-called standard remedy, 
carbonate of ammonia, used.—Hershey, Med. News. 





DIFFERENTIAL DIAGNOSIS OF ACUTE FOLLICULAR 
PHARYNGITIS AND DIPHTHERITIC PHARYNGITIS, 
WITH ‘TREATMENT.—It seems to me proper that a 
more careful study of these diseases should be made, 
so that error of diagnosis may not mislead the phy- 
sician and horrify the patient. There can be no 
excuse for a physician to call follicular pharyngitis 
cynanche maligna for the sake of a little glory in 
being able to cure diphtheria in two or three days; 
for I have known cases where it was supposed diph- 
theria was present, when in reality it was only fol- 
licular pharyngitis, and vice versa, pharyngitis was 
supposed to be present when, in fact, diphtheria was 
developed ; and valuable time may be lost where the 
physician is uncertain and decides that the next 
twenty-four hours will develop the disease sufficient 
to determine. 

The diagnosis of the disease is of first importance, 
then the proper selection of the remedies. We cer- 
tainly have made progress in the treatment of these 
diseases in the past twenty-five years, and homceop- 
athy can claim her share of reward in her results. 
Whether high, low, or medium doses are to be used 
will have to be determined by each prescriber. I 
shall only point out the remedies that are the most 
useful, and then let the individual prescriber choose 
the strength of his remedies to be administered. 

It is always well to bear in mind that diphtheria is 
a specific constitutional disease, manifesting itself in 
the pharynx and surrounding parts generally, and 
also remember the exudations and secretions are of 
themselves septic and toxic, therefore local treatment 
is important. 

Acute catarrhal pharyngitis may commence ina 
chill, followed by fever, fullness of throat, and en- 
larged sub-maxillary glands, the mucose membrane 
over the tonsils congested, the uvula enlarged, and 
the pharyngeal glands enlarged, exuding a yellow 
muctis, sometimes in spots, and then again flowing 
down the pharyngeal walls. ‘This is a catarrhal 
trouble, and does not depend always upon an epi- 
demic of diphtheria to produce it. It is, to a certain 
extent, contagious, for I have had as many as twenty 
cases at one time in boarding-schools. 

If a bent probe with a swab of cotton is used, it 
will be found the exudation can be wiped off. 

In the initial stage, acon., bell., merc.-proto., 
lachesis, kali-bicrom. will be indicated internally ; 
hammamillis, bi-car. soda (saturated solution), as 
gargle. After exudation takes place, kali-bicrom., 
weak solution, as gargle. If the latter is swallowed 
a little nausea may follow, which is not detrimental. 
The third day generally sees the patient on the road 
to recovery. 

In looking for diphtheria locally, the first evidence 
we have of this specific constitutional poisoning is a 
passive hyperzemia; then an excess of mucous, pro- 
ducing a cloudy appearance of the epithelium, hav- 
ing the appearance of a veil over the point of 
exudation, showing the first exudation is into the 
epithelium. Zhzs cannot be wiped off, characterizing 
this from acute pharyngitis, the exudation of which 
can be wiped off. ‘The cells of the deeper structure 
soon become involved, and then we may have the 





| . 
yellow or white patches, or grey exudation of a 


leathery character, which caz be removed, leaving a 
raw surface; and the second formation may be more 
tenacious than the first. When the rapid exudation 
into the epithelium takes place, or the lymphatics 
are obstructed, and the blood is cut off, then we have 
death in these parts, or gangrene, and may involve 
tissues other than the mucous or sub-mucous layers. 

In the epithelium stage of diphtheria the following 
treatment may be indicated: Eucalyptus oil, 1 part ; 
alcohol, 20 parts; as gargle every hour. If pain in 
throat, ice-bag may be applied to throat, cold milk 
and brandy every hour, and ice to swallow—if de- 
sired ; internally, merc.-proto., lachesis, kali-bicrom., 
carbolic acid. 

In the membranous stage, constant use of steam, 
hot fomentations to throat—which materially assists 
in detaching the membrane; as gargle, trypsin, 2 
per cent. sol. in alcohol, hydrochloric acid dilute ; 
also, free nourishment, and stimulation by alcohol; 
internally, mur.-tinct. ferrum and potash, merc.- 
proto., lachesis, kali bicrom., nitric acid, quinine, 
and corrosive sub., as indicated. The cor. sub. can 
be given % gr. in forty-eight hours to a child two 
years of age, if required. 

In the gangrenous form, free stimulation and nour- 
ishment; as gargle, trypsin, 2 per cent. sol. in alco- 
hol, hydrochloric acid dilute, boracic acid, 1-1,000 
sol., corrosive sub. sol.; internally, lachesis kali- 
bicrom., cor. sub., salts of iron, quinine, and carbolic 
acid. With a proper selection of the foregoing reme- 
dies to suit individual cases, the mortality from diph- 
theria may be greatly reduced. | 

—Avery, in V. Y. Medical Times. 





ONE HUNDRED DOoN’TSs IN SYPHILIS.— 

1. Don’t salivate your patient. 

2. Don't frighten your patient with the serious- 
ness of syphilis. 

3. Don’t tell your patient that syphilis is imcurable. 

4. Don’t send him to Hot Springs. 

5. Don’t permit your patients to doas they please. 

6. Don’t fail to impress your patient with the in- 
fectious nature of syphilis. 

7. Don’t permit your patient to become melan- 
choly. 

8. Don’t order inunctions for a married man. 

9. Don’t be afraid to give your remedies in doses 
that are high enough. 

10. Don’t regard every symptom and lesion as 
syphilitic because the patient is. 

11. Don’t pronounce a case not amenable to treat- 
ment; send the case to one who knows more about 
the subject than you do. 

12. Don’t operate on syphilitic lesions under the 
impression that they are epitheliomata. 

13. Don’t inquire as to how the disease was ac- 
quired. ‘The patient will tell you unsolicited or will 
lie about it. 

14. Don’t fail to employ local applications. 

15. Don’t begin general treatment as soon as the 
chancer appears; it might not be a chancer. | 

16. Don’t forget that some persons have large in- 
guinal glands, normally. 

17. Don’t suggest alopecia to your patient, or he 
will pull out half of his hair to see if it is falling out. 

18. Don’t fail to watch closely for iritis. This needs 
immediate attention when it occurs. imi 

19. Don’t forget to make syphilitics keep their 
teeth clean. 

20. Don’t use nitrate of silver on mucous patches. 


| Use nitric acid, pure carbolic acid, creosote, or cam- 
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pho-phenique, according to the depth and severity 


of the lesion. . 

21. Don’t let your patient neglect taking medicine. 

22. Don’t foretell any results. They may not 
occur ; or some may arise which you did not foresee. 

23. Don’t permit smoking or drinking during the 
early stages of syphilis. 

24. Don’t neglect any detail. 

25. Don’t permit a syphilitic to marry until you 
can conscientiously do so. 

26. Don’t attempt to make all syphilides disappear 
by internal medication alone. 

27. Don’t hesitate to use energetic treatment when 
it is indicated. 

28. Don’t let your patient get diarrhcea. 
comes on, stop it. 

29. Don’t let your patient get an iodic eruption. 
Use bicarbonate of soda. 

30. Don’t excise a chancre. 
for cosmetic purposes. 

31. Don’t order mercurials or iodides to be taken 
before meals. 

32. Don’t pronounce a case, one of syphilis, until 
you know it to be such. 

33. Don’t make your external application too 
strong. 

34. Don’t fail to tone up your patient during the 
secondary period of incubation. 

35. Don’t place too much reliance upon the history 
furnished by your patient. 

36. Don’t imagine that the social standing of 
your patient is a guarantee of the disease not being 
syphilis. 

37. Don’t forget that tannate of mercury is indi- 
cated when gastric irritability is present. 

38. Don’t try every new remedy on your patient. 

39. Don’t forget that the mercurials and iodides are 
the only reliable remedies in syphilis. 

_ 40. Don’t weaken your patient by excessive sweat- 
ing. 

41. Don’t starve a syphilitic. 

42. Don’t abandon the iodides because they irritate 
the stomach. Administer them in milk, or try other 
iodine preparations. 

43. Don’t permit a syphilitic’s pregnant wife to zo 
to full term without placing her upon specific treat- 
ment. 

44.’Don’t forget that, as a rule, syphilis is of a 
milder type in women than in men. 

45. Don’t forget to examine the genitalia of every 
syphilitic woman. ‘They are prone to moist condylo- 
mata. 


If it 


It is useless except 


46. Don’t excise syphilitic condylomata. They | 
readily yield to topical applications. 
47. Don’t fail to look for the chancre. It must be 


somewhere. 

48. Don’t imagine that every pharyngitis in a 
syphilitic is necessarily specific in character. 

49. Don’t permit a syphilitic to kiss others. Mu- 
cous patches may have developed within a few hours. 

50. Don’t forget that tertiary symptoms may come 
on early in the disease. 

51. Don’t fill your patient with mercury for tertiary 
lesions. 

52. Don’t promise to remove bony growths (ex- 
ostoses, etc.), by medication. 

53. Don’t permit gummata to ulcerate. 

54. Don’t regard any syphilitic lesion as too insig- 
nificant to deserve attention. It may be of the highest 
importance. 

55. Don’t push your remedies if they are not well 
_ borne. The reason for the want of tolerance must be 
_ found and corrected. 





56. Don’t neglect the patient’s general condition. 

57. Don’t forget that potassium salts are more irri- 
tating than the sodium or ammonium salts. 

58. Don’t lose sight of the fact that the squamous 


syphilides require the local treatment given in psor- 


iasis. 

59. Don’t use the same dose for every patient. 
Each case is a law unto itself. 

60. Don’t use the iodides in the early stages of 
syphilis. 

61. Don’t fail to watch your patients’ gums closely 
while you are giving mercurials. 

62. Don’t forget that syphilitic eruptions itch in 
the hairy portions of the integument. 

63. Don’t imagine that syphilis can be ‘‘ boiled 
out.’’ 

64. Don’t forget that chancres may suppurate. 

65. Don’t cauterize a chancre. 

66. Don’t forget that chancre may be multiple. 

67.. Don’t think that because an eruption is mild 
the process will not be severe. 

68. Don’t suppose that syphilides are painful until 
they attack the deeper structures. 

69. Don’t forget that brain-workers are most prone 
to syphilis of the brain and cord. 

70. Don’t call a phagedenic chancroid a mixed. 
chancre. 

71. Don’t cauterize a serpiginous syphilide. 

72. Don’t place too much reliance upon vegetable 
alteratives. 

73, Don’t cut out the inguinal ganglia. It does no 
good and mutilates your patient. 

74. Don’t expect to find every chancre indurated. 
In some localities the chancre never indurates. 

75. Don’t permit a syphilitic, who has eruptions, 
to use the same towel in common with others. 

76. Don’t let a syphilitic sleep with one who is free 
of the disease. 

77. Don’t permit the secretions of syphilides to 
accumulate. 

78. Don’t trephine for gummata of the brain. 

79. Don’t give the patient the “‘benefit of the 
doubt’’ by placing him under specific treatment. It 
only increases the doubt. 

80. Don’t fail to make facial syphilides disappear 
as rapidly as possible. 

81. Don’t call a relapsing indurated syphilide a 
chancre. 

82. Don’t give quinine in syphilitic fever. 

83. Don’t hesitate to dress serious lesions yourself. 
You will then know they receive proper attention. 

84. Don’t fail to give your patient a mouth-wash 
and gargle during mercurial treatment. It will 
counteract the effects of the mercury to a certain ex- 
tent. 

85. Don’t call the pigmentation of syphilis tinea 
versicolor. 

86. Don’t take flea bites or the eruption produced 
by the bites of other insects for the erythematous- 
syphilide. . : 

87. Don’t forget that a chancre may be but a slight 
erosion. 

88. Don’t take a chancre of the tonsil to be an en- 
larged tonsil. 

89. Don’t believe all the stories of mediate con- 
tagion which patients will tell you. 

90. Don’t forget cleanliness in the treatment of the 
chancre. : ; 

gt. Don’t administer iodide of potassium in very 
small doses. 

a2. Don’t attempt to treat a case of syphilis if you 
ce sot give it yotr continuous attention. 
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93. Don’t forget that iodide of potassium is best 


administered in milk. 

94. Don’t forget that syphilis attacks the nervous 
system very insiduously. 

95. Don’t permit a syphilitic nurse to suckle a 
healthy child, nor a healthy nurse a syphilitic child. 

96. Don’t always expect a child to show evidences 
of congenital syphilis at birth; they frequently 
appear later on. 

97. Don’t fail to watch closely the offspring of 
syphilitic parents. 

98. Don’t rely upon the dictum that syphilitic 
eruptions are always symmetrical. 

99. Don’t regard syphilitics as criminals; they are 
unfortunate. 

100. Don’t fail to point out to every syphilitic that 
he or she is a focus of infection, a dangerous member 
of the community, and enjoin the exercise of the 
greatest care to prevent the accidental infection of 
others. Against deliberate infection there is no pro- 
tection. 

—Ohmann-Aumesnil, in Cincinnati Med. News. 





GERMAN NOTES. 


HERMAN MARCUS, M.D. 


‘THE USE OF KAVA IN GONORRHG@A.—This drug is 
recommended by Dupony and Gubler as almost a 
specific in the treatment of gonorrhoea and leucorrheea. 
‘The active principles of the plant are a resin and a 
crystalline substance, called by Gubler, kavaine. The 
administration of kava in gonorrhcea increases the 
urinary secretion, reduces inflammation, and quiets 
pain. It has the advantage over balsam of copaiba 
in that it has a pleasant taste, and does not affect the 
stomach unpleasantly. The plant is a native of the 
islands of the Pacific.—Deutsche Medicinal Zeitung. 


PILOCARPINE IN FISH POISONING.—Dr. Danilev- 
sky, of Jelezovodsk, reports a case of poisoning by salt 
sturgeon treated and cured by pilocarpine. ‘The 
patient suffered alarming prostration, with almost 
total suppression of all the secretions. On the fifth 
day, when death seemed inevitable, pilocarpine was 
tried, with prompt relief of the more distressing 
symptoms. ‘The patient continued weak for ten or 
twelve days, but made a good recovery. ‘The drug 
was given in quantity of one-fourth of a grain daily 
until salivation was induced, and the quantity of 
urine had reached the normal mark.— Vratch. 








Medical News and Miscellany. 





A pocTor in Connecticut has recently been fined 
ten dollars for refusing to attend a boy who had been 
bitten by a dog. The claim was that the boy had 
suffered unnecessarily’before he could receive medical 
aid, and that the delay had resulted in greater dis- 
figuration from the scar.—x. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY.—The permanent International Com- 
mittee has appointed the following International 
Sub-Committee to prepare a scheme for the organi- 
zation of future Congresses: /Professor Brouardel, 
(France), Professor Dr. Fédér, (Hungary), and Pro- 
fessor Corfield (England), to represent Hygiene ; and 
M. Korosi (Hungary) and Dr. Janssens (Belgium), 
to represent Demography.—£x,. * 








THE Mississippi Valley Medical Association will 
hold its Seventeenth Annual Session at St. Louis, 
Wednesday, Thursday and Friday, October 14, 15, 
16, 1891. Reduced rates. An excellent programme 
will bring out a large attendance. ‘The medical pro- 
fession is respectfully invited. ‘The officers are as 
follows: C. H. Hughes, M.D., 5co N. Jefferson 
avenue, St. Louis; E. S. McKeith, Secretary, 57 W. 
7th street, Cincinnati, Ohio; I. N. Love, M.D., 
Chairman Committee of Arrangements, 501 N. Grand 
avenue, St. Louis, Mo. 


Kocu INSTITUTE IN BERLIN.—The clinical sec- 
tion of the new Institute will be completed within a 
few weeks. ‘There are seven parlors, having accom- 
modations for 108 patients, and two parlors for phy- 
sicians and attendants. Prof. Ludwig Brieger will 
probably be at the head of the clinical department, 
and Dr. Richard Pfleger will have charge of the 
scientific department. Koch, it is said, will receive 
a salary of 20,000 marks ($5,000), and Drs. Brieger 
and Pfleger each 6,000 marks (¢1,500).—Fx. 


A FIvz-vEARS’ MEDICAL CouRSE IN CANADA.— 
The Medical Council of the College of Physicians 
and Surgeons of Ontario, recently passed the follow- 
ing resolution: ‘‘On and after July 1, 1892, every 
student must spend a period of five years in actual 
professional studies, except as hereinafter provided, 
and the prescribed period of studies shall include 
four winter sessions of six months each and one sum- 
mer session of ten weeks; the fifth year shall be de- 
voted to clinical work, six months of which may be 
spent with a registered practitioner in Ontario, and 
six months at one or more public hospitals, dispen- 
saries, or laboratories, Canadian, British, or foreign, 
attended after being registered as a medical student 
in the register of the College of Physicians and Sur- 
geons of Ontario; but any change in the curriculum 
of studies fixed by the Council shall not come into 
effect until one year after such change is made.”’ 

— St. Louts Medical and Surgical Journal. 


OSSIFICATION OF THE Eyr.—Samuel A. Avila, 
the Republican leader in the Eleventh ward in 
Brooklyn, recently had his left eye removed by a 
surgeon, says the New York Suz. 

Thirty-five years ago, when in his nineteenth year, 
Mr. Avila was badly injured while he was at work 
in his father’s paint shop, a piece of broken nail hav- 
ing lodged in his eye. By the advice of Dr. Agnew 
he concluded not to have the piece of nail removed, 
and until last March, when he began to suffer from 
pains in the left side of his head, he experienced no 
trouble from it. 

The pains in his head became so acute that he con- 
sulted Dr. Matthewson, who informed him that he 
was suffering from the very rare disease of ossifica- 
tion of the eye, and that he would have to get it out. 
The operation was successfully performed about a 
week ago. Mr. Avila says that he never had a bet- 
ter time in his life than during the hour he was un- 
der the influence of ether. ‘The small piece of nail 
is still in the ball, as the ball is so hard that the iron 
cannot be removed from it.—Zx. 


A NEw TREATMENT FOR EczEMA. — Eczema is 
so frequently rebellious to the resources of our ordi- 
nary therapeutics that we shall not complain at 
seeing new curative measures recommended. ‘The 
one brought forward by a French physician, M. 
Bourdin, combines the merit of being easily applied 
with that of having already produced improvement 
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2. 
in a whole series of cases. The process consists of I. One teacupful of sea salt toa gallon of water. 


washing with soap and water the parts affected with 
the disease, and, after having carefully dried them, 
to expose them to a bright fire. The patient must 
stand the severe itching that is brought on without 
scratching himself, and must be content with passing 
his hand quietly over the spot and then exposing it 
again to the heat. 

The itching appears again immediately, and then 
stops, either by having been brought nearer to the 
fire or by being touched again with thehand. After 
five or six attacks of this itching the séance should 
be ended by exposing the spot two or three times to 
the fire at a nearer distance. ‘This produces a disa- 
greeable burning sensation, butis not painful. ‘This 
treatment gives good results, especially when the 
ulcerative period has not yet come on, and, besides 
this, it procures to those patients who are more or 
less deprived of sleep and who spend the greater part 
of the night in a half conscious, half unconscious 
scratching, the rest of which they stand so much in 
need. 


WEEKLY Report of Interments in Philadelphia, 
from August 29 to September 5, 1891: 
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Non-ALcoHoLic REMEDIES.—‘‘ What can we use 
instead of alcoholics in emergency cases, so often 
arising in the home?’’ questions many a parent who 
shrinks from incurring the risk attending alcoholic 
medication. Dr. L. M. Ousley, house physician of 
the National Temperance Hospital, Chicago, has: 
prepared a leaflet to answer this question, from which 
Wwe are permitted to make extracts. As both the 
allopathic and homceopathic schools are represented 
on its staff, the remedies given represent both, and 
include many household remedies quite as easy to 
procure and administer as brandy or wine. 

What beside alcohol will dissolve camphor ? 

Sweet oil. 
_ What may be used in the place of alcohol for a 
Stimulating bath? 





2. Aqua ammonia, 20 drops to the gallon. 

What may be used instead of alcohol in collapse ? 

1. Aqua ammonia, 1 to 5 drops in a wineglass of 
water. 2. Aromatic spirits of ammonia, 10 to 30 
drops in a wineglass of water. 3. 34 to gy grain of 
atropine, given hypodermically. 

What may be substituted for brandy to be taken 
after having teeth extracted ? 

Aromatic spirits of ammonia, 10 to 30 drops, in a 
wineglass of water. 

What may be taken in the place of alcohol in 
fevers when patients are at the low point so often 
reached in typhoid ? 

1. Aromatic spirits of ammonia, 10 to 30 drops at a 
dose. 2. Quinine, from 1 to 5 grains. 3. Cactus 
grandiflora. 4. Caffeine. 5. Digitalis. 6. One part 
of camphor to four parts of olive oil, 15 minims every 
one or two hours, hypodermically. 7. Powdered 
camphor, 2 to 5 grains every one or two hours. 

What remedy shall we use to counteract the poison. 
of diphtheria ? 

1. Permanganate of potash in 3-grain doses. 2. 
Tincture of chloride of iron. 3. Bichloride of mer- 
cury. 4. Chloride of potash. 5. Hydrochloric acid. 

Here are some cures for snake-bites vouched for by 
Dr. Swartz, within easy reach of everybody: 1. Tur- 
pentine; put in a wide-mouthed bottle, and place 
the uncorked mouth directly over the bite, holding 
it closely, so no aircan getin. ‘he turpentine will 
soon be colored by the virus; empty out, and put in 
fresh. 2. A strong solution of soda, applied to the 
wound, and also taken internally. 3. Kill a chicken, 
and bind on to the wound while the flesh is still 
warm. 4. Ammonia applied in the same way as 
directed for turpentine.— Union Signal. 


GRAFTING CANCER IN THE HUMAN SUBJECT.— 
At a recent meeting of the Paris Académie de Médi- 
cine, Cornil reported two cases of successful grafting 
of malignant growths in the human being. He stated 
that the first case had been communicated to him by 
a foreign surgeon, whose name he withheld, and 
whose act he did not justify. This surgeon removed 
from a woman a breast which was the seat of an 
enormous tumor; then, while the patient was still 
under the influence of the chloroform—and, of course, 
without her consent—cut a small section of the tumor 
and inserted it under the skin of the opposite healthy 
breast, using the strictest antiseptic precautions. ‘The 
wound healed by first intention, and for the first few 
days nothing was noticed at the site of the graft, but 
soon an indurated nodule developed, and in two 
months, having grown to the size of an almond, was 
removed by the same surgeon. 

Both tumors were examined by Cornil, who found 
them to be sarcomata and identical in structure. 
The ingrafted portion of the first tumor had become 
a part of the healthy breast, vessel anastomoses had 
occurred, its cells had penetrated into the healthy 
adjacent tissues, and its rapid growth was indicated 
by karyokinesis of the cells. Shortly after the patient 
died of some acute intercurrent malady, and the 
autopsy, which was made with great care, revealed 
no trace of sarcoma in any portion of the body, neither 
in the lymphatic glands, internal organs, or the 
spongy tissue of the bones. 

In the second case, a portion of a tumor removed 
from a breast was, in a similar surreptitious manner, 
inserted into the healthy breast of the patient. This 
tumor proved to be an epithelioma. ‘The second 
graft, like the first, produced no inflammatory reac- 


214 


THE TIMES AND REGISTER. 











; : | 
tion, but later, at the site of its insertion, a nodule 


developed. ‘The patient declined to have the second 
breast removed, and disappeared from the surgeon’s 
observation. 

It is pleasing to note that the French Academy, at 
the close of the reading of this paper, expressed only 
its stern disapprobation of the methods employed, 
and by silence refused to discuss the scientific aspects 
of the cases. ‘The indignation was not confined to 
the Academy, but also found vent in the public press, 
aand Cornil felt compelled to defend himself in a letter 
to Le Tenips, in which he defends the publication on 
somewhat remarkable ground. He compared it to 
the breaking of a bridge in a railroad accident, the 
causes for which are sought in the midst of the 
calamity. He further instances the well known case 
of Alexis St. Martin, whose accident gave Dr. Beau- 
mont an opportunity to investigate the function of 
the stomach. From these he urges that, while we 
must condemn the surgeon who did the work, we 
ought not to ignore whatever the unfortunate occur- 
rence may teach us. This is pure sophistry. It 
ignores the grand object of medicine, which is to 
relieve suffering, not to acquire abstract knowledge. 
And questions which require for their solution the 
infliction of needless suffering on human beings must 
‘wait until a proper opportunity for their solution pre- 
sents itself. We cannot afford to stultify our pro- 
fession, whose great boast—and whose legitimate 
boast—is its humanity, by such criminal acts. 

Putting humanity entirely in the background, such 
experiments cannot be defended even in the name of 
science, for they are not scientific. They prove only 
that the implantation of a sarcomatous or epitheli- 
omatous mass in persons already suffering from the 


corresponding disease is capable of causing a local | 


sarcomatous or epitheliomatous growth. ‘This does 
not prove that these growths are infectious, for who 
can say that some other form of irritation in these 


same individuals would not have caused like results ? | 


The gain to science by these experiments is decidedly 
problematic; at most it is insignificant, and utterly 
incommensurate with the cost at which it was ob- 
tained. We could far better have afforded that such 
experiments should have forever remained untold 
than have gratified—perhaps to some extent justified 
—the individual who made them. If. however, the 
storm of indignation which has been aroused shall 
deter others who might have in view, in their zeal for 
science, similar unjustifiable experiments, Cornil’s 


publication will have had a real, though unexpected | 


value. 

It remains to be said that, since the Parisian affair, 
Protessors Hahn and Von Bergmann, of Berlin, have 
both been openly charged, by an officer of the Ger- 
man Government, with having inoculated cancer in 
the healthy human being. Their reply has not yet 
come to hand. 

—The Journal of the American Medical Association. 








A CoL_p GREENHOUSE.—A German horticultural journal 
says, that one of the lates! inventions in medicine is the use 
of Cold greenhouses in tropical countries as a means of com- 
bating yellow fever. This disease, it states, can be conquered 
if one removes to those elevated regions in which oaks will 
grow. This fact recently inspired a celebrated Cuban physi- 
cian with the idea of reducing the tem: erature of <ick-rooms 
by artincial means, and wonderfu! cures r-sulted. Now it 
is proposed that, in districts 1 able to the e idemic, each town 
shallerect a great glass house in whieh plant: of cold and tem- 
perate regions may be grown, the t  mperature being artifi- 
cially cooled instead of heated, as +1) our greenhouses, and 
that they shall be devoted to the trea ment of patients suffer 
ing from the fever.— Garden and Forrest. 
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Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
August 23, to September 7, 1891. 


Major Samuel M. Horton, Surgeon, U. S. Army, is relieved 
from further duty at Fort Adams, R. I., and will proceed.to 
San Diego, Cal., and report to the commanding, officer for 
duty at that post. 


Leave of absence for fifteen days is granted Surgeon J. V. 
D. Middleton, U. S. Army. 


Leave of absence for twenty-five days is granted Major 
James P. Kimball, Surgeon, U. S. Army. 


Captain M. C. Wyeth, Assistant-Surgeon, U. S. Army, sick 
leave of absence extended three months on surgeon’s certifi- 
cate of disability. 


Captain James E. Pilcher, Assistant-Surgeon, U. S. Army, 
is relieved from duty at Fort Clark, Texas, on expiration of 
leave of absence, and is assigned to duty at Fort Ringgold, 
Texas. 


Major Dalery Havard, Surgeon, U. S. Army, granted three 
months’ leaye of absence to take effect on or about Septem- 
ber 5, 1891. 


Leave of absence for one month, to commence on or about 
September 3, 1891, is hereby granted Captain Adrian S. 
Pathemus, Assistant-Surgeon. 


Leave of absence for fifteen days is granted Captain L. W. 
Crampton, Assistant-Surgeon, U. S. Army. 


Changes tn the Medical Corps of the U. S. Navy for the 
two weeks ending September 5, 1891. 


Détactied from 


HESLER, F. A., Passed Assistant-Surgeon. 
‘‘Pensacola,’’ and to the U. S. S. ‘‘Charleston.’’ 


U..S.; 


WELLS, HOWARD, Surgeon. Ordered to temporary duty 


"in the Bureau of Medicine and Surgery. 


Dickson, S. H., Surgeon. Detached from the practice 
ship ‘‘Constellation,’’ and wait orders. ‘ 


CurTIS, L. W., Passed Assistant-Surgeon. Detached from 
the ‘‘ Constellation,’’ and to the Naval Academy. © 


RusH, W. H., Passed Assistant-Surgeon. Ordered to the 


‘“Vantic.” 


BEYER, H.G., Passed Assistant-Surgeon. Detached from 
the U.S. S. “‘Yantic,” and granted two months’ leave. 


Detached from the 
“TDale,’’ and to the Marine Rendezvous, Boston, 


BoyD, ROBERT, Assistant-Surgeon. 
U. Sas: 








THE KELSEY ORIENTAL BATH C0, mrs 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


For Gentlemen, Daily, from 7 A. M. to 1r P. M. 
Sunday, to 12 M. 


Ladies, 9 A. M. to 6 P. M., Week Days Only. 


Single Baths, $1.00; 7 Tickets, $5.00; 


Above are Receiving Hours. 


15 Tickets, $10.00. 
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SPINAL SUPPOR 
By STEWART I. McCUR 


DENNISON, 


RACTION, either by the use of the 
tension or elastics, has undoubted value in all 
forms of spinal distortion. 

In the adjustment of the plaster of Paris jacket, as 
used by Sayre, the leather jacket as described by 
Bartow, the woven-wire corset of Roberts, the felt 
jacket or the braces of Davis, Taylor, Washburn, 
Andrews, Shaffer, Smith, Stillman, and Beely, a cer- 
tain degree of tension is made upon the spinal column 
while the patient is in the tripod, and the support ap- 
plied; but at no time thereafter is the traction made 
upon the spine, or support given the trunk, equal to 
that obtained at the time of its adjustment. 

The brace herewith presented will appear to you 
as a modification of the Roberts’ jacket, and closely 
akin to Wyeth’s jacket, but will say that I never saw 
Wyeth’s jacket until I read Schrieber’s work on ortho- 
‘pedics. 

After having temporized a spinal traction device 
with the patient in the horizontal, by the use of an 
ordinary corset cut through the smallest portion, the 
upper portion being attached to the head of the bed, 
the counter-traction by weight and pulley over the 
foot of the bed from the lower segments of the corset, 
Iset about to produce the same results and allow the 
patient to go about. 

The result is herewith presented, which, as you 
See, is made of leather, belt leather being preferable, 
and composed of two segments that lap over each 
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1Read before the Ohio State Medical Society, June 17, 1891, 
at Sandusky, Ohio. 


mtage of Lakors “Duke- - - = 
iS 







other at the smallest point of the waist and are held 
together in front by lacers or buckles. 

The lower segment, which rests about the pelvis, is 
he fixed point, and the counter-traction, or elevation, 
made by the upper segment fitting snugly about 
he inclination of the lower thorax, in case where the 
diseased area is in the dorsal or lower lumbar region. 

The essential elements of an extension apparatus 
are, a double system of maleable wire bars, arranged 
parallel and secured together at the proximal ends 
by a collar that slides over its fellow, and from which 
project hooks. 

The distal ends are the fixed points, and are se- 
cured to the upper and lower segments of the jacket, 
near the edge, by rivets, two in front and two along 
the spine, as represented in the model. 

By throwing an elastic over the hooks projecting 
from the proximal ends, you see the distal ends are 
thrown further from each other. 

These are so arranged that they can be extended 
and then relieve the weight of the body from the dis- 
eased area at the surgeon’s will. 

This traction or support is obtained in two ways: 

1. By the elastic traction bars, as shown. 

2. By the use of the key and rachet extension as 
used by Sayre and others in the treatment of hip dis- 
ease. 

In addition to the jacket, plaster suspenders are 
made by throwing three or four folds of the bandage 
back and forward over the shoulders. 

The use of these suspender-casts of the shoulders 
will be described later. ‘The jacket is removed in the 
ordinary way by cutting down over the sternum, but 
the shoulder-straps are not cut, but are drawn over 
the shoulders as a vest is taken off. 

Instead of the jury-mast of Sayre, or the spring 
traction-collar of Roberts used where the spondylitis 
is in the dorsal or cervical vertebrze, a substitute has 
been provided, which is made by making malleable 
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steel suspenders after the form of the plaster sus- 
penders above referred to. These are formed over 
the shoulders, one on either side, and are continuous 
with the upper ends of the traction bars of the jacket. 

From the highest point on these suspenders, or 
about under the ears, a ‘‘C’’ shaped piece is riveted 
which curves toward the neck and around the coat 
collar to a point directly over the other end. 

From this point another set of extension bars pass 
up along the side of the head superior to the parietal 
eminence. 
~ From these the ordinary occiput- mentum suspension 
is secured. 

No one has ever claimed that the plaster of Paris 
jacket retains that degree of tension made upon the 
spine at the time the body of the sufferer is sus- 
pended by. the tripod ; and as a matter of fact the body, 
after a day or two, conforms to its right encasement 
about it and settles down, so that all the extension 
made at the time of adjustment is lost, and, as time 
passes, the plaster breaks and gives way, and the 
thorax continues to slide down, so that, in a short 
time after the plaster jacket is applied, the amount of 
traction desired by the surgeon, and obtained by him 
at first, is materially reduced, and the jacket remains 
as a support only, and pain at the point of the dis- 
ease again appears, and another jacket is necessary. 

We can, at least, prove that the extension powers of 
the plaster jacket are daily diminished instead of 
increased. 

I am aware that many of the orthopedic surgeons 
of to-day do not believe in traction in the treatment 
of any form of joint trouble, but insist that such 
treatment is positively injurious; but, as for myself, I 
have other testimony, and believe these cases receive 
the most benefit from a spinal support that not only 
retains that degree of traction made upon the verte- 
bral column at the time of the application of the sup- 
port, but will, if desired by the surgeon, increase the 
tension at will. 

Great traction is seldom demanded, butall cases do 
demand that the weight of the body should be kept off 
the diseased area during the stage of molecular dis- 
integration, absorption and reproduction of the verte- 
bral body. 

This cannot be expected if the body is pulled up 
by a tripod for a day or two and allowed to sink down 
into a jacket ; the jacket then cut open, removed, and 
reapplied or renewed. 

This trouble admittedly begins primarily, as other 
joint troubles, as an inflammation of the synoidal mem- 
brane between the vertebral bodies, or as a central 
ostis-myelitis in Pott’s disease, and asaninflammation 
of a lateral fascet, either,as a synovitis, or ostitis in 
scoliosis, or lateral curvature, or distortion. 

Unless this inflammation is controlled very early, it 
advances, as does hip and knee cases, toan involve- 
ment of cartilage and bone successively, and a dis- 
traction of the vertebral continuity is the result, and 
the various deformities, viz., scoliosis, lordosis, 
gomphosis, etc., necessarily follow. 

I want right here to refer to a few points in diag- 
nosis, not for the benefit of the orthopedic specialist, 
but for the general practitioner, under whose observa- 
tion these cases almost invariably first appear. 

Incipient synovitis of the lumbar spine is too fre- 
quently called by the vague term ‘“‘lumbago,’’ and 
early spondylitis of the other regions is generally pu! 
upon treatment for congestion or anzemia of the cord 
etc., and the true malady allowed to go on uninter- 
rupted; the true nature of the trouble being discov- 
ered only when the unmistakable symptom of spinal 
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distortion occurs, when it is, alas, too late to cut short 





or abort these terrible afflictions. 

The most important diagnostic procedure is, after 
first locating a painful point, either made so by pres- 
sure or constantly painful, to gently tap either 
shoulder with the side of your hand. If the spine be 
diseased the pain will be increased. Now grasp the 
patient under the arms and lift the trunk’s weight off 
the pelvis with sufficient force to relieve its weight 
from the spine, and if the spine be the seat of syno- 
vial disease, the pain will disappear. Now sway the 
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body from side to side and, if the synovial membrane — 


of either lateral articulation be the seat of the trouble, 
the pain will be relieved when the body is thrown 
from the trouble, and increased when bent toward it. 
Again, ask the patient to walk across the floor, and 
observe his gait and carriage. If the spine be the 
seat of the trouble, he will be found to walk cau- 
tiously and with a gentle tread, and not on the heels, 
for forcible locomotor treads impart to the diseased 
portion vibratory concussion, and pain is increased. 
These spinal troubles are very often the result of 
spinal sprains, ji 























You cannot always expect to find pain in the early 
stages, and not infrequently do we meet cases without 
history preceding deformity. 

In the treatment, the first indication, I believe, is 
to relieve thoracic pressure upon the inflamed syno- 
vial membrane and give the diseased parts an oppor- 
tunity to repair, or, if it has gone too far, or was. 
primarily an ostitis, it can pass through the various. 
stages with a minimum of deformity and positive 
assurance that the deformity will be less, rather than 
greater. 

This jacket is of great value, not only in lateral 
curviture and lordosis. By placing the extension 
bars in oppositiou to the line of deformity, the distor- 
ti--1 can be gradually and continuously overcome. 

Fo illustrate: In cases of lordosis where it is desired 
have the fixed point as far forward as possible in 
order to throw the trunk weight back as well as up, 
the lower ends of the two bars can be secured to the 
lower segment of the jacket, anterior and superior to 
the anterior superior spine of the ilium, and made to 
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curve around backward and upward toa point be- 
tween the posterior auxiliary line and the inferior 
angle of the scapula. The direction of the bars in all 
cases to be so arranged as to be in opposition to the 
line of deformity. 

If there be anything in suspension in the treatment 
of diseases of the spinal cord, as practised by S. Weir 
Mitchell in cord troubles, secondary to vertebral dis- 
eases, and by Charcot and others in locomotor ataxia, 
the same end can be obtained with this suspension 
jacket. 

The jacket affords : 

1. A permanent structure. 

2. Support that increases, if desired, and never 


' decreases. 


3. The most comfortable of jackets. 

4. Can be removed at any time, and readjusted 
without destroying the jacket or its supporting 
powers. 























































































































Jury-mast affords: 

' 1. Continuous elevation of the head. 

2. Freedom of movements of head. 

3. Patient can lie down on the back, thus affording 
one of natures greatest remedies—viz., recumbency. 

4. Never necessary to cut the clothing, for the 
brace fits the coat collar. 

5. Suspension from four different points equal dis- 
tance about the pelvis and not from one point over the 
vertebra, which increases pressure upon the diseased 
area, 

These braces are all made of wire and a two-fold 
advantage will be found in the use of the material for 
their construction. 
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1. Economy. 

2. A minimum of friction. 

The greatest objection made against this mode of 
mechanical therapeutics is, that it would not work 
because the friction of the bars almost equaled the 
extension powers of all the elastics that could be used. 

With the wire braces, however, there is no friction 
except at the two bands which hold the bars together, 
and that, instead of being a flat surface, is merely a 
circle in contact with another circle, which, as you 
see, affords a minimum of friction. 

Besides, others who have practised elastic traction, 
have always used the elastic webbing. 

For great distances this may do, but the space used 
at either end with leather, etc., to make the elastics 
so that they can be attached to the bars, destroys the 
usefulness of the elastics at least 50 per cent. 

I always use the rubber rings of Faber, etc., and I 
can get all the power necessary to overcome the con- 
traction of any set of muscles. 

Cut No. 1 represents the jacket to be used in lumbar 
‘dorsal disease. 

Cut No. 2, with the jury-mast, is to be used in cases 
where the caries is above the eighth dorsal vertebra 
or cervical caries. 

The jacket is not made solid because it is not neces- 
sary, but in cases of the upper dorsal, say from eighth 
to third, both the jury-mast and complete jacket 
should be used to insure the best possible results. 

In cases where the caries is in the cervical region, 
especially the upper portion, the lower extension bars, 
or those about the thorax, are unnecessary, for the 
ones from the shoulder suspenders up have sufficient 
power to support the head. 


MORPHOMANIA FOLLOWED BY RAPID 
NARCOSIS. 


By T. K. WILLIAMS, M.D., 
GERMANTOWN, TENN. 

N the night of the 7th inst., while dofing my 
attire for a much-needed night’s rest, a per- 
emptory summons came from Mrs. M. to delay no 
time in repairing to her house, as she was fully 
persuaded in her own mind that her husband was 
utterly deranged. I was on the spot in ten minutes. 
I was met by the entire family at the front gate, 
to which place they had fled, seeking safety from 
an irate and wunappeasable father and husband. 
M.’s autocratic proceedings brought in the neigh- 
bors, who did not arrive till he was in bed, with 
the lamps all extinguished—forced possession, blown 
out the lamps, ejected the family, and retired for the 
night. Nor could his sleep be broken, notwithstand- 
ing a mastigosis had been practiced on him almost 

akin to assault and battery. 

His good wife, crouched in the shrubbery near the 
gate, came out and told with breathless silence and 
in a terror-stricken manner how M. had deported 
himself during the day ; how his peculiar conduct 
was so strikingly strange, when contrasted with his 
usual mild way and unobtrusive manners. She 
further told, when he came home from the store what 





a suspicious, wild look he bore, and how unresting 
and vicious his eye looked ; and how soon came the 
most convincing proof of mad insanity, in his efforts 
to exterminate his family in one short drama, with a 
well-sharpened hatchet, from which the family beat 
a precipitous retreat. So convinced was this poor 
wife of his utter insanity, she stood pleading 
questions as to whether or not his mind would 
ever be right again. 
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It was 10 o’clock Pp. M. when I saw him. His 
temperature was 982° F.; pulse full, round, com- 
pressible; heart action good; valve accentuation 
good ; pulse gave evidence of sixty-eight systoles per 
minute. The diaphragm made twenty-two excur- 
sions per minute ; the velum pendulum palati swung 
to and fro with only an occasional stertor, between 
which a noiseless sleep came and went. The pupils 
were firmly pin-holed, and could not be affected by 
the most intense light. The sensorium was greatly 
affected by this present state of narcosis. 

I flagellated M. with great severity with a towel 
dipped in cold water, but could not break sleep’s 
fetters, so firm was the environment. Fortunately, 
I had previously a little experience with him. I 
knew he was one who had carried the morphine 
habit to an alarming extent; to my own knowledge 
xx grs. was his daily bread, which amount he was 
wont to take without any other effect than that of 
enabling him to perform the requisite amount of 
physical labor during the day without any percep- 
tible or appreciable weariness from such efforts. 

I had no means to determine the quantity of mor- 
phine M. had taken, and, in takinga general survey of 
every indication and condition, I determined to 
await the issue, and meet indications, and deal with 
exigencies as they arose. It could not be deter- 
mined what amount of the drug was ingested. At 
all events, M. was doing well, and ‘‘ hands off’’ was 
the mandate of common wits; indeed, to attempt an 
antagonism when the effect of the drug was almost 
nil, and when the amount ingested unknown, seemed 
to me an experiment in which I might have been 
taught ever in the future to let well enough alone. 
The condition induced by the drug is always to be 
antagonized, and let the drug itself make its way 
out of the system as speedily as possible, per vias 
naturals, 

I was personally apprised of the fact that M. was 
one of those who had an abiding faith in the powers 
of the papaver somnifera; in it he found a balm for 
even woe; so frequently did he resort to it, and so 
great the quantity, that his systemic organs were 
greatly obtunded, so much so as to require inor- 
dinate doses to produce the desired effect; but was 
this necessarily so with other medicaments of an 
antagonistic or synergistic nature. At all events, the 
condition induced from the drug was to be met—the 
effect of the drug was more important than that of 
the mere presence of the drug. Had I been in pos- 
session of the facts ; had I known that M. had within 
his chylopoétic viscera xxx grs. of morphine sulph., I 
would have felt quite uneasy ; but this fact was not 
known until M. was restored to full possession of his 
faculties. Failing to bring about a restoration of M.’s 
faculties or conscious presence by shouting and hal- 
looing in his ear, and by flagellating him with severity 
with a wet towel, I inferred that he was well on the 
road, jogging along from narcosis to coma, I de- 
termined to give him ajourney, but not without some 
jolting, so I sent to my office near by, to my student, 
who brought up two admirable instruments well 
adapted for this work—Kidder’s galvanic and faradic 
apparatus, provided with systems of levers, by which 
the current could not only be opened and closed at 
will, but reversed instantly. A strong faradic cur- 
rent was employed ; the anode was disposed at the 
dependent root of the phrenic nerve; the cathode at 
the right margin of scrobiculus cordis, and retained 
there for fifteen minutes, after which a vigorous effort 
was made by M. to disengage himself from the cir- 
cuit, and this with some considerable effort, after 








which he became so sensitive to the current as not to 
be able to tolerate it at all. ‘The sopor remained, but 
ever afterward a loud call, or a touch, brought forth 
aresponse. All traces of the narcosis and sopor had 
vanished at 4 A. M., and M. was on his feet ready and 
willing to engage the day and enter into the duties 
thereof. At the usual business hour M. was at his 
post of duty, nor could there be traced in his unruffled 
countenance the scar of a vexatious dream, or the foot- 
print of an unbridled nightmare ; not the slightest 
trace in the lineaments or physiognomy that bore 
evidence of the night’s adventure. 

From the foregoing history the following deduc- 
tions are worthy of consideration : 

Conditions, not medicaments, 
antagonized. 

Because a narcotic has been ingested, this fact does 
not warrant a prima facie conclusion thatit will enter 
the chemistry of the system, or disturb the physio 
chemical morphosis to that extent as to make vital 
conditions incompatible. 

The danger of carbonic acid in opium narcosis is 
almost nil. When vital morphosis is retarded the 
elimination of CO, is materially affected and almost 
suppressed. 

Excitation of the respiratory centers is the readiest, 
if not the surest, way to excite and perpetuate heart 
action, on account of the reciprocity of these functions, 
induced by the most intimate connection of the parts. 

An attempted antagonism, without the aid of a gal- 
vanic or faradic current, is an effort of doubtful results. 

Atropine, caffeine, strychnine, and quinine (in j gr. 
doses, at short intervals), are the most trustworthy 
medicaments. 

The hypodermic system of exhibition should have 
preference. 

If the circulation is not adequate to the task of car- 
trying the medicaments to the centers, then work 
the respiratory centers cautiously, as long as they 
will respond to the galvanic or faradic current ; but 
do not exhaust this function by too repeated demands 
on its working capacity. ‘The diaphragm should not 
be made to make more than twelve excursions per 
minute in profound narcosis ; more is unnecessary. 
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UTERINE FIBROMA.! 
By J. B. MURFREE, A.M., M.D., 


MURFREESBORO, TENN, 


VERY part of the human body is supplied with 
nerves, blood-vessels, capillaries, and lymphat- 
ics, and there is a continuous growth of all the parts. 
Under the general law of nutrition there is regularly 
being added new material, which is converted into 
new tissue, like the original, and there is also con- 
stantly taking place a waste of tissue element. Hence, 
in all the organs and tissues of the body we have a 
constant waste and repair going on, which in the 
adult is nearly equal. Occasionally, however, from 
some interruption or exaggeration of the law of nu- 
trition, some disturbance of the equalization of the 
controling power of waste and repair, the accretion 
of nutrient material is in excess of the waste, and as 
a result we have a surplus of new tissue, which does 
not remain dormant; but, owing to some mysterious 
law of Nature, is endowed with the faculty of accumu- 
lation ; z. ¢., the power of growth. 
This excess of tissue deposit is called a ‘‘ morbid 
growth,’ and may occur in any part of the human 
body. However unexplainable these morbid growths 





1 Read before the Tri-State Medical Society. 
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may appear to us, yet we know that they are due | disturbances in the neighboring organs, and causes 


simply to a perversion of nutrition, and this perver- 
sion may occur in the vegetable as well as in the 
animal kingdom. ‘The beautiful mistletoe which 
springs from the towering oak, though its seed may 
have come from afar, yet Jives and grows from the 
sap of the tree. Soin a fibroid tumor of the uterus, 
though some latent cause may have started it into 
existence, yet it is fed by the same blood that sup- 
plies the normal tissue, and grows under the same 
law. 

In the female economy the uterus is the favorite 
seat of these morbid growths ; its tissues furnishing 
a suitable nidus for their origin and development. 

It is to a study of these morbid growths of the 
uterus that I invite your attention. 

These morbid growths are due to a perversion of 
nutrition; are non-malignant in their character, and 
homologous in their structure. 

Though innocent in themselves, yet they give rise 
to a great deal of trouble, produce much suffering, 
and sometimes occasion death; not by any destruc- 
tive power of their own, but simply by their mechani- 
cal interference with the tissues and functions of the 
uterus and adjacent organs. 

A uterine fibroma, or fibroid, may be defined to be 
a morbid growth developed within the muscular walls 
of the uterus, and is composed of ‘‘muscular-fibro 
cells, fibro-plastic elements, and cellular tissue.’’ 

“Microscopic investigations show that the chief 
mass of the tumor consists of smooth muscular fibers, 
which considerably exceed in size those of the unim- 
pregnated uterus. ‘The muscular fibers are arranged 
in bundles, and the latter unite variously at acute 
angles to form larger groups, which inclose a wide 
capillary blood-vessel. ‘The walls of the latter con- 
sist of a simple layer of endothelium cells, with large 
nuclei, and are supported by a thin layer of fibrous 
connective tissue, from which processes penetrate be- 
tween individual groups of muscular bundles, and 
unite with coarse partition walls between the indi- 
vidual vascular districts.’’ 

‘The further increase in size of these tumors ensues 

(rarely) by the coalescence of several of them; 
_ more frequently it takes place by the same process 
being, repeated which gave rise to the smallest and 
simplest fibro-myomata. Each individual vessel, 
with the muscular and connective tissue masses be- 
longing to it, proliferates again and forms, as it were, 
asecond generation of nodules, which are imbedded 
in the original tumor and distend the latter. 

Fibroid growths of the uterus have doubtless ex- 
isted in all ages of the world, though not recognized 
as such. It is true that the histological elements of 
a fibrous tumor are the same as those of the uterine 
walls within which it is lodged, yet the construction 
and arrangements of the textures differ, and cause a 
difference in the appearance of the two products. 
The fibrous tumor is denser in structure, less vascu- 
lar, less colored, and more like cartilage. 

The most usual seat of a uterine fibroma is in the 
body and fundus of the uterus, occasionally they 
grow from the cervix. While uterine fibroma are in 
themselves entirely innocent and have no tendency 
to malignancy, yet they are capable and do cause 
much distress and suffering from their mechanical 
pressure upon the uterus and adjacent organs, 
thereby disturbing their natural functions. They very 
often cause frequent and profuse hemorrhages, men- 
strual derangements, cystic and rectal irritation, ob- 
Stinate constipation and persistent dysuria. And as 
the tumor grows it displaces the uterus, increases the 








obstruction to the circulation which gives rise to an- 
noying pains and intense swelling in the lower limbs. 
In addition to the local disturbances, the general sys- 
tem suffers more or less from the irritation of the 
nerve centers reflected from the local ailment. 

This constant wear upon the nerve tissue, the fre- 
quent hemorrhages and the digestive derangements, 
soon produce a condition of anzemia. 

As the tumor continues to enlarge and rises above 
the pelvic brim, still further pressure is made upon 
the abdominal organs, retarding their functional ac- 
tivity until a state of exhaustion is produced, which 
finally ends in death. 

From the history of uterine fibroma we learn that 
while they are not malignant and have no tendency 
to become malignant, yet we also learn that they are 
progressive in their evolution and are likely to pro- 
duce great distress and suffering, often terminated 
only by death. 

At one time uterine fibroma was regarded as being 
malignant, and consequently incurable; even within 
the present century Ashwell taught that they were 
cancerous in their nature. At the present time, how- 
ever, there is perhaps no question in gynecology 
more definitely settled than that uterine fibroma are 
not malignant. In their nature they are not cancer- 
ous, but in their very constituency are innocent and 
belong to what is denominated the homologous for- 
mations and not to the heterologous. 

Although the innocuousness of a uterine fibroma is 
established, yet there is a point in their pathology 
which is not so well determined. That is, whether 
a fibroma of the uterus may not undergo some de- 
generative process and become cancerous. Hmmet 
favors this view, saying, ‘‘ Fibroids occasionally 
become the seat of the sarconomatous and carcino- 
matous growths,’ and quoting from Klebs adds, 
‘‘With these hyperplastic new formations, hetero- 
plastic ones become associated, of which, within the 
fibro-myomata of the uterus, myxomatous and sar- 
comatous developments occur.’’ ‘‘ Epithelial forma- 
tions are completely wanting, and genuine carcino- 
mata can thence only proceed out of fibro-myxomata 
in these cases in which the formation of the tumor 
extends to the surface of the mucous membrane.”’ 

Thomas, on the contrary, denies that a fibroma may 
become malignant, and says, ‘‘If such alteration be 
possible it is extremely rare, and is not an issue to be 
apprehended.”’ 

Possibly, like other tissues from severe and often 
repeated irritation, a fibroid may take on a malignancy, 
but of itself it has no inherent tendency to malig- 
nancy. 

A fibrous tumor begins its growth in the muscular 
tissue of the wall of the uterus, but many causes com- 
bine to determine the direction that they may take, 
which are various and quite different. 

The peculiar and determinate direction which a 
fibroid growth of the uterus assumes, has led to their 
classification in quite an intelligent and useful manner. 

When a fibroid tumor lies buried in the walls of the 
uterus, it is called an interstitial fibroma; when it 
grows toward the external surface, it is called a sub- 
peritoneal fibroid, and toward the internal surface, a 
submucous fibroid. 

The interstitial variety is usually stationary. The 
subperitoneal variety is liable to become pedunculated ; 
by the repeated contractions of the uterus it is forced 
from its bed into the abdominal cavity, and by its 
weight becomes pedunculated. Likewise a submu- 
cous fibroid may be gradually forced by the frequent 
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uterine contraction pressing it in the direction of least 


resistance, from the uterine walls into the cavity, re- 
ceiving in its transit a covering of the mucous mem- 
brane, it also becomes pedunculated and is often called 
a polypus. 

While a tumor remains within the uterine wall its 
supply of blood is limited, consequently it remains 
passive or nearly so, becoming harded and denser, 
sometimes undergoing calcarious degeneration. 


Occasionally the tumor after remaining quiescent for 
awhile totally disappears, being perhaps absorbed, or 
torn from its attachment by the uterine contraction 
and thrown off. Again from some undue irritation or 
unusual pressure, as in pregnancy, or from some inter- 
ference in its nutrition during the puerperal state a 
disintegration of the tumor takes place. Sloughing 
ensues, the mass liquefies and is passed from the 
vagina as a purulent discharge, sometimes producing 
a septic poisoning of the patient. Sometimes from 
some tissue metamorphosis fibroids lose their density 
and soften in the interior, having a fluid either serum, 
blood or pus, contained in a cyst; it is then denomi- 
nated a fibro-cystic tumor. 


The time of the first appearance or beginning of a 
uterine fibroma is the period of middle life; when 
the functions of the uterus are most active. ‘They 
are unknown at puberty, and never develop after the 
menopause. Emmat says, ‘‘ Fibroid tumors rarely 
make their appearance before the age of twenty-five 
in the unmarried, at a later age in the sterile, and at 
a much more advanced one with the fruitful woman.”’ 
The age of greatest liability to fibrous growths for all 
women is shown to be between thirty and thirty five 
years. 


‘“The development of these growths is retarded by 
child-bearing and even by marriage, for the sterile 
woman is less liable than the old maid, but in turn 
she is more so than the woman who has borne 
children.’’ Between the ages of thirty and forty 
years the unmarried woman is fully twice as subject 
to fibrous tumors as the sterile or fruitful. This is 
one of the tributes which an unmarried woman pays 
for celibacy. 


That uterine fibroma occurs only during the period 
of sexual activity of the woman, leads to the infer- 
ence that in some way this abnormal development 
is connected with, or dependant upon, the exercise of 
the functions of the uterus. 


It is said that a uterine fibroma increases in size 
during gestation and diminishes after confinement. 
As they never or rarely ever occur before puberity, 
so likewise they decrease after the menopause, not 
immediately, however, but, in the course of time, the 
uterus atrophies, the tumor diminishes and often ul- 
timately vanishes. The prognosis of uterine fibroma 
is generally favorable. While they are the most fre- 
quent of all the neoplastic growths of the uterus and 
are the fruitful source of much suffering and distress 
in many ways both physically and mentally, yet they 
are perhaps the most innocent, in so far as their ten- 
dency is to a fatalissue. By their increasing growth 
and their pressure upon the organs of the pelvis and 
abdomen (necessarily interfering with their functions) 
by the frequent and profuse hemorrhages they occa- 
sion, by the poisoning of the general system, from 
their degeneration, they do sometimes cause death. 
But on the contrary, they often continue to grow until 
the cessation of the menses, wHen ‘‘ pari passu’’ with 
the atrophying of the uterus, they decrease in size 
and become innocuous, or, as sometimes happens, en- 
tirely disappear. 





Uterine fibroma threatens life, first by hemorrhage, 
second by inflammation, third by septiceemia, fourth 
by pressure. Hemorhage isthe most frequent cause 
of death; not directly, for it is very seldom that a 
patient dies from the immediate loss of blood, but 
most usually they are so much exhausted and ema- 
ciated by the profuse and often-recurring hemorrhages, 
that the nerve centers are so depressed and deranged, 
the assimilation of food so imperfect, that they become 
an easy prey to intercurrent diseases, and on account 
of their lowered vitality and lessened powers of resist- 
ance, readily succumb. 

Inflammation is sometimes set up in the pelvis by 
the irritation produced by a fibrous tumor resulting 
in a cellulitis or a peritonitis, which may end fatally. 
Sometimes, by some unknown interference with the 
vital endowment of the tumor, its growth is arrested, 
it degenerates, decomposes, and septic matter is ab- 
sorbed into the general system and the patient dies of 
blood-poisoning. The continued enlargement of the 
tumor may cause so much pressure upon the pelvic 
organs as to materially interfere with the discharge 
of their functions and thus cause death. A fatal 
uraemia has been produced by the pressure of a fibroid 
tumor upon the ureters. . 

Still, notwithstanding these unfavorable termina- 
tions, yet the large majority of the cases are amenable 
to successful treatment, and a fair proportion of them 
would do well without any treatment. 

By the rapid advance made in the past quarter of a 
century in the treatment of morbid growths of the 
uterus, both surgical and medicinal, a vast majority 
of them can be permanently relieved, while the re- 
mainder can generally be tided over the eventful 
period of uterine activity and live long lives of com- 
parative ease and comfort. 

The technique of the operations of laparotomy and 
hysterectomy has reached such a state of complete- 
ness, approaching perfection, and the frequent success 
of the treatment by electrolysis, lead us to hope that 
(in the near future) these growths will be successfully 
treated with but little cost of life. 


‘The pathology of uterine fibroids consists of many 
changes, which are quite interesting, yet natural. 
‘The uterus, in its entirety, increases in size, but not 
always in regular proportion, nor to the same extent 
in all cases. There are different degrees of enlarge- 
ment in the different varieties of uterine fibroma. 


The increase in the size of the uterus is greatest in 
the interstitial and submucous fibroids, less in the 
subperitoneal, and still less when the variety becomes 
pudunculated. 


In not a few cases we have mucous polypi spring- 
ing up from the lining membrane, and in nearly every 
case there is an endometritis produced, which results 
in glandular enlargement and general hypertrophy 
of the uterus, with increase of its circulation, produc- 
ing an enlargement of the blood-vessels, and to this 
pathological change is due the frequent and profuse 
hemorrhages. 


As the tumor grows, its pressure upon the uterus 
disturbs its position and destroys the axis of the organ, 
and displacements occur as a necessary consequence ; — 
in some there is a flexion, in others a version or pro- 
lapsus, and in some the uterus is lifted above the 
pelvic brim. 

The cervix is often changed, either atrophied, 
hypertrophied, or elongated. I have under my care 
a patient with uterine fibroma, in whom the cervix is 
greatly elongated, measuring four inches, and pro- 
jects beyond the ostium vaginz. 
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From the pressure of a uterine fibroma the rectum 


and bladder are greatly disturbed in the discharge of 
their functions. By their pressure upon the pelvic 
nerves great pain is produced, and especially is this 
the case when the tumor becomes cystic. The symp- 
toms of a uterine fibroid are often obscure, and are 
not often exhibited in the early stages of the forma- 
tion of the growth. And when present they are 
generally so vague and undefined as not only to fail 
to impress the patient, but also to mislead the medi- 
cal attendant. 

The symptoms described are often attributed to 
some other cause. But as the fibroma grows, the 
departures from the normal functions are more 
marked, and the symptoms become direct and posi- 
tive. ‘The symptoms of uterine fibroma are divided 
into three classes, according to their peculiar ex- 
pression. 

First, those which are the result of pathological 
changes taking place in the uterus itself. These are 
pain, leucorrhcea and hemorrhage. 

The pain is usually located in the region of the 
uterus; frequently, however, it is referred to the 
back. It is not often severe or persistent, and is 
most frequently experienced during the menstrual 
epoch; oftentimes it is attributed to having taken 
cold. 

The pain is a vague symptom, rarely ever well 
pronounced ; is irregular, and sometimes spasmodic. 
The pain is said to be materially controlled by the 
situation of the growth, being more often present in 
the submucous variety and least so in the interstitial. 

Hemorrhage is an early and constant symptom, 
being perhaps manifested at first only by an in- 
creased flow during the menstrual period. It is not 
recognized as a symptom of the disease. But as the 
growth advances the menstrual function becomes 
greatly deranged, and hemorrhages are of frequent 
occurrence. Menstruation comes too often, is too 
profuse, and lasts too long. ‘The loss of blood in 
many cases is not so great, yet in all cases it is too 
frequent, and it may come on at any time. Again, 
in some cases it is not only too frequent, but is pro- 
fuse, so much so as to jeopardize the life of the 
patient. 

In uterine fibroma, bleeding is a constant symp- 
tom, so much so ‘‘that Duncan Matthews called 
fibroma the bleeding disease of the uterus’’—a well- 
deserved title. 

Strange to say, the size of the growth does not 
influence the frequency or severity of the bleeding—a 
small fibroma often causing more profuse wasting 
than a much larger one. Itis the situation rather 
than the size of the tumor. The submucous variety 
bleeds most freely ; next the interstitial, and least 
the subperitoneal. 

‘The second class of symptoms may be regarded as 
those caused by the mechanical irritation, produced 
by the enlarged uterus pressing upon the adjacent 
organs. ‘The rectum, being unduly pressed upon, is 
irritated and obstructed, and, as a result, there is 
constipation and hemorrhoidal tumors. The bladder, 
from undue pressure, is irritated and disturbed in its 
function, rendering urination frequent and dificult ; 
sometimes straining and painful, and in rare cases 
there is retention. The tumor pressing upon the 
uretus may interrupt the flow of urine and produce 
disastrous consequences in the kidneys. Finally, 
the tumor may become so large as to cause the womb 
to ascend above the brim of the pelvis, and, pressing 
upon the stomach and diaphragm, materially inter- 
fere with digestion and respiration. 








The third class of symptoms are those which per- 
tain to the general system ; they are remote, and are 
termed constitutional. They are the result of the 
too frequent loss of blood, the disturbance of the 
nutrient functions, and the undue irritation of the 
nerve centers, which produce anzemia, general de- 
bility, with nervous depression and undue restless- 
ness. 

These are the rational symptoms of uterine fibroma, 
and are suggestive but not conclusive. The physical 
signs are what we are to rely upon in forming our 
diagnosis ; they are enlargement of the uterus, with 
displacement, and irregular or nodular surfaces, with 
increased density. The diagnosis of a uterine fi- 
broma is not generally difficult. Usually the rational 
symptoms and the physical signs are so pronounced 
as to readily determine the diagnosis. Occasionally, 
however, the history of the case is so imperfect, and 
the physical signs so obscure, as to render the diag- 
nosis very difficult. 

By the bi-manual examination the uterus is ascer- 
tained to be enlarged, changed in shape, and more 
resistant. It is more flattened than natural, irregular 
in outline with lack of uniformity ; more prominent 
on one side. In some cases the projection is so bold 
that the tumor can be readily felt and recognized. 
In some cases the uterus is uniformly enlarged, as in 
pregnancy, but it is much harder and more dense. 
In fibroma, the cervical canal of the uterus is changed 
in situation—is bent upon itself. In the diagnosis of 
uterine fibroma we have to differentiate between it 
and uterine displacements, pregnancy, cellulitis, 
heematocele, and ovarian tumor. Usually in dis- 
placements the uterus is not enlarged; its cavity is 
not lengthened, and it can be restored to its normal 
position. From pregnancy it is diagnosticated by the 
history of the case, the absence of softening and dis- 
coloration of the os, the shape of the tumor, by bal- 
lottement and auscultation. In cellulitis, there is a 
collection of pus, and by careful examination we de- 
tect fluctuation. In hamatocele, the tumor is not 
connected with the uterus. 

An ovarian tumor is recognized by the history, the 
situation of the tumor, fluctuation, shortening of the 
canal, and by being independent of the uterus. 

When a fibroma is associated with pregnancy, the 
diagnosis is greatly embarrassed, but by careful ex- 
amination it can usually be detected. A uterine 
fibroma is to be differentiated from an enlarged spleen 
or liver, or an encysted kidney, by its situation and 
boundaries, the length of the uterine canal, and by 
the tumor being continuous with the os. 

A small fibroid tumor projecting from the os uteri 
may be mistaken for an inversion of the uterus, but 
the passage of the probe will determine diagnosis. 

The treatment of uterine fibroma is: 

1. Symptomatic, when the treatment is directed to 


t the relief of the symptoms which cause so much dis- 


turbance, and endanger the life of the patient. The 
principal of these is hemorrhage, which is the most 
disastrous result of uterine fibroma. 

For the prevention and checking of the hemorrhage 
the best means are: Position, quietude, the hot 
douche, astringents and opiates. Quite a number of 
internal remedies are recommended, but very few, if 
any, are reliable. I prefer the gallic acid internally 
as an astringent, and some form of opium to quiet 
the nerve centers. Ergotis very highly commended, 
but has proved useless in my hands. The local treat- 
ment consists in the application of cold externally, 
the injection of astringent and styptic medicines, 
compression, dilatation and incision of the os, the hot 
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douche and the tampon. 
application to the interior of the uterus, the tincture 
of iodine, the hot douche, and the tamponing of the 
vagina with cotton saturated with a solution of alum. 

2. The general treatment by the internal admin- 
istration of medicines. ‘This plan is intended to be 
curative, and a great many medicines have been 
vaunted from time to time as being capable of causing 
the absorption or expulsion of the foreign growth. 
Principal among these may be mentioned : Hydrarg., 
bichlor., chloride, calcium, the iodides, bromides, and 
ergot. 

There is not a unanimity of opinion in the pro- 
fession on this point. A majority, however, do not 
have faith in medicines alone effecting a permanent 
cure of uterine fibroids. My own opinion is that 
medicines internally administered are not capable of 
effecting the absorption or expulsion of a fibroid 
tumor of the uterus. Ergot is the remedy most 
usually resorted to for this purpose, but with due re- 
spect to the opinion of others, I have no confidence in 
the therapeutic effect of ergot for anything. 

3. The surgical treatment, on the immediate re- 
moval of the tumor by means of instruments and 
appliances. 

‘The surgical means resorted to for the removal and 
cure of uterine fibroma vary, and may be said to in- 
clude traction, torsion, enucleation, excision, ecrasse- 
ment, electrolysis, and hysterectomy. 

The surgical treatment of uterine fibroma is the 
plan that we are to rely upon for the permanent relief 
of the morbid growth, and by these means we can 
surely and safely remove ordinary growths of the 
uterus, when the organ returns to its normal condi- 
tion and the woman regains her health and strength. 
All the above methods have been successfully used, 
and each has its own particular adaptation. The 
écraseur, however, is more generally used than 
any other instrument for the removal of submucous 
fibroids that are pedunculated, yet excision with the 
scissors in this condition is equally safe and more 
satisfactory. While the écraseur is safe and thorough 
as a general rule, yet there are objections to the use 
of this instrument. 

Owing to the remote situation of the tumor it is 
sometimes very difficult, if not impossible, to apply 
the chain or wire so as to include the whole tumor. 
And when applied satisfactorily, if the tumor be large, 
the chain or wire may break before the operation is 
completed, an accident that would be very annoying, 
and if the operation should be abandoned for the time 
being, would subject the patient to the danger of the 
absorption of pus from the sloughing that would 
necessarily take place. 

‘“One cardinal rule is to be observed in the treat- 
ment of these fibrous growths: We must do nothing 
to destroy the vitality of the tumor while it is in 
situ, since we then burden the case with the extra 
risk of blood-poisoning.’’ 

Again, in the removal of a uterine fibroma with a 
broad base we may accidently include a part of the 
uterus within the loop of the écraseur. This has 
happened. 


For the relief of small fibroid growths of the uterus | 


that bleed freely, and are inaccessible, the removal of 
the ovaries, z. e., Battey’s operation, is indicated. 
Etectrolysis has been used with good results in the 
treatment of uterine fibroma ; it is especially adapted 
to the interstitial variety. In thesubperitoneal variety, 
when the tumor is pedunculated, and has grown so 
large as to be irritating to the abdominal organs, re- 
moval by laparotomy is the recognized operation. 


l 
The best of these is the 














Hysterectomy is especially adapted to a large and 
growing fibroid tumor of the uterus when it has 
attained such a size as to be burdensome to the 
woman and threatens her life. 

Hysterectomy, however, is not to be performed as 
an ideal operation ; but is only to be resorted to to 
save the life of the patient, as a forlorn hope. 


The Polyclinic. ; 


COOPER HOSPITAL (N. J.) NOTES. 
SALPINGITIS. 


ALPINGITIS frequently results from sepsis or 

specific infection of the cavity of the uterus. It 

may also arise from undue traction upon the uterus 

in operating for laceration of the cervical canal. Not 

infrequently the history of a case excludes these con- 

ditions, and an examination points to a retroflexed 
state of the uterus as the primary cause. 

Retroflexion of the uterus is one of the most com- 
mon displacements met with in parous cases. The 
relaxed state of the uterine structures and the pelvic 
floor; the absence of ligamentous support to the 
uterus ; prolonged dorsal posture and tight bandaging, 
all tend to throw the uterus into a state of retroversion 
during the puerperium. When the uterus is carried 
far enough backward to admit of the intestines rest- 
ing upon its anterior surface, and the neck of the 
womb is resisted in its forward displacement by the 
anterior wall of the vagina, a flexion results which is 
steadily increased, after the subject gets out of bed, 
by the superincumbent weight of the intestines, and 
by atrophy of the uterine wall at the point of flexion. 
The fundus of the uterus may be driven downward 
into Douglas’ pouch, and firmly held there by the 
weight of the intestines and by the perimetritic ad- 
hesions so likely to form. In cases of retroflexion 
of a marked character, and especially when compli- 
cated with chronic metritis or chronic corporeal and 
cervical endometritis, the increased secretion within 
the cavity of the uterus tends to gravitate to the fun- 
dus instead of finding its way through the cervical 
canal into the vagina. In order to expel its viscid 
secretions, the uterus is obliged in such cases to go 
into a state of contraction. At the menstrual period, 
the contractions are prolonged and painful, and 
amount to a dysmenorrhcea. During the contrac- 
tions, the secretions that have collected around the 
fundus of the uterus are forced into the Fallopian 
tubes and develop a salpingitis or an inflammation 
of the tubes. This is all the more likely to happen 
when, from inflammatory causes, the lining mem- 
brane of the cervical canal has become thickened, 
softened, and thrown into folds and resists the efforts 
of the uterus to expel its viscid contents. The tubes 
being thus invaded by the secretions of the inflamed 
cavity of the uterus, their lining membrane becomes 
congested and inflamed, while the tubes themselves 
become distended and their peristaltic action im- 
paired. The inflammation may vary from that of a 
simple form to the closing up of the fimbriated ex- 
tremity of the tubes by swelling of the mucous mem- 
brane or by adhesive peritonitis.—Godfrey. 














SypHILis.—According to the Rev. Gen. de Clin. et 


de Ther., the following formula may be used by the 
anus whenever the stomach is disordered : 


kk .—Iodide potassium..........-+++++-- 15 grains. 
Extract of belladonna........ eee tele” fi 
Water. 1s. G2i&... 2c ace eee esate 4 ounces. 


—Medical World, 
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PEROXIDE OF HYDROGEN. 


N the current number of the Asclepiad, Benjamin 
Ward Richardson makes a further contribution 
to the therapeutic uses of this ubiquitous remedy. 
The author has exhibited in his work such a happy 
combination of enterprise in experimenting, with 
conservatism in judging of results, that we place a 
preater degree of importance upon his work than 
upon that of most men. 

In the present article he confirms a previous favor- 
able report on the use of peroxide in epilepsy. In 
mne case, of thirty years duration, he prescribed two 
drachms of the ten-volume solution twice daily in 
water. The attacks were reduced in frequency and 
in severity from the first; and for seven years the 
patient kept the remedy at hand, believing that with- 
out it the attacks would recur. She employed it oc- 
Sasionally, and eventually recovered completely. 
Recoveries from epilepsy after so long a period are 
sufficiently rare to render this case worthy of note. 
Slight ptyalism occurred sometimes while the per- 
oxide was being taken, but the patient stated that 
she thereby experienced relief from symptoms of 
erebral oppression and vertigo. Dr. Richardson ad- 
vises a systematic trial of peroxide in epilepsy, es- 
pecially in the Jacksonian variety. 

While peroxide has no specific virtue in anemia, 
it enhances the beneficial action of iron. He gives 
[ grain of ferric sulphate and 1 or 2 drachms of the 
ten-volume solution, in 2 ounces of water, thrice 
daily. In one case of pernicious anemia the solution” 
was given in half ounce doses, with very good results. 
So much benefit is obtained from free purgation in 
anemia, that he always adds this measure to the 
chalybeate regimen. Peroxide acts similarly, by pro- 
moting the biliary and pancreatic secretions; and 
may also assist in the absorption of iron from the ali- 
mentary canal. 

In mensenteric disease and struma, it almost in- 
variably improves the digestion, and renders cod 
liver oil and iron more acceptable. Children take 





peroxide best with glycerine, say 1 drachm each, 
with 6 drachms of water, and 20 minims of alcohol. 
Whether the improvement in strumous cases is due 
solely to the effect of the drug upon the digestion, 
is uncertain; but in some cases there seemed to be a 
direct beneficial action exerted upon the diseased 
glands. 

In diphtheria, the peroxide causes a rapid separa- 
tion of the false membrane, and puts the surface in a 
favorable condition ; but here the benefit ends. It 
does not remedy the constitutional state, or touch the 
collapse. He invariably prescribes it locally for the 
throat and the nostrils, when there is an ichorous 
and offensive discharge. 

Nevertheless, it is certain that if this is properly 
done, the constitutional condition will be improved 
and collapse prevented in a great measure. ‘The so- 
lution must be used as strong as possible and as often 
as possible ; and if this be done, results will be ob- 
tained that are thought impossible by the advocates 
of the constitutional theory of diphtheria. 

In intestinal affections, he has employed peroxide 
by enema. In cancer and ulcer of the rectum, in- 
jections of peroxide with tannin gave good results. 
In one case of chronic dysentery he used peroxide, 
one ounce toa pint of tepid water, and tannin in 
quantity not stated. This was thrown in through a 
long O’Byrne tube. ‘The recovery was so rapid and 
sound that the experiment should be repeated. 

Inscarlatina and measles he employed ozonic ether 
in ointment as an inunction. The whole body is 
conscientiously covered with the ointment, the flex- 
ures of toes, fingers, and joints being specially cared 
for. ‘The application removes all odor, and is grate- 
ful to the patient, besides lessening the danger of 
infection. 

In eczema, when chronic and obstinate, good results 
are to be expected from this ointment; or from the 
aqueous solution combined with tannin or aconite, 
one or both. 

As a diagnostic agent the peroxide is of value, dis- 
tinguishing pus from mucus readily, whether ap- 
plied to sputa or to a closed cavity like the bladder. 
The evolution of oxygen proves the presence of pus. 

He suggests the injection of the peroxide into the 
bowels in typhoid fever ; the hypodermic injection of a 
thirty-volume solution in asphyxia, as after drowning, 
narcotic, or anesthetic poisoning. ‘The injections 
are harmless, and if the fluid be raised to blood-heat, 
the gas diffuses with rapidity. In sudden collapse 
from chloroform, when respiration has ceased, this 
warm solution might be injected directly into both 
lungs. Pulmonary cavities and early consolidations 
might with advantage be injected with peroxide. In 
profuse hemoptysis, the lung could be injected with 
the solution saturated with tannin. ‘This does not 
appear to be a very apt suggestion, as other means, 
such as digitalis, answer perfectly for all cases of 
hemoptysis, except those due to the erosion of a large 
vessel; and in the latter case, tannin would be of 
very little use. Care must be taken not to super- 
saturate the blood with oxygen, by delivering the 
solution too fast, or in too large a dose, 
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The effect of peroxide in relaxing muscular con- 
traction suggests its use in tetanus and hydrophobia. 
Mechanically, the liberation of the gas may be used 
to relieve obstruction of the bowels by involution, 
for distending the bladder before using the sound, 
and to distend the urethra posterior to a stricture. 
Perhaps the uterine cavity may be thus distended, 
and premature labor thereby induced. 

In one case of acute pleuro-pneumonia, followed by 
pleural abscess opening into the bronchi, and con- 
sequent hectic, a very ingenious method was em- 
ployed to supply ozonized and etherized oxygen by 
inhalation. ‘The action was eminently satisfactory. 

Gonorrhcea sometimes resists silver, and peroxide 
shows the presence of pus. The author employs 1 
ounce of the neutral 1o-volume solution with 10 
grains of tannin and 3 ounces of distilled water. 
This was employed until the injections returned un- 
changed. 

T'annic acid itselfis so valuable in the treatment of 
gonorrhcea that Dr. Richardson’s experiment counts 
for very little in favor of peroxide. Niemeyer gra- 
phically illustrates the powerful action of tannic acid 
in aborting this disease in its incipiency, while in 
the chronic forms the tonicity imparted by tannin 
seems sometimes to be the one necessary element in 
the cure, when used alone or combined with other 
agents more directly toxic to the gonococcus. It 
may well be that the peroxide is just this ‘‘ other 
agent’’ that is requisite; and this will be shown by 
extended experiment. In fact, the treatment of gon- 
orrhcea is too much influenced by the germicide idea. 
The disease should be treated by the application of 
such remedies as are indicated for a simple catarrh, 
varying with the stage and intensity of the catarrhal 
process, f/us the appropriate germicide. 








Annotation. 


Ho 





HE editor has returned from a month’s trip 
through the West, bringing with him an en- 
larged comprehension of the marvelous energy of his 
countrymen, and the pleasantest recollections of his 
Western colleagues and their hospitality. He advises 
all his readers who can possibly do so to attend the 
coming meeting of the Mississippi Valley Medical 
Association at St. Louis, where they will meet the 
brightest men in the profession. Go to the meeting, 
and take’ your wife with you, and your only regret 
will be that you have suffered the previous sessions 
of this Society to escape you. 





Recent Work in Obstetrics and 
Gynecology. , 








NFECTION Through the Drainage Tube was 
the subject of a paper by Hunter Robb, M.D. 

and Albert A. Ghriskey, of Johns Hopkins Hospital. 
In this series of sixteen consecutive cases of cceliot- 
omy no antiseptic drugs were employed in the drain- 
age tube or any of its dressings, but a thoroughly an- 
tiseptic field was maintained. ‘The authors are so 





convinced of the great danger of infection through 
the drainage tube, that they have made a careful 
bacteriological analysis, in order to show how far it 
is possible to maintain a thoroughly antiseptic wound, 
and under what circumstances infection sometimes 
takes place. After relating the cases in detail they 
gave a summary as follows: 

_In nine cases the cultures were without exception, 
negative; in six cases a coccus was found growing 
after the fashion of the staphylococcus pyogenes 
albus ; and in only one was found the staphylococcus 
pyogenes aureus. ‘These results would lead to the 
supposition that the staphylococcus pyogenes albus 
is not so virulent an orgapvism as the staphylococcus 
pyogenes aureus, and that a septic condition results, 
as would be expected in cases where the staphylo- 
coccus pyogenes aureus is found. ‘To witness such 
results is to be convinced. 

As the drainage tube is thus a source of infection, 
it is believed that it explains the cause of death in 
many instances where the patient has died of sepsis 
on the third or fourth day after operation; but the 
danger of infection can be reduced to a minimum by 
the thorough use of asepsis, which saves many lives. 

‘These bacteriological experiments have shown con- 
clusively how difficult it is to be thoroughly aseptic, 
and yet how important practically itis to maintain an 
aseptic condition. The technique of the drainage 
tube is second only in importance to the operation 
itself, and we believe, as previously stated, that the 
opinion which many operators hold concerning the 
drainage tube, is due to their neglect in carrying out 
the aseptic technique necessary to prevent infection. 


MENSTRUATING NursES (Zhe Nightingale).—The 
question whether menstruation should be regarded as 
disqualifying a woman for surgical nursing is dis- 
cussed by the journal mentioned. Some two years 
ago, a Chicago surgeon made the suggestion that the 
menstrual discharge rendered the nurse infective, and 
unfitted her for service in obstetrical cases, and she 
shouldbe excluded from such work. More recently a 
New York surgeon substantiated this inference in the 
presence of a large class, by that saying it was an 
unwritten law in his practice to exclude menstruating 
nurses from all major operations. . 

In arguing against this ‘“‘unwritten law,’’ which 
for many reasons must be inoperative, while it is true 
that the vagina contains bacteria, and that the men- 
strual blood becomes disintegrated and rapidly offen- 
sive, the same is true of perspiration and other excre- 
tions, and it would be as rational to exclude every 
perspiring man from the operating room as to exclude 
every menstruating woman. Attention is called to 
the fact that if curetting and other operations can be 
performed upon the patient during menstruation with 
safety, it proves the surgical inocuousness of the 
menstrual discharge. . | 

Prof. Goodell, when questioned upon this point, 
stated that it had never entered his mind for a mo- 
ment, and that he could not imagine anything more 
ridiculous; that for years it had been his custom, in- 
every case, to have the anesthetic given by a woman, 
and that there were at the same time four or five 
female nurses present at each operation. He there- 
fore regards the point as unimportant. 

A perfect woman, nobly planned, is indeed lovely to 
behold. Cosmetics, from being relegated to quacks 
and drug clerks, should have a prominent place in 
medicine, and especially in gynecology. By making 
woman beautiful we make her happy, and render her 
a source of admiration and pleasure to ourselves. 
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The term gynecology means a discourse on women. 
Jt does not limit to the pelvis. The sooner the con- 
clusion of Goodell is reached, that women have some 
organs outside the pelvis, the better it will be for 
the woman. ‘The physician, especially the gyne- 
cologist, does wrong when he overlooks the study 
of the science of cosmetics, for with a knowledge 
of this he cannot only relieve his patients from the 
suffering of shame, from disfiguring blemishes, but 
also guards them from dangerous experiments. The 
ars ornatrix has been studied as long as woman has 
been on the earth; but its scientific study remains 
yet to be developed. Wm. Wood & Co., of New 
York, have given to American physicians one of their 
rare treats in the form of a translation of the book 
‘*Cosmetics for Physicians and Pharmacists,’’ by Dr. 
Henreich Paschkis, Docent at the University of 
Vienna. How to make women beautiful must be 
well understood in Vienna, for Viennese are certainly 
the most beautiful women in the world. 


GYNECOLOGY in Spain has been rather in the back- 
ground, possibly because the women there are so 
beautiful that they never get ill. More probably be- 
cause the men have not the energy of other countries. 
A committee appointed has found that in the whole 
country next to no provision has been made for the 
treatment of women suffering from diseases peculiar 
to their sex, and they report the urgent need of the 
founding of institutions for this purpose in Madrid, 
and in each of the provinces. ‘There is a strong prob- 
ability of the establishment of an institution in Ma- 
drid in the near future, for the treatment and teaching 
of diseases peculiar to women, with all modern appli- 
ances, 


_ OBSTETRICS and gynecology are quite well repre- 

sented in the report of the Missouri State Medical 
Society, which is just at hand. This very neat and 
highly valuable volume contains Phlegmasia Alba 
Dolens, by L. I. Matthews, of Carthage; Laceration 
of the Petineum, Chas. W. Adams, Kansas City; 
The Uterus, Frank A. Glasgow, St. Louis; The Di- 
rect Treatment of Diseases of the Tubes and Ovaries, 
A. V. lL. Brokaw, St. Louis; Two Interesting Cases 
of Abdominal Surgery, C. E. Ewin, Independence ; 
Some Practical Points in Abdominal Surgery, John 
H. McIntyre, St. Louis; Malignant Disease of the 
Uterus, Its Diagnosis and Management, Andrew L. 
Fulton, Kansas City. 


PHLEGMASIA ALBA DOLENS is considered by Mat- 
thews to have something back of its local and general 
phenomena, some other grave pathological condition, 
and it is of more importance to recognize this fact in 
_ the management of these cases than the marked local 

symptoms exhibited, as pain, swelling of the limbs, 
and the fever that characterizes the disease. If septic 
intoxication is present, the source of the trouble 
should be found and removed, if possible. If septi- 
czemia or septico-pyemia exists, the best means at 
our command will be required. The pain in the 
limbs can be relieved by opium and anodyne lini- 
ments, fever by the usual remedies, and for support 
to the disabled and swollen limbs, smooth and well 
adjusted bandages are of great value. As near abso- 
lute quiet as possible should be enjoined upon the 
patient. He reported three cases, one of which was 
interesting from the fact that no septic, cellular, or 
other localized trouble could be observed, and the 
onset of the disease could only be accounted for by 
the too early getting up, or undueexercise. Another 
interesting feature was the formation of a blood clot 
in the pulmonary artery, which produced the acute 








dyspnoea, and the distressing symptoms witnessed ; 


the weak, rapid, and tumultuous action of the heart, 
the struggling for breath, and the condition of almost 
fatal syncope. Granting that there was an embolus 
or thrombus in the pulmonary artery, the most won- 
derful feature of the case is that the patient recovered, 
for these cases die with but few exceptions. 


‘THE Uterus, or rather the various operations on it, 
is discussed by Dr. Glasgow. ‘The literature refer- 
ring to the uterus receives attention, also Alexander’s 
operation and fixation of the uterus. Hysterectomy 
for fibroids he considers an operation firmly established, 
and is now justifiable in many cases where it could 
not have been recommended several years ago. He 
thinks that in a few years the high amputation will 
be the exception, and total extirpation the rule. The 
study of the effect of the removal of the uterus and 
appendages has been carried on more extensively 
than heretofore. ‘The weight of opinion seems to be 
that the removal of the uterus has a more depressing 
effect on the mind than the loss of the ovaries. In 
fact, ovariotomy has very little effect on woman’s 
nature. Many are beginning to doubt that the pres- 
ence of menstruation is sufficient cause for the post- 
ponement of an operation, a few even contending 
that it is the best time to operate. Pregnancy no 
longer offers a barrier to abdominal operations, as 
patients are found to do very well under these cir- 
cumstances. 


Some Practical Points in Abdominal Surgery was 
handled in a pointed, practical way by McIntyre. He 
thought that he who essayed to do abdominal and 
pelvic surgery should beso fitted by previous observa- 
tions and training that when he comes into “‘action”’ 
he will be ‘‘ ready for anything, and surprised at noth- 
ing.’ He uses but little morphine, as it tends to lock 
up secretions, and prevent the elimination of morbid 
material. The doctor much prefers bichloride of 
methylene, in a Junker’s inhaler, as an anzesthetic. 


TuHat great enterprise, a true illustration of all 
that is American in energy, talent, and editorial 
capacity, ‘‘The Annual of the Universal Medical 
Sciences,’’ is again before us. The work done in 
gynecology and obstetrics throughout the year is 
noted most carefully, and nothing of any importance 
is omitted. The labor saving to the practitioner is 
wonderful. In looking over the work in this depart- 
ment we find that Cincinnati, who has a host of able 
gynecologists and obstetricians, furnishes much of 
the wisdom collected by the editors. Below may be 
found selections from these selections : 


Dr. ILLowAy gives the symptomatology of tubal 
gestation: (a), The symptomatology from the outset of 
the period of labor; (0), The symptomatology after 
that period. At the outset there is consciousness of 
being pregnant, and in from four to ten weeks other 
symptoms, viz. : 

1. Colicky pains in the hypogastrium, usually véry 
violent, preventing standing erect or lying stretched 
out; skin cold and pale, and covered with a clammy 
perspiration ; pulse small and thready, with occasional 
vomiting. The suffering may be so great as to pro- 
duce syncope, often paroxysmal, lasting a few hours 
or a day, then restoration to health until another 
attack. These pains rarely occur before the first 
month, and frequently not until after the fourth or 
fifth. 

2. ‘There may be in addition a fixed grinding pain 
in the iliac fossa extending down the thigh. Both 
forms of pain are more severe in the tubal variety. 
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3. Vaginal hemorrhage having a menstrual char- 
acter may occur at intervals, or be continuous. We 
may have symptoms of abortion, or supposed abor- 
tion, profuse hemorrhage, with discharge of decidual 
mucous membrane. 

4. Abdominal enlargement to one side, more com- 
mon in the tubal varieties. 

5. Deviation of the uterus from its normal position, 
occasioned by a tumor located on either side, in front 
or behind. 

6. The tumor being recognized, careful examination 
shows that it is elastic and fluctuating, and ballotte- 
ment demonstrates the presence of a solid body within. 

-7, Vacuity of the uterus is shown by examination 
of the uterus with the sound. 


Dr. A. W. JOHNSTONE says: “‘ The placenta de- 
velops from adenoid tissue of endometrium, which is 
ordinarily sealed from contact with the ovum by 
epithelium, giving a denuded surface. The develop- 
ment of the placenta depends further upon the agency 
of the sperm cell, which acts as a sponge or skin graft, 
inducing new formation of new tissue. Exfoliation 
of the placenta at term is due to the exhaustion of 
spermatic influence.” 


In considering the causes of ectopic gestation the 
physiology of evulsion and impregnation must be dis- 
cussed. Dr. Zenke says the following theories are 
generally accepted : 

1. Tat the mature ovum, under normal conditions, 
is discharged from the Graafian vesicles at the cat- 
amenial period. 

2. That the ovum is taken up by, or finds its way 
into the fimbriated extremity of the Fallopian tube, 
passing through the latter to the womb, there to await 
further development, or escape with the menstrual 
discharge. 

3. That the ovum may be impregnated shortly be- 
fore its escape from the Graafian vesicle, or soon after, 
or within the Fallopian tube, or after its appearance 
in the uterine cavity. 

4. That both the sterile and fertilized ovule may be: 
(a), Arrested at any point in its course through the 
tube, or it may be absorbed or developed, as the case 
may be; (2), It may drop into the peritoneal cavity, 
there to meet the same fate ; (¢), A fecundated ovule 
may traverse the peritoneal space and enter the tube 
on the opposite side, there to be arrested within its 
canal, or to find its way into the uterine cavity. 

5. It is declared possible by some that the ovum, 
after its arrival in the corporeal cavity, may, in cer- 
tain instances, not remain there, but proceed onward 
and enter the opening of the opposite tube, become 
fixed there, and develop within the tube or the sub- 
stance of the uterus. This appears to be far fetched, 
but may be possible. 

6. The Fallopian tube, on the side of the discharged 
ovule, may be temporarily or permanently paralyzed, 
either from pressure, or disease, or adhesions, or the 


lumen of the tube may be occluded from various | 


causes, in any of which cases the opposite tube in a 
healthy condition may have power to reach over and 
arrest the escaped ovule, 

He gives the causes as usually considered, thus: 

1. Shock and terror coinciding with the time of 
fecundation. 

2. Blows upon the abdomen ,shortly after fruitful 
coition. 

3. Malformation of tube, paralysis or spasm of it, 
defective or excessively long tube, engorgement or 
swelling of its mucous membrane, hardening and re- 














obliteration of the tube within the uterus. 

4. Inflammatory processes within the pelvic cavity, 
and pressure upon the tube caused by swelling or 
morbid growth. 

5. Desquamative salpingitis. 

THE treatment of ectopic gestation was considered 
by Dr. C. A. L. Reed to be best performed by : 

1. Abdominal section. 

2. The operation should be done in cases before 
rupture, so soon as the condition can be presumptively 
diagnosed, 

3. The operation should be done in cases after rup- 
ture, so soon as the evidences of internal hemorrhage 
become apparent. 

4. In cases in which the viability has already been 
reached without rupture, pregnancy should be allowed 
to advance to term before operation, but under the 
closest vigilance. 

5. In all cases the appendages from both sides 
should be removed, providing the condition of the 
patient should justify the extension of the operation. 


THE case of a five year old girl who suffered from 
dysuria is reported by Dr. Ranshohoff. ‘The dysuria 
had lasted for three years. A vesical calculus was 
diagnosed and removed by vaginal lithotomy. The 
vagina was dilated with a pair of forceps until the 
anterior wall was freely exposed to view. It was in- 
cised for a distance of three-fourths inch, and through 


= ee ae 
traction of the fimbriate extremity, as well as the 


the aperture two uric acid calculi, weighing together ~ 


IOI grains (6.55 grammes) were removed. ‘Twelve 
hours after the operation the patient had complete 
control of the bladder, none of the urine escaping per 
vaginam. Pain on micturation had disappeared. 
The temperature had, at no time, passed the normal. 
The author states that while this case illustrates the 
facility with which vaginal lithotomy can be practiced 
in the very young for small stones, the operation dis- 
played the defects of the method in removing large 
stones in very young girls. The danger in such cases 
from laceration of the bladder and permanent damage 
to the vagina must make the supra pubic the ideal 
method. 


IN the treatment of hyperzemesis, Dr. EH. W. Mitchell 
has used the faradic current as strong as it could be 
borne for 15—20 minutes for six days. One poleon the 
abdomen, the other a uterine sound, was carried into 
but not through the cervical canal. Hemorrhage 
and abortion followed the sixth application. Dr. 
Mitchell also reports a case in which the only drug 
affecting the condition was opium, the vomiting, 
however, returning as soon as the effect of the rem- 
edy wore off. E. S. McKEx. 


CINCINNATI. 





Book Notices. 


DISEASES OF THE NASAL ORGANS AND NASO-PHARYNX. By 
WHITFIELD WARD, A.M., M.D., Surgeon to the Metropol- 
itan Hospital, late Clinical Assistant to the London Throat 
Hospital, etc. New York and London: G. P. Putnam’s 
Sons, publishers, 1891. 


This treatise is of decided merit. The author has 
succeeded in presenting a book on the subject, which 
is both practicable and intelligible. 





. 








THE MOTHER’S HAND-BooK : A Practical Treatise on the 
Management of Children in Health and Disease, with an 
Appendix containing articles on Diseases and Accidents 
that may Suddenly Happen to Grown Persons. By LEVIN 
J. WooLeNn, M.D., pp. 419; Cloth, $2.25 ; Library Sheep, 
$2.75. Richmond, Va.: Everett Waddey Co. 1891. 


al 
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Pamphlets. 





Evidence of Arsenical Poisoning in the Snook-Herr Wed- 
ding Guests. By I. W. Irwin, M.D. Reprinted from the 
New York Medical Journal for August 1, 189t. 


The Proceedings of the Organized Meeting, June Io and 11, 
1890, and the First Annual Meeting of the Oregon State Phar- 
maceutical Association, June 9 and 10, 1891, held at Portland, 
Oregon ; also, the Constitution and By-Laws, the Pharmacy 
Law and Complete List of Members. Portland, Oregon: The 
Longshore Printing and Publishing Co., 1891. 


Chorea in Relation to Climate, Especially the Climate of 
Colorado. By S.7T. Eskridge, M.D., Denver, Colorado. Re- 
printed from 7he Climatologist, August, 1891. 


Spasmodic Wry-Neck, and other Spasmodic Movements of 
the Head, Face, and Neck. By Noble Smith, F.R.C.S., Ed., 
Surgeon to All Saints Children’s Hospital. London: Smith, 
Elder & Co., publishers, 1891. 


The Medical Digest. 


For PERSISTENT DANDRUFF.—Dr. Stephen re- 
commends that we should use a mixture of 3 scruples 
each of resorcin, olive oil and sulphuric ether, and 
6% ounces of alcohol. ‘To be well shaken, and ap- 
plied to the scalp by a bristle brush about twice as 
large as the ordinary mucilage brush, by insinuating 
it with the locks of hair; the head to be well washed 
with soap and warm water twice a week.—£x. 








In St. Mary’s Hospital is a child about a fortnight 
old, in whom the sternum and costal cartilages are 
imperfectly developed. ‘The heart is seen distinctly 
through the thin cutaneous wall of the chest. The 
shape and size of the auricles and ventricles, with the 
filling of the auricles with blood, are quite as visible 
for all practical purposes as if the organ was com- 
pletely exposed to view.— Zoledo Med. Compend. 





WATER AS A Loca, ANASTHETIC.—Dr. Sleich, 
of Berlin, states that subcutaneous injections of dis- 
tilled water will render the part insensible to pain for 
several minutes, until the wheal caused by the pres- 
ence of the water has disappeared. He has employed 
this method to produce local anzesthesia preliminary 
to the opening of a carbuncle, and was able to incise 
the parts deeply, and scrape out the diseased portion 
without any complaint of pain on the part of the pa- 
tient.—Wed. Record. 





OINTMENT FOR PRuRITUS ANI.— 


K.—Hydrargyri bichlorid.............. . gr. jss 
PAMINMMOMITIUMIIAL. 0+ ers seo 2 aye gr. 1j. 
FN os Gite Yo) i Kea ae 3j- 
Glhyccei abi, 5 5 Fic) Week i eae ee Zi. 
WAG MZe FOS r iss. ba. shinee ss: - q.s.ad 3vj. 


M.—Sig. Apply locally, morning and evening. 


— St. Louis Medical and Surgical Journal, 





INTRA-VENOUS INFUSION OF CHLORIDE OF SODIUM 


_ In Hatmoptysis.—Dr. O. Leichtenstern, of Cologne, 


i 


publishes the result of his experience in transfusion 
and intra-venous infusion of chloride of sodium in 
hemoptysis. He criticises the works of Schramm 
and Maydi on intra-peritoneal transfusion, and de- 


_ scribes 27 extenso seven cases of his own, in which the 


infusion of a solution of chloride of sodium had been 


eminently successful in counterbalancing a most 
serious loss of blood. ‘The author calls the intra- 


venous infusion of this salt a veritable life-preserver. 


| 











PYRIDIN IN GONORRHGA.—Pyridin having been 
strongly recommended as an injection in gonorrhcea 
by Rademacher, Dr. Dollenberg, of Konigsberg, 
writes to the Allgemeine Medicinische Central Zeitung 
to say he has tried it in all stages, and in several dif- 
ferent strengths, with entirely negative results. 





MELLIN’s Foop.— 


Mother’s Milk. Mellin’s Food. 


Alkaline Reaction. Neutral. 
IOI Coe euler uaken nites Stehd bee kee ass Sea viet? > Sen alaer Usually none. 
A PeImCeitrtO A’ PermCeM tapas... ALS ss eens o nls te 2.004 per cent. 
I a Ne, oo) Sree Al buminoids Ley s 2.17 ry 
6 « on Ey! Meter DLE Bllore s depgsy- eye's 3 69 os 
These Sa, SC ocr JACI NES SA ARE .40 a 


That is, the fat and sugar are deficient, while the 
ash and albuminoids are in excess.—Canada Lancet. 





At a meeting of the Societé de Médicine d’ Angers, 
M. Vaslin contributed a paper on the occurrence of 
epilepsy long after a fracture of the skull, and when 
all risk was supposed to have passed away. ‘The 
production of the fits is ascribed by the author to a 
detached portion of the bone having been gradually 
driven under the surrounding bone, and so made to 
press on the cerebrum. ‘Trephining was performed, 
the loose portion of bone removed, and the patient 
made a good recovery. 





INJECTIONS OF CAUSTIC POTASH IN EPITHELIOMA. 
—Professor Rossander, of Stockholm, has communi- 
cated to the Swedish Academy of Sciences a detailed 
account of some interesting observations on the treat- 
ment of epithelioma by injections of caustic potash 
around the tumor, by which four cases were stated 
to have been entirely cured. ‘This amount of success, 
in his opinion, rendered it obligatory on him to report 
the matter to the academy, but he is most anxious 
to avoid raising too great expectations of the general 
efficacy of this treatment in the present state of his 
observations. 





OnE WaAy To CoLLEcT A Biry.—A well-known 
dentist tried hard to collect a bill, but after many in- 
effectual efforts said to the debtor: ‘‘I do not intend 
to send you any more bills, and I don’t intend to sue 
you; but there is one thing I want to tell you. 
Every time you cut off a piece of beefsteak and pass 
it to your wife, I want you to remember that she is 
not chewing that beef with her teeth, nor with your 
teeth, but with my teeth.’’ In two or three days he 
received acheck. ‘The notion of those doubly-false 
teeth in his wife’s mouth was too much for the hus- 
band.—£x. 





TREATMENT FOR FRECKLES.—A writer in the Lyon 
Médical advocated the following : 


BA onth mate oe. - ss sieveransteye ets 4 
Acicdemutiatics dills 2.2 asa. okag secs 5 
Gly Cemimitn. cette. Stine, cae es 30 
Wactisrviseiiales Macpac se tetedig eel. 50 


M.—Sig. The freckles are touched twice daily with a small 
brush dipped in the above. 


As some may not know what lac. virginal is, the 
formula is here given: 


Re iinet abenz oii ys. 2)lt doe trata 62 I 
BACT ESL OS 22 ete el aheNaiajal erie Steir i isan) «01s 4 
Misce bene. 


This must be well shaken in order to obtain the 
milky color characteristic of the mixture. 
— St. Louis Medical and Surgical Journal, 
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Ata recent meeting of the Société de Chirurgie, 
M. Kirmission brought forward for M. Boursier two 
cases of excision of the astragalus. The first opera- 
tion was performed on a patient, twenty-five years 
old, who wes suffering from pes equinus, and for 
whom the ordinary operations had proved of no bene- 
fit. ‘The second case was that of a child seven years 
old, who was suffering from congenital equino-varus. 
Both cases did well; the deformity was decidedly 
lessened, and the feet made more serviceable. 





BENZOATE OF MERCURYINSYPHILIS.—M. Cochery, 
in his inaugural thesis, recommends the use of this 
preparation of mercury as very efficacious, and as 
being without anyinconvenience. It was employed, 
for the first time, in Russia, by Stoukowenkoff, in 
1888, and in France by Balzer and Thirloix. It is 
used as an injection made with chloride of sodium, 
cocaine, and distilled water, and must be freshly pre- 
pared, as a crystalline deposit is soon formed. No 
gastric or intestinal pains are produced, the salt is 
rapidly absorbed and eliminated, and the only draw- 
back to its use seems to be that it corrodes the needles 
easily, and that these, when in this condition, give 
rise to sharp pain. 





AcurTEr BRONCHITIS.—The citrate of potassium is 
a favorite remedy of Dr. H. C. Wood in acute bron- 
chitis ; his formula is, he says, the most reliable and 
efficient sedative cough mixture that he has ever used: 
i=Potasseecitraty Baie ie Se zy 

STeGe lbbastonnb Me ae hsbc Scodanadace ued 
Syr. ipecac......---- 2. sees eee eee 

SYLUPl ae as > eee ee q. s. ad f2 2yj, 
M.—Sig. A tablespoonful four to six times a day. 


Another favorite expectorant with this writer is 
oil of eucalyptus, which may be given in 5-minim 
capsules every three hours. It is only of use after 
expectoration is established. 





Is it not going into extremes to lay down as a hard 
and fast rule that no two persons can habitually sleep 
together without loss of health—that invariably one 
will thrive and the other loose? Yet it is a curious 
fact that if a young child sleeps in the same bed with 
an elderly person the child does not thrive, and no 
doubt it would be better if the custom of separate 
beds were more universal. According to a French 
authority, much of the nervousness or discomfort 
which people complain of when they rise in the morn- 
ing is due to the fact that each does not sleep alone, 
and that there are electrical changes going on in the 
system during the night which work destructive re- 
sults to those who sleep together night after night 
under the same bedding. Whether this electrical 
bogie is sneaking about under the bedding or in the 
brain of this authority we do not know. 

—The Hospital. 





IGNIPUNCTURE IN TONSILLAR HyPERTROPHY.— 
An American surgeon recently advocated the claims 
of ignipuncture in the treatment of tonsils perma- 
nently enlarged as the consequence of chronic or re- 
peated attacks of inflammation. The method com- 
prises the introduction into the crypts and lacunze of 
an electrode of suitable size, which is made to pene- 
trate to the full extent, and is then brought to a mod- 
erate red-heat. Pain is ovefcome by the previous 
swabbing of the tonsil with a ten (?) per cent. solu- 
tion of cocaine, and not more than three or four punc- 
tures are made at a sitting. It is possible that this 
procedure may be found serviceable when the tonsil 








is so situated as to make it a matter of great difficulty, 
as well as danger, to attempt to extirpate it, and when, 
from extensive adhesions of the pillars, excision is 
likely to cause severe hemorrhage. Under ordinary 
circumstances most practitioners will certainly prefer 
the less tedious and perfectly safe and satisfactory 
operation of excision either by the tonsillotome, the 
écraseur, or the bistoury.—/Zed. Press and Circular. 





RABIES FROM SKUNK Brte.—Dr. J. H. Cannon 
reports, in the Kansas Medical Journal, the case of a 
man who was bitten by an animal supposed to have 
been a rabid skunk. 

The following day, by the advice of friends, he 
visited a neighboring town and had a celebrated 
‘mad stone’’ applied three times, but it would not 
adhere. He was told by the owner of the stone to 
go home and fear nothing. The wound healed -by 
first intention. ; 

Less than a month later evidences of rabies began 
toappear. ‘‘ The marked symptoms were: Complete 
insomnia from the beginning of the attack, fever, ex- 
treme restlessness, irregular attacks of maniacal fury 
—his fury being directed toward his best friends, 
complete inability to swallow fluids after the first day, 
and solids after the second day, rapid exhaustion on 
fifth day, coma and death.’’ ‘The evidence by which 
the skunk was implicated is very unsatisfactory. 





ANGINA PECTORIS.—R. Douglas Powell (Practi- 
tioner, April, 1891, No. 274) argues that angina pec- 
toris is a disturbed innervation of the heart or vessels, 
associated with more or less intense cardiac distress 
and pain, and a general prostration of the forces, al- 
ways producing anxiety and often amounting toa 
sense of impending death. Considerable stress is 
laid on habitual high arterial tension as a factor in 
causation. Angina is not necessarily associated with 
coronary or other diseases of the heart or vessels, 
although it is true that it fatal cases disease or ob- 
struction of the coronary arteries is the most frequent 
lesion found, after which in order of frequency come 
fatty degeneration, aortic dilatation, aortic regurgita- 
tion, and aneurism. ‘Ihe author classifies the varie- 
ties of the affection as follows : 

1. In its purer forms we observe disturbed inner- 
vation of the systemic of pulmonary vessels, causing 
their spasmodic contraction, and consequently a sud- 
den extra demand on the propelling power of the 
heart, violent palpitations, or more or less cramp or 
paralysis ensuing according to the reserve power and 
integrity of that organ—angina pectoris vasomotoria. 

2. In other cases we have essentially the same me- 
chanism, but with extra demand made upon a diseased 
heart—angina pectoris gravior. 

3. The trouble may commence at the heart through ~ 
irritation or excitation of the cardiac nerves, or from 
sudden accession of anzemia of cardiac muscles from | 
coronary disease—primary cardiac angina. 

4. In certain conditions of blood (often gout), orl 
under certain reflex excitations of the inhibitory 
nerves, always, however, with a degenerate feeble 
heart in the background. We may observe inter-— 
mittence in its action prolonged to syncope=sy Gay 
pal angina. 

Treatment.—In group I, nitrate of amyl, and still 
more nitro glycerine, are of great value, and may re-_ 
quire to be combined with nervine tonics or sedatives, | 
iron, zinc, valerian, bromides, etc. In groups 2 and 
3; carminative stimulants, or digitalis with nitro- 
glycerine, are recommended ; and of all tonics ar- 


senic, as a rule, is the best. 


Lt 
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IODIDE OF POTASSIUM IN DIPHTHERIA.—‘‘ In the 


Vratch, Dr. Semen N. Zenenko, of. Nijni- Novgorod, 
speaks highly of the treatment of diphtheria by 
iodide of potassium. In adults the drug should be 
given from 5 to 8 grains every two, three, or four 
hours, up to a % to1 drachm a day (according to the 
patient’s constitution, the severity of the disease, 
etc.). In children, from one to fourteen years of age, 
single doses should range from % to 3 grains. The 
administration should be continued until the appear- 
ance of iodism and an incipient separation of false 
membranes, which usually occurs on the second, third, 
or fourth day of the treatment. The author tried the 
method in twenty-eight concecutive cases of un- 
doubted diphtheria, in every one of which the patient 
made a good recovery. Of nineteen other cases 
treated at the same place by the ordinary methods, 
sixteen (84 per cent.) died. As adjuvant means, Dr. 
Zenenko employed hourly gargling with a 2 or 3 per 
cent. boric or salicylic acid lotion with glycerine and 
tincture of geranium or camphorated spirit; further, 
inunctions of gray mercurial ointment (from 3j to 3j 
twice a day) were used for enlarged cervical and sub- 
maxillary glands, while stimulants, quinine, etc., 
were freely given.’’—British and Colonial Druggist. 





TREATMENT OF INCIPIENT PHTHISIS BY THE 
SHURLEY- GIBBES METHOD.—Mr. J. K., aged sixty- 
nine years, commenced to fail about ten weeks ago. 
He coughed constantly, and expectorated much 
yellow muco-pus, which was sometimes green in 
color and sometimes streaked with blood. He grew 
short of breath, his appetite left him completely, and 
his temperature—normal in the morning—commenced 
to rise about 9 o’clock A. M., and reached 100%° to 
102° in the evening. Then exhausting night-sweats 
followed. In fact, he had every symptom of con- 
sumption ; also the physical signs—marked dullness 
over the apices of both lungs and indications of cavi- 
ties forming. 

Four days after beginning the Shurley-Gibbes in- 
jections, his temperature commenced to fall, and in 
ten days’ time was normal. ‘The cough has now al- 
most ceased, and his expectorations are merely white 
frothy mucus. With the disappearance of the fever, 
his perspiration ceased and his appetite improved. I 
consider him practically convalescent, although he 

has still some indications of tubercular deposits in 
the lungs. One remarkable thing is the dryness of 
the respiratory sounds compared to what they were 
before. He, as well as his family and myself, thinks 
he has been lifted out of a consumptive’s grave. 
—Bryan, Med. Age. 





THE KNEE REFLEX IN EPILEPSY.—Dr. Vasilieff, 
though not the first to notice the fact that epileptic 
attacks exercise changes on the knee tendon reflex, 
has made a slight addition to our knowledge on the 
subject by a series of experimental investigations, 
carried on in the laboratory with the help of Marey’s 
chronograph and Bekhtereff’s reflexograph, the sub- 
jects being dogs thrown into epileptic convulsions by 
electrization of the cerebral cortex. In the tonic 
period of the attack it was found to be impossible to 
excite the reflex, owing to the rigid state of all the 
muscles; in the succeeding clonic stage, however, 
_ the phenomenon was well marked. After a violent 
fit, accompanied by loss of consciousness, the tendon 
teflex was usually either entirely absent or very de- 
ficient in strength, the change occurring within a 
few seconds at latest after the clonic spasms had 
ceased. The length of time during which the re- 
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flex was absent varied from one to twelve minutes, 
and it did not regain its normal force for a good 
while ; in some cases not. for half an hour or more. 
Sometimes, however, after it had become normal, a 
temporary increase in the force of the reflex was ob- 
served. It has been noticed by Dr. S. N. Danillo, 
too, that the knee reflex was absent in dogs in which 
epileptiform fits had been produced by absinthe. Dr. 
Vasilieff thinks that these observations may be of 
value in diagnosing true from spurious epileptic at- 
tacks. His paper, as well as those by Prof. Bekhter- 
eff and Dr. Danillo, dealing with the subject of the 
knee reflex, are published in the Vvatch, Nos. 16, 22, 
and 26, 1891.—Lancet. 





Bap MipwIFERY.—I am persuaded that the most 
frequent cause of the retention of secundines, in labor 
at full term, is mismanagement of the third stage. 
Physicians, as a rule, are too impatient at the neces- 
sary delay in uterine contractions after the delivery 
of the child. The long-continued contractions of the 
uterine muscle, together with the last throes of labor, 
exhaust temporarily uterine contractility, a beautiful 
provision of nature whereby the placental circulation 
is maintained until the child shall breathe freely, and 
thus the sources of oxygen be changed from the pla- 
centa to the lungs. If, during this state of uterine 
inertia, attempts are made to deliver the placenta, as 
is too frequently done, it is torn prematurely from its 
attachments to the uterine walls, and fragments of 
the secundines are left behind, which become the 
source of after-complications. 

Unless there be fost partum hemorrhage, or some 
other positive indication for interference, attempts to 
deliver the placenta should never be made until spon- 
taneous uterine contractions have torn it from its 
attachments and expelled it into the vagina. When 
physicians generally learn this valuable lesson, os?- 
partum complications, tardy puerperal convalescence, 
and cases of chronic invalidism, resulting from mis- 
management of the third stage of labor will be much 
rarer than at the present time. 

—Ferguson, /ud. Med. Jour. 





NoTES ON THE MANAGEMENT OF THE THIRD 
STAGE OF LABOR.—The uterus in all cases should 
be allowed to rest after the birth of the child unless 
hemorrhage sets in. ‘‘ No hemorrhage, no hurry,”’ 
is an axiom I have always acted on and taught stu- 
dents. ‘he expression of the placenta by intermit- 
tent pressure or kneading I hold to be a mistake, as 
it converts the uterus into a bottle syringe, and 
pumps out blood without detaching the placenta 
(should it be even only partially adherent). The 
traction on the funis, though condemned by most 
authorities, I have found to do no harm, provided 
steady grasping pressure is applied at same time to 
uterus with other hand. 

We are all aware that a common cause of delay in 
the third stage of labor is the atmospheric pressure, 
but if traction on the funis backward be made while 
steady grasping pressure is applied to uterus we 
shall be able to know at once if morbid adhesions 
exist, as the delay, if due to the previous cause, will 
at once be overcome. 

The elastic feel of funis when traction is made will 
also prove a most useful guide. _ 

It is important to remember, while making pressure 
over fundus,-that if this is not judiciously done it 
will occasion much unnecessary pain to the patient, 
the ovaries lying in close proximity to the uterus, 
and liable to be included in the grasp of attendant. 
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When it becomes necessary to deliver the placenta 
manually it is most important that the uterine cavity 
should be directly afterward well flushed with hot 
water (previously brought to boiling point). This 
will remove shreds of membrane or portions of pla- 
cental tissue, which, if left to remain, would, with- 
out doubt, become a source of danger to the patient, 
and an avoidable cause of anxiety to any conscien- 
tious practitioner. Should the flushing fail to re- 
move ad/, and if anything is felt protruding from the 
os, a blunt curette, or what I have found most use- 
ful, a plated marrow spoon, the concavity of which 
fits the finger, and can be introduced without pain to 
the patient, will loosen any small portions of placenta 
still adherent, and the flushing should then be re- 
sumed till water returns clear. In a// cases, while 
flushing the cavity, the hand of either nurse or doc- 
tor should be applied to uterus, and pressure made 
as the tube is withdrawn, the dorsal decubitus being 
the best position.—Duke, Hosp. Gazette. 





ARTIFICIAL MODIFICATIONS OF CLIMATH.—It is a 
significant fact that the oldest portion of the city is well 
furnished with magnificently-wooded squares, having 
Independence, Franklin, Washington, Rittenhouse 
and Logan Squares, all within Vine street and South, 
while in the newer portions there are practically none 
of these open spaces, unless we count the cemeteries, 
the Girard College grounds, and similar institutions. 

Some splendid opportunities still exist for locating 
green and blossoming spots in the denser sections. 
Girard avenue, a portion of South Eleventh street, 
and, when the old market houses shall finally be re- 
moved, portions of Callowhill and Second streets, all 
offer themselves to better uses than a wide and mean- 
ingless expanse of Belgian blocks. 

A rounded or oblong space for ornamental vegeta- 
tion, and a small fountain at each corner of the wide 
pavement surrounding the City Hall, would materially 
enhance the beauty of the place, and serve to temper 
the atmosphere. 

Where the oblique streets intersect simultaneously 
a north and south and an east and west running 
street, a good instance being Broad street, Fairmount 
avenue and Ridge avenue, a large space is found 
which could be utilized for trees, shrubs or grass. 

For planting along the sidewalks careful choice 
should be made of such trees as will not grow too 
high, or spread their branches too widely. With 
proper precautions in selection there are but few of 
the main streets, outside of the business center, which 
could not be thus utilized for equalizing the tempera- 
ture and humidity of the atmosphere, as well as for 
enhancing the beauty of the city. 

I conclude with these propositions : 

1. The climate of a country, of a State, or of a 
municipality, can be affected by its policy. 

2. Legislative measures, stimulating favorable and 
repressing unfavorable modifications of climate, are 
worthy the attention of law-makers. 

—Wolfe, Annals of Hygiene. 





CASCARA SAGRADA IN HABITUAL CONSTIPATION. 
—Cascara sagrada was brought to professional notice 
about the year 1878. Insmall doses I find it has a 
tonic action. It gives tone to muscular tissue, and 
exerts some influence on the liver. In large doses it 
is purgative, acting specially onthe large intestines. 
It increases the intestinal secretions, and also the 
peristaltic action of the bowels. ‘The extract of bel- 
ladonna and purgatives increase its action. I have, 
during the past year and a half, prescribed cascara a 
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great many times, and have found it a reliable and 


valuable medicine. It is chiefly in chronic constipa- 
tion that I prescribe cascara. In habitual constipa- 
tion, it is one of the very best laxatives we possess. 
To persons of a sedentary occupation, with constipa- 
tion and general sluggishness of the bowels, the admin- 
istration of the fluid extract of cascara sagrada, in 
small doses, will generally be very beneficial. 

I usually give the fluid extract in from 20 to 30 
minims, in a little coffee, night and morning, until it 
begins to act, when I diminish the dose, and also omit 
giving it in the morning. Some persons may object 
to taking the fluid extract on account of its bitterness. 
To such persons I am in the habit of giving the cor- 
dial of cascara, and I think that itis also better suited 
for children and babies. ‘The only reliable prepara- 
tion that I have been able to find is that made by 
Parke, Davis & Co., of Detroit, Mich. Their prepa- 
rations of the fluid extract and the cordial have given 
me entire satisfaction. 

It is well to remember that the medicine is to be 
used in small doses, and special attention should be 
given to see that the preparation is reliable. I have 
been disappointed two or three times in the use of 
what proved to be poor preparations. 

—Rogers, Wed. Monthly. 





EARLY RECOGNITION OF TUBERCULOSIS IN CAT- 
TLE.—A most remarkable observation has recently 
been made by M. Léon Mandereau, of Besancon, 
which, if corroborated, must alter very considerably 
our ideas on the subject of the distribution of the 
tubercle bacillus in generalized and local tuberculosis. 
This observer removed from the eyes of cattle that 
had succumbed to tuberculosis a drop of the aqueous 
humor, stained it according to Ehrlich’s method, and 
found that the characteristic tubercle bacilli were 
present, sometimes in small, but always sufficient 
numbers to be readily identified. This opened up 
the way for the early diagnosis of tubercle, and M. 
Mandereau made careful examination of more than a. 
score of animals suffering from tuberculosis in vari- 
ous stages. As he expected, he found the bacillus 
in the aqueous humor in all cases where the condi- 
tion was generalized; but, more remarkable still, he 
found them even in those cases where the disease was 
confined to the lungs and pleura, and even when it 
was present only in the liver. 

This being the case, the diagnosis of tuberculosis 
could be made comparatively easy during life. This 
observation is so startling that much hesitation must 
be felt in accepting it; though made in perfectly good 
faith, it may be nullified by some undetected fallacy ; 
and until it has been shown that all sources of falla- 
cies were eliminated, it will be well to suspend final 
judgment. Should it prove to be true, it would be 
dificult to understand how Cohnheim and Salomon- 
sen’s experiments on the production of intra-ocular 
tuberculosis are to be explained, if tubercle bacilli in 
the anterior chamber, when introduced naturally 
along the lymphatics, do not give rise to any marked 
symptoms of tuberculosis. Of course, here it may 
be argued that a wound of tissues was produced, and 
that the conditions are, therefore, not the same. An- 
other point for consideration is that, if these observa- 
tions be correct, we shall have to revise all our notions 
as to the presence of tubercle bacilli in the blood and 
lymphatics of the system generally, even in cases of 
localized tuberculosis—conditions in which it has 
been held that tubercle bacilli were localized not only 
in their action, but also in their distribution. If the 
wound theory is to hold good at all, we should ex- 
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pect to find that after puncture of the cornea for the 


removal of the fluid, the tubercle nodules should 
make their appearance in the eye; and if these no- 
dules do not occur, it is certainly presumptive evi- 
dence that tubercle bacilli are not there. Of course, 
upon such a point as this depends the possibility of 
the application of the method, even if other observers 
are able to substantiate M. Mandereau’s observations. 
It is not now necessary to consider this question as 
regards the human subject, except in those cases of 
acute general tuberculosis which frequently are in- 
distinguishable from enteric fever or certain forms of 
pneumonia ; in such cases it might be valuable; but 
to the veterinary surgeons, who in their examination 
of cattle have to contend with numerous, and up to 
the present almost insuperable, difficulties, it would 
be of great value.—4ritish Medical Journal. 





WHAT SHALL BE DONE FoR A COLD IN THE 
HEAD ?—It may not be always possible to break up 
-acold. Sometimes during the congestive stage any- 
thing which will allay irritation will suffice. The 
person who feels a cold coming on should instantly 
] betake himself to bed, drink a cup of hot ginger tea, 
_ and make use of a snuff like that which was proposed 
several years ago by Dr. Ferrier: 


WG Toa: ise SU fe) Srl 
LEST Ci Ch a or J iij. 
MEW MCACICIM cosy stsatercssse sss 4j.—M 


The insufflation of a little morphine at the com- 
mencement of a cold in the head is sometimes attended 
with very happy results. Quinine as.an abortant in 

commencing cold is much in use. ‘The dose should 
be somewhat large; Dr. T. J. Maclagan says 10 
grains. Its efficiency is, however, rather problema- 
tical. Doubtless, menthol is one of the best local 
applications in the early stages of coryza. It maybe 
used in the form of an ointment (menthol 1 part, 
vaseline 30 parts), or as a spray with liquid albo- 


lene. A formula which may do good service is the 
following : 

rer Ciatreaapatics stata scl croc lei. Jesse's I part 

Pe PEREISLET Shere = erereres\4 are Fi. 615,¢ Sis 50 3058 


> 
A special spray atomizer, such as sold by all the 
? instrument makers, is needed for the effective use of 
this combination. Menthol seems to limit conges- 
tion to the mucous membrane. It is often followed 
by a profuse flow of nasal mucus, with little sneez- 
ing. Breathing through the nose and mouth the 
_ Steam of hot camphor-water, and the internal use of 
carbonate of ammonia are also recommended, and 
there is often utility in the production of active dia- 
phoresis. Many of late years have claimed decided 
benefit from full doses of antipyrine, acetanilide, phe- 
nacetine, in the onset of cold, and doubtless these 
new remedies are more and more taking the place of 
the depressant diaphoretics. 
—Boston Medical and Surgical Journal, 
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_DIPHTHERITIC PARALYSIS.—We all remember that 
diphtheria, like scarlet fever, leaves our patient very 
_anzemic and prostrated. It does so because of its 
poisonous effect in the blood. Hence, we will treat 
this case in two ways: preventive, that is to limit 
the extension of the paralysis, and, second, curative. 
The best authorities agree that by keeping our cases 
of diphtheria, however mild, in bed, and quiet for a 
week or ten days after the acute symptoms have sub- 
Sided, we will prevent many cases of paralysis, for 

the exertion of an anzemic child naturally favors its 

occurrence. We will, therefore, instruct this child’s 


ae 


r 3S... 














mother to place her in bed, and keep her there for 
three or four weeks. In the meantime we will insist 
on her being fed at regular intervals, every three 
hours, on bread and milk, made thick so as to form a 
semi-solid. You will recollect the fact that she can 
swallow soft or semi-solid food better than fluids. 
Rice pudding, junket, mutton broth, beef soup made 
thick, extract of malt on her bread—these must be 
given her regularly every three hours. She may 
have, in addition, fresh fruit and vegetables, baked 
potatoes occasionally. Massage in these cases im- 
proves the general nutrition wonderfully ; it favors 
peristalsis and promotes digestion and assimilation. 
Warm salt baths daily given act kindly also. For 
the medicinal treatment we will order a pill, because 
she can swallow it best, containing the following : 


R.—Strychnine sulph..........sesees gr. 5 
ELT eMaC tera ieystalaiele's cre chet serete rere gr. j 
Ouinine sulplizs epard eee aoe. et. gr. 4 

A ACH BUSEMMOSL ys 4 dante co veorstate areieee gr. ab 
M.—Ft. pil. No. j. 


Sig. One three times a day. 


This will be best administered in a little apple 
sauce or jelly. Ifthe child shows no marked improve- 
ment on this, we will commence to give strychnine, 
gs grain hypodermically. We will give this daily. 
This is especially indicated in pharyngeal paralysis, 

—Hollopeter, Wed. Bulletin. 





AN IMPROVED METHOD OF GRAFTING ULCERS.— 
Having had an exceptionally large number of chronic 
ulcers of the leg, which incapacitated the patients 
from work, and finally brought them into the infirm- 
ary, I tried the ordinary methods of grafting, but 
being disgusted with the very large numbers of total 
failures I experienced, I undertook various experi- 
ments, and at last adopted the following plan, which 
I distinctly disclaim as my own, but which consists 
in adopting and combining the ideas of several people. 
The success I obtained with this method was so 
marked that I think a large number of practitioners 
at home and abroad (in India especially, where I 
found all ulcers very intractable under ordinary treat- 
ment) will welcome it. Even when the ulcer is deep, 
with hard, thickened edges, and extending all around 
the limb, the method applies. This is to cleanse the 
surface well for two or three days with boracic fomen- 
tations, and then (contrary to what I was taught) 
slightly abrade the granulations, just sufficient to 
cause oozing, and apply the graft directly to the 
abraded surface, where it is held in position, a small 
pile made of half-inch squares of green protective, 
four or five squares being placed one on the top of the 
other. A graft is thus applied to every square inch 
of surface. And now comes the most important thing 
of all, and which is an idea I received from a friend. 
This is to encircle the limb with a fold of carbolic 
gauze, which extends two or three inches above and 
below the ulcer, where it is attached to the sound 
skin by collodion. The ulcer is then thoroughly 
dredged with boracic powder through the gauze, and 
the whole is wrapped in a layer of wet boracic lint, 
which is kept thoroughly moist. As a rule, the 
dressing is not disturbed for three days, when the 
lint is removed, and the limb well irrigated with bo- 
racic lotion, the grafts remaining perfectly secure 
under their heaps of protective, which again is kept 
in position by the gauze. The limb is then redusted 
with boracic powder, and done up in the wet lint, 
which is now changed daily. At the end of ten days 
the gauze and protective are removed, and each graft 
will be found as large as a sixpence, while those near 
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the edges will have exercised a spermatic influence, 


and caused a rapid ingrowing of epithelium. Since 
adopting the above plan, I may say I never lost a 
single graft, though employed on most unfavorable 
surfaces—a very different result to the old way of 
covering the grafts with a large piece of protective 
which retained some exudations under it, and thus 
bathed the tender graft in a poisonous medium, with 
a result that 80 per cent. of them never ‘‘ took.” 
—Gill, Zhe Lancet. 





TREATMENT OF EPILEPSY.—Under this head Pou- 
let, of Placna les-Mines, in Bulletin Génévalde Théra- 
peutique writes of a combination of bromide of po- 
tassium with Calabar bean, which has given him 
success in the treatment of obstinate cases of epilepsy 
where the bromides alone had failed. A favorite 
formula of his is: 

R.—Bromide of potassium............ 
Tincture of Calabar bean.......... 35: Ae 
Water 47 ss 

Sig. A tablespoonful, to be increased to a tablespoonful 

and a half, then two tablespoonfuls, daily. 


1oo parts. 


ee 


A tablespoonful contains about 57 grains of bro- 
mide, and about 16 minims of the tincture. The medi- 
cine may be given in divided doses instead of in one 
full dose, half a teaspoonful being given at first twice, 
then three times, then four times a day. 

Poulet reports five obstinate cases treated in this 
manner. These were cases where bromide alone 
failed to cure: 

1. The fits were formerly six or eight a week (gvand 
mal), After a year of the new treatment, no return 
of the epilepsy. In this patient the tincture of Cala- 
bar bean is occasionally replaced by eserine in the 
dose of ;; of a grain to each 15 grains of bromide; 
the result has been the same. No contraction of the 
pupil has been observed during the administration 
of the medicine. 

_2. A most obstinate case; had been epileptic for 
eight years, eight or ten fits a day. Failure of bro- 
mides given alone, also of bromides and picrotoxin. 
Definitive cure under bromides associated with tinc- 
ture of Calabar bean. 

3. Also a case of chronic, inveterate epilepsy. 
Several months’ treatment by the combination speci- 
fied gave exemption from all convulsive accidents. 

4. A case of grave epilepsy at the menopause ; 
frequent daily vertiginous attacks ending in convul- 
Sions and stupor. At first the disease was success- 
fully combated by bromide of potassium associated 
with picrotoxin ; this combination afterward failing, 
sulphate of atropine was substituted for picrotoxin 
(90 grains of bromide of potassium, and gz of a 
grain oi atropine daily). The latter treatment has 
been kept up fora year, with complete cessation of 
the vertigo. 

5. A case of cardiac epilepsy; the grand mal at- 
tacks were followed by hemiplegia with stupor and 
hebetude (é/at de mal). A combination of bromide 
and digitalis caused disappearance of the epilepsy 
{120 grains of bromide associated with 30 minims of 
tincture of digitalis in divided doses daily). 

Poulet terminates his article by the following con- 
clusions : 

The bromides remain the sheet-anchor in the treat- 
ment of epilepsy—and by the term ‘‘ bromides’’ we 
have especial reference to the bromide of potassium, 
which alone is truly efficacious. 

There are, however, a great many epileptics whose 
attacks are only mitigated or postponed, not com- 
pletely suppressed, by bromide of potassium. 





~ 


In such cases, if we associate the bromide with — 


some medicament which possesses properties identical 

with those of the bromide (that is, being capable of 
anzmiating and de-congesting the nerve centers, - 
and paralyzing the system of voluntary muscles), we 

generally attain results which are perfectly satisfac- 

tory in essential epilepsy, and even in partial or 

Jacksonian epilepsy, on condition that, in the latter, 

we begin by the specific treatment of the determining 

cause. ‘The substances that have been most success- 

ful are Calabar bean, picrotoxin, and belladonna, 

In cardiac epilepsy, digitalis must be added. 

We may indifferently substitute sulphate of eserine 
for the preparations of Calabar bean, sulphate of 
atropine for those of belladonna, and digitalin for 
digitalis. 

—Am. Jour. of the Med. Sciences, September, 1891. 





THE DIPHTHERIA PROBLEM.—From all parts of 
the world come reports telling of the increasing 
ravages of this fell disease, which, in spite of the at- 
tentive study and observation of which it has been 
and is still the object, continues to elude the searcher 
after truth so far as its etiology is concerned. ‘The 
disease is one of those which does not appear to be 
influenced to any marked extent by climate. It 
claims its victims in regions widely separated, not 
only by intervening space, but by climatic and gen- 
eral conditions. In fact, up to the present, no one 
has been enabled to alight upon any association of 
conditions which can be said to be necessarily asso- 
ciated with its appearance and propagation. Its inci- 
dence in various countries varies immensely, and the 


same curious difference is observable in adjacent parts — 


of the same country, where, of course, the general 
conditions are the same. So far as statistics go they 
seem to prove that sanitary reforms which procure an 
immediate diminution in the mortality from other 
specific diseases are without effect on the spread of 
diphtheria. It is possible, however, that this discrep- 
ancy is more apparent than real, and that the ex- 
planation of its uninterrupted progress is to be found 
in the inadequacy of the means employed to prevent 
its propagation by direct personal infection. Insani- 
tary conditions seem, as might be expected, to create 
a predisposition to the malady, but apparently they 
do not directly cause it, nor does the opposite condi- 
tion afford much protection against its onslaught. 
The importance of direct contagion as a factor in the 
production of epidemics is evidenced zzter alia by 
the prompt and excellent results that follow stringent 
measures for the disinfection or destruction of infected 
rags, etc., and the isolation of the sick. There is lit- 
tle reason to doubt, too, that the aggregation of chil- 
dren in schools tends to facilitate its dissemination in 
spite of the fact that the contagion of diphtheria is. 
very much less readily transferred than in the case of 
scarlet fever or measles. It is suggested, indeed, that 
the play-ground is the place where the disease is most 
likely to be propagated, hence that in epidemics it 


would be sufficient to close the grounds instead of the | 


schools. If, however, children are allowed to play 
elsewhere the result would probably be the same. 
Dampness of soil and houses has been described as a 
predisposing agent, and this has led certain observers 


to attempt to demonstrate a relationship between the — 


movement of the subsoil water and out breaks of 
diphtheria. Unfortunately for these and similar 
theories, while they may fit in admirably with this or 
that particular epidemic, they usually fail to account - 
for others. With respect to the alleged indifference 
of the disease to sanitary conditions, it is worthy of 
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note that this is not the case everywhere. In Bel- 
‘gium, for instance, the curve of diphtheria is, with 
few exceptions, the same as that of typhoid fever. 
Our knowledge of this diseaseis really of such recent 
date that it is hardly possible as yet to eliminate the 
influence of various disturbing factors. Not many 
years since diphtheria was a comparatively rare 
disease, if the diagnostic powers of the then practi- 
tioners are to be trusted. Unfortunately, however, 
circumstances do not justify this implicit confidence. 
Within the last ten years we have learned a great 
deal in respect of the disease, and at the present time 
the error, formerly in the direction of a wrong nom- 
enclature, is probably in the opposite direction. 
Medical officers of health complain of the large num- 
ber of cases returned as diphtheria which formerly 
would have been ascribed to tonsillitis or quinsy, and 
the increase in the mortality from the disease has to 
some extent coincided with a diminution in the num- 
ber of deaths ascribed to diseases of which diphtheria 
may be considered to have taken the place in our 
nosology. In the course ofa few years, some of these 
disturbing elements will have disappeared, and we 
shall be able to institute comparisons with less risk of 
erroneous deductions. ‘The momentis opportune for 
inaugurating comprehensive inquiries in the various 
countries where the disease is endemic with the view 
of endeavoring to ascertain what are the conditions 
common to epidemics everywhere. It is difficult to 
believe that there are none such, and this knowledge 
would materially assist us in circumscribing its 
ravages. Such inquiries would best be carried out 
by the respective Governments, and the results might 
be collated and.their bearings discussed at some 
future congress. The element of individual suscepti- 
bility must not be lost sight of; but this susceptibility 
is, after all, only part of the general etiological condi- 
tions respecting which further knowledge is so much 
to be desired. The same remark applies to its dis- 
semination by domestic animals, asource of infection 
which may now be considered as proven. Even if 
Wwe remain unable to prevent outbreaks here and 
there, recent observations on the propagation of the 
disease by milk, etc., authorize the hope that means 
may be found of preventing these outbreaks, degen- 
erating into epidemics; and when that is possible a 
great progress will have been accomplished. 
—Med. Press and Circular. 





FRENCH NOTES. 
A. E. RoussEL, M.D. 
INOCULATIONS AGAINST YELLOW FEVER (M. Do- 
mingos Freire).—From 1883 to 1890, 10,881 persons 
were vaccinated, as follows: 


INOCULATIONS. 
EEL OSH PSe SMEOEL OCA e! victe.c, vis, shes sos ooo sien 5 ais 418 
eS CAMEVO OST ks clone oS. « sie esiee. 54 nee 3,051 
RECO SMEMEODOI. 5 ons iss vccc cesses cs oe 3,473 
we amOSB. Ef T8890. 5522 PULiW ries fee meets Hee 3,570 
Se WEOOOL. . TSO... 5¢ [pS SIRRAA A ee 363 


The mortality of ‘those inoculated and constantly 
exposed to contagion, who have subsequently con- 
tracted the fever, iso.4per1oo. The mortality among 
those not inoculated has been from 30 to 40.9. The 

inoculated patients resided in these localities where 
_ the malady was observed in its greatest intensity, not 
only at Rio de Janeiro, but also in other cities. 
. —La France Médicalé. 
; 
t 


_. Tue Lecrpinity oF PRESCRIPTIONS.—The Min- 


ister of the interior of Austria has officially notified 
the burgomasters of all the communes that they shall 


q 


{ 


exercise a vigorous observation regarding the legibility 


of the prescriptions of the practitioners placed under 
their jurisdiction. They shall assure themselves that 
all prescriptions are clearly and legibly written, so 
that there shall be no doubt of the nature and dose 
of the remedy intended, nor of the signature. 
—hevue de Thérapeutique. 


MEDICAL SPECIALISM IN RusstA.—The Council of 
Medicine, and the Minister of Public Instruction of 
Russia, have been considering the question of reform 
in the examination for the degree of Doctor of Med- 
cine. It appears that it has been unanimously de- 
manded that there should be added to the title of 
doctor the zzdtcation of the specialty which the physician 
is following. There will be ten recognized specialties. 

—Gazettede Gynécologie. 


PREPARATIONS FOR AFFECTIONS OF THE THROAT 
AND LARYNX (Lennox Browne).— 


Lnhalations.— 
Fee CLEOSOLES wetting nerdeiasa <0 dese: ofshs 4  drachms. 
Carbonate of magnesia............ 1% pa 
THRICE Weer cere ve -s sie asc ps ss 2% ounces. 


One teaspoonful to half a pint of boiling water. 
This inhalation is stimulating, and useful in chronic 
congestion of the larynx, as well as in chronic catarrh. 


R.—Oil of eucalyptus............0005. I to 3 drachms. 
Carbonate of magnesia............ tol’ 
Distilled: waters Mrvee cae Meee «ccs 2% ounces. 


This constitutes an agreeable stimulant, and pos- 
sesses a soothing effect in subacute inflammations. 

Pulverizations.—The dose prescribed in each for- 
mula is the maximum to be administered at each 
séance. In the catarrhal period of tuberculous laryn- 
gitis, Lennox Browne prescribes : 


ix — CAL POMC ACIC 1.0. = cemteierere ces tes bene 7% to 15 gers. 
Borate'or sodas. Se oe oars I drachm. 
qaurel water ates e. Rss eu. ares 12'% fi. drs. 
Distilled, waterspre sew cass ose. fo TL2) Fv s 


He considers the following formula as very useful 
in diphtheria, and uses it to the exclusion of all other 
local treatment : 

Ree —Lacticlacid’s 02% toe 0 eae i Sa I to 2 drachms. 
Distilledswaterke pes aiees 8 s 

There should also be applied to the throat equal 
parts of the acid and water by means of a brush. 

A pplications.—For light forms of chronic pharyn- 
gitis we prescribe: 


R.—Iodine, 
Carbolic acid, 
lodide of potassiant wo occ s50 aa 4 grains. 
CEyCEP Hiei tarda ccs © ceed mens 4 drachms. 
Mistilledtiwater.. cee = oURoubeoUe 3 8 : 


Or, in cases of congestion of the naso-pharynx, or 
glandular pharyngitis : 
:-—Lodoformiordodol. i... 2,44 +s, omen I drachm, 
IDNR ae A CARR A RRO Oe I 5 Re 8 drachms. 
The iodol has the advantage of being inodorous, 
but it is less active. 





R.—Compound tincture of benzoin, 
& 4 ‘‘ camphor.aa 8 drachms. 
Tincture of belladonna............ ¥% drachm. 
Mix and add yolk of egg No. 1. 
This preparation is very useful in buccal and lin- 
gual tuberculosis in applications immediately before 
meals. Cocaine may be added. 


Pommades.— 
RK.—Oil of eucalyptus.........+000----- 20 drops to I dr. 
Vaseline or lanoline.............. 8 drachms. 





This pommade is antiseptic. It maintains the 
moisture of the mucous membrane in dry rhinitis. 
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R.—Hydrochlorate of cocaine.......... 5 grains. 
Oil of eucalyptus........--+---eee- 20 drops. 
Vaseline or lanoline.............- 8 drachms. 


This pommade is useful in congestive nasal affec- 
tions, as well as for the removal of polypi, and as a 
calmative in attacks of hay fever. 

R.—Saccharine, 


Bicarbonate of soda.........+++- aa 15 grains. 
Sali@ylic acid pies <yoless)s opsieiesaniee I drachm, 
Gono leas sles: circ eeit acters 50 drachms. 


For fcetid breath, gargarize with a few drops of this 
mixture in aglass of water.—La J/édicine Moderne. 


Post-MORTEM ACCOUCHEMENT.—Mrs. M. W., aged 
twenty years, far advanced in pregnancy, died sud- 
denly, one day recently, at five o’clock in the even- 
ing. On account of the late hour the husband did 
not report the death until the day after, when, at 
2.0’clock, a physician examined the corpse, and on 
account of the great heat of the weather he ordered 
that the inhumation should take place on the same 
day. At 7 o’clock, when the undertaker appeared, 
he was astonished to find an infant alongside of the 
cadaver of the woman. ‘The corpse had given birth 
to a lifeless child about twenty hours after death. 
‘The facts are established by the physician. 

—Le Progrées Médical, 





GERMAN NOTES. 


HEERMAN Marcus, M.D. 


TREATMENT OF SMALL Cyst's WITH INJECTIONS OF 
CHLORIDE OF ZInc.—According to the size of the 
tumor 0.2-1.5 ccm. of a o.1 proc. chloride of zinc 
solution should be injected. These injections are 
painless. The cyst becomes then harder, later soft, 
and shrinks after four or fiveweeks. After this small 
operation, a pale cedema is seen, sometimes a slight 
hhypereemia of the surrounding skin; Priessnitz’s 
compresses may be used with great advantages for 
this cedema. lLanderer reports cured: Three simple 
ganglions on the back of the hand, two diffused 
tumors of the sinews on the back of the hand, one 
hygroma przepatellare, one hydrocele of the size of 
an egg, in a man fifty-six years old. The treatment 
is tuto jucunde, but moderate cito. 

—Landerer, WMunchner Med. Wochenschrife. 


THE ACTION OF BENZINE AFTER EATING PoRK 
CONTAINING TRICHINA).—Dr. Puetter, Jr. (Stral- 
sund), reports: During the summer 1890, twenty- 
seven persons ate of a freshly killed hog. A few 
hours afterward it was found that the animal con- 
tained quite anumber of trichinee. All twenty-seven 
persons, partly adults, partly children between four- 
teen and seventeen years old, ate of the cooked ham, 
while five of them (females) ate, while preparing 
some of the meat for sausages, of the uncooked meat. 
The same evening Puetter was called in and pre- 
scribed R.—Benzoli, gr. viiss, ad. caps. gelat., No. 
270. Sig. 10 capsules as directed. He ordered that 
every one of these twenty-seven persons take five cap- 
sules on an empty stomach the next morning, to be 
followed after an hour, by a teaspoonful of pulv. rad. 
rhei. and pulv. liqu. comp. (44), the children in pro- 
portion to their age. On the afternoon to be repeated 
(five capsules and a teaspoonful of the powder). The 
next day only the powder should be used. ‘The ben- 
zine was taken by all without any ill effects. All 
were cured.— Deutsche Med. Wochenschrift, 


TREATMENT FOR TAPH-woRM.—Dr. S. Stein re- 
commends the following: Firstly, let your patient, 
two days before beginning actual treatment, eat of 





| only such things which make a small amount of 


excreta, also give daily a glass of Hunyadi water. 
On the morning of the third day the patients get the 
anthelminthicum, the extr. filic. maris. aeth. in gela- 
tin capsules, gr. viiss at a dose. Sometimes 
smaller doses may do. Stein generally uses sixteen 
to twenty of such doses inside of two hours, followed 
after another two hours with a laxative (castor oil 
preferred). Excellent results are claimed for this 
treatment.—est. Med. Chir. Presse. 


IcHTHYOL.—Stocquart (Arch. de Méd. et de Chir. 
Prat.), found that Ichthyol, taken internally in solu- 
tion (gr. ivss-gr. xvss), is an excellent remedy 
in the treatment of vertigo and headache due to dys- 
pepsia. He claims it as superior to bromide of potas- 
sium.—Deutsche Medizinal Zeitung. 


URTICARIA.—Quinquand treats urticaria as fol- 
lows: Alkaliesinternally, and if unsuccessful, arsenite 
of sodium or naphthol is used. Against the itching 
he recommends either of these two prescriptions : 


R.—Acidi borici. .icteesecceeeeene 5vij, gr. xlij. 
Chloral. hydr. \ssscuts.c teen 3j, gt. XV. 
Aq. Gest, scr sieeccereer SbAddcosos vj, 3V, gr. xij. 

M.—S. Use as wash externally. 
Or: 

.—Acidi salieylict..\ 4... :,0 seen sees Bj, Qt. XV. 
Zinci OXIdIT, . cence cae ee 3ij, gr. vj 
Amylii poly 5. eee eae etn 5viiss. 


M.—S. Use as powder externally. 


—Deutsche Medizinische Wochenschrift. 


CHROMIC ACID IN EPIstAxis.—Pogorielsky recom- 
mends the use of chromic acid in the treatment of 
epistaxis. He cured one obstinate case by touching 
the hyperzemic portions with crystals of chromic acid 
which had been molten on a platinum wire. 

— Wiener Med. Wochenschrift. 


ERYSIPELAS.—Dr. Trapesnikow (Russk. Med.) has 
used carbol in the treatment of erysipelas, as recom- 
mended by Hichhorst, in twenty cases. ‘The results 
were very satisfactory. Cures were effected inside of 
from six to ten days in cases in which treatment was 
begun four to five days after the disease appeared. 
The treatment was : 

R.—Acidicarbolicit. 275: fo..5 ae tee gr. xxx, 
Ol. téerebinthii 2). -2e8 i Aeon 3vij, gr. iij. 

M.—S. Apply to parts hourly. 

—Deutsche Med. Zeitung. 


FACIAL ERYSIPELAS.—Dr. Hochhalt recommends 
the applications of ichthyol, in 2-per-cent. solutions, 
in the treatment of facialerysipelas. He claims cures 
in from three to four days.—Fest. Med. Chir. Presse. j 


MENTHOL AGAINST VoMITING.—Lahnstein used 
menthol in a child suffering from traumatic peritonitis 
to relieve the vomiting. Opium and morphine showed 
no influence. 






He used : 
R.—Mentholi,......scscsceecueuueen gr. xv 
Sp. Vittlis 406s vec cvle gene eer 3V. 
Syr,,sacchat.}..,.. «'s.tc/sisciaee eee Sviiss 


M.—S. 3j every hour. 


The vomiting stopped after using five teaspoonfuls 
returned the next day, but stopped permanently after 
using three more teaspoonfuls.—Der Kinderarat. 4 


, 


AT THE WRONG BusinEss.—Physician : ‘‘ What is 
your profession, sir?”’ ha 
Patient (pompously): ‘‘I am a gentleman.” ‘ 
Physician : ‘‘ Well, you’ll have to try something 
else ; it doesn’t agree with you.’’—Lze. 


‘* 
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Av the Island of St. Kilda, in the West Hebrides, 
almost every child born dies of tetanus neonatorum. 
There is no physician on the island.—Zx. 


AN analysis of the Keely ‘‘bichloride of gold”’ 
cure for drunkenness revealed the presence of chloride 
of ammonium, aloin and Huxham’s tincture, but no 
gold. 


THE Twenty-second Annual Session of the Medical 
Society of Virginia, will be held at Lynchburg on 
October 6. The Virginia Medical Examining Board 
meets at the same time and place. | 


GONORRHG@AL RHEUMATISM IN A YOUNG CHILD. 
—Dr. Auguste Ollivier reports in La Médicine 
Moderne of June 25, 1891, a case of gonorrhceal 
rheumatism observed in a girl five years of age. 


In 1883 Zurich voted to do away with compulsory 
vaccination. The year previous there were three 
deaths from small-pox, the next year there were eight, 
the next year there were fifty-two, and the following 
year there were eighty-five. 


WE find on our table the first number of Zhe Clima- 
tologist, a handsome monthly, edited by Drs. Keating, 
Packard and Gardiner, and published by W. B. 

Saunders. This initial number contains several very 
good articles, some of which relate to climatology. 


A soGus medical college has been discovered in 
Tacoma, of which one of the ‘‘ professors’’ is said to 
be a ‘‘ truck: farmer on a three-acre lot.’’ Diplomas 
from the Victoria University of Montreal have appeared 
in Dakota, procured from a Canadian printer, and 
filled in clumsily by the purchaser. 


A PRINCELY GiFrr.—The King of Italy recently 
celebrated a birthday, and did himself no small honor 
by sending a munificient contribution to the city of 
Turin, which is just now struggling to raise a fund 
for the erection of a hospital for contagious diseases. 
His gift is quoted at 160,000 lire, or about $32,000. 


THE cities of the northwest offer very poor open- 
ings for physicians. ‘The death-rate is probably the 
lowest of any great cities in the world, and there is 
a distressing absence of zymotic affections; while 
even the great resource, tuberculosis, is comparatively 
rare. 


F%Tuu Marion-Sims Medical College has come into 
the fold, and after the coming term will exact three 
courses of lectures and an entrance examination ; 
whereat the Kansas Medical Journal gleefully re- 
marks: 


_ “While'the lamp holds out to burn, 
The vilest sinner may return,”’ 


8! Tse amount of iodoform used in the Paris Hospital 
is something extraordinary, and seems to be “‘pro- 
gressing favorably.’? ‘The authorities contracted for 
a supply of 48,000 kilogrammes (about 24 tons) at 
the beginning of the year, but by last month the sup- 
ply had run out, and the surgeons, like the daughters 
of the horseleech, were asking for more. It was not, 
however, until one of them, irritated by the hesita- 
tion of the authorities to accede to his demand for a 
further supply, purchased some at his own expense, 
that the authorities were shamed into contracting an 
additional supply, this time at the rate of sixty in- 
stead of fourty-two francs the kilo. 
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A LAW FOR THE PREVENTION OF SYPHILIS.—The 
Massachusetts Legislature has enacted a law which 
provides that all inmates of charitable or penal insti- 
tutions who are found to be suffering from syphilis 
shall be isolated and treated, and, if necessary, de- 
tained in the institution until the infectious stage of 
the disorder is passed.—Med. Age. 


THE new institute in Berlin for infectious diseases 
was opened on August 17. Dr. Kochis at the head 
of this institution, which is divided into a scientific 
department and a hospital. Dr. Pfeiffer is in charge 
of the scientific department, while Dr. Krieger con- 
ducts the hospital. Drs. Petrusckki, Frosch, Beh- 
ring and others, act as assistants. The ‘‘ Macrkische 
schwestern’’ (nuns) will act as nurses. 


AT Manjeri, in Malabar, a disease has declareditself, 
which possesses novel and peculiar features. ‘The 
first symptoms are those of ordinary cold with fever. 
Then a small vesicle, like that of small-pox, appears 
on the tip of the little finger, and when this breaks 
deaths ensues. Dr. Beach, a local practitioner, is de- 
voting himself to the study of this peculiar com- 
plaint. 


A SUICIDE who recently terminated his career in 
the congenial surroundings of Hampton Court, left a 
suggestion, in writing, for the coroner’s jury, that in 
order to vary the monotony of a verdict of ‘‘ suicide 
while of unsound mind,”’ they might word it ‘‘ death 
from inability to cope with the problems of life.’’ 
The jury, however, declined to be dictated to, and 
declared the diseased philosopher to have been zon 
compos. 


A DERMATOLOGICAL CONGRESS.—The German 
Dermatological Society will hold its second congress 
at Leipzig, on September 17, 18, and 19. Among 
the subjects for discussion on the programme are the 
following: Tuberculin in the Treatment of Tubercu- 
lous Affection of the Skin and Mucous Membrane, 
to be introduced by Prof. Kaposi; and the Pathology 
and ‘Treatment of Eczema, by Profs. Neisser and 
Veiel. A large number of communications on other 
subjects have been promised. 


LEPROSY IN JAMAICA.—Dr. Donovan, in his an- 
nual report to the Governor, on the Lepers’ Home, 
Jamaica, estimates the leper population of the island 
at 450, or one leper to 1,380 of the population. Pend- 
ing general legislation on the question of isolation, 
he recommends a prohibitive enactment against lepers 
keeping provision stores or being employed therein, 
or in the preparation of food ; that no leper be allowed 
to engage in any of the following vocations, namely: 
baker, butcher, fisherman, tailor, school-teacher, etc. 


A MEETING of the Surgeons and Assistant Sur- 
geons of the National Guard of the United States was 
held in Chicago, Thursday evening, September 17, 
1891, at the Leland Hotel. The purpose was the 
organization of an Association of Military Surgeons 
of the National Guard of the United States, for the 
advancement of Military and Accidental Surgery, and 
all things pertaining to the health, usefulness, and 
welfare of the civilian soldiers. 

The Order of Military Surgeons of New Jersey 
was organized May 12, 1889. It was first in the field. 
The meeting was called and an organization effected 
upon a call made by Surgeon-Major E. L. B. Godfrey, 
6th Reg’t, N. G. N. J., Camden. 
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Tue Austrian Home Ministry has issued a circular 


directing that the regulations intended to prevent the 
importation of cholera into that Empire shall be im- 
mediately put into force. An authority on this sub- 
ject states the pilgrims from Mecca began to reach 
Europe about the end of last month, and that from 
now the introduction of cholera is really to be feared. 


Dr. JosEPH H. S. JoHNSON, a practicing physician, 
has entered suit in the Circuit Court to recover $50,000 
damages from the city for personal injuries. Owing 
to a defective sidewalk the doctor tripped and fell 
upon the walk, and four of his ribs and his breastbone 
were broken and he was otherwise injured. The 
claim is made that he will never again be able to at- 
tend properly to his business. 


THE Commissioners of the Lancashire Lunatic 
Asylums state in their annual report just issued, that 
‘‘although drunkards are not generally regarded as 
insane, it is a question whether the habitual tippler 
might not with advantage be considered an irrespon- 
sible being, and treated as such.’’ They point to the 
fact that in not a few cases the only cause that can be 
~ detected for a patient’s insanity is the intemperance 
of one or both parents. 


Mr. JOHN SHEMMONDS, a chemist, of Winton, near 
Bournemouth, died from the effects of accidentally in- 
haling the fumes from a bottle of ammonia, which 
exploded in his hand as he was opening it. One of 
his eyes was shockingly burned, as well as his mouth 
and throat, which were penetrated by the concentrated 
vapor, causing acute congestion of the wind pipe and 
lungs; and he must have suffered intense agony. 
‘Tracheotomy was tried as a last resource, but in vain. 


DuRING the last quarter the Aberdeen public 
analyst examined thirty-one samples of aérated bev- 
erages, and only ten were found to be pure. One 
quantity of lemonade contained as much as 4.3 grains 
per gallon of lead, another 2.25, a third 2.25, anda 
fourth 1.2 grain, while the others contained .go to .04 
grain per gallon. ‘Two samples contained heavy 
traces of iron, but this impurity is decidedly less ob- 
jectionable than the other. No wonder lemonade 
is sometimes contemptuously described as ‘‘liquid 
stomach-ache.”’ 


KIRKLAND MISSION oF CHICAGO.—During the last 
two years 5,546 patients have been given medical at- 
tention without charge. During the time mentioned 
8,494 visits have been paid to the dispensary, 1,021 
visits have been made by the physicians, and 10,502 
prescriptions have been filled. 

The Medical Board is as follows: S. W. Cox, M. 
D.; O. C. Neier, M.D.; J. G. Wolfe, M.D.; C. E. 
Greenfield, M.D.; and W. C. Leslie, druggist. 

The Kirland Mission was originated about eight 
years ago. On the first day of October, 1883, Alex- 
ander H. Kirkland, who came from Brooklyn, gave a 
free breakfast to the poor on the Clark street steps of 
the Custom House Building. Coffee and sandwiches 
in abundance were served, and later in the day a feast 
of reason and religion followed the physicial repast. 
That morning the Mayor, Carter Harrison, and 
Senator J. V. Farwell passed the building together. 
Mr. Harrison, learning of what was being done, sent 
to the Rev. Mr. Kirkland a roll of bills containing 
several hundred dollars. Senator Farwell was so im- 
pressed with the enterprise that he leased for it the old 
Adelphi Theatre building at No. 68 South Canal 
street, of Chicago. BIO | 








UNDERTAKER (sympathetically): ‘‘ What ailed 
your wife ?”’ a 

Bereaved husband: ‘‘ Wall, fust she took a bad 
cold, then she tuk the doctor’s prescription, then she 
tuk her bed, and a tween the three, they just laid her 
out.’’—Pharmaceutical Era. . 


WEEKLY Report of Interments in Philadelphia, 
from September 5 to September 12, 1891: 
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Army,Navy & Marine Hospital Service. 





Changes in the Medical Corps of the U.S. Navy for the - 
week ending September 12, 1891. 


WELLS, HowarpD, Surgeon. Ordered to special duty in 
fitting out the new Naval Hospital at Portsmouth, N. H. 

HALL, JNO. H., Surgeon. Ordered before the Retiring 
Board, September 19. 

Ross, JNo. W., Surgeon. Ordered, in connection with 
present duty, member of Board on Labor Employment. 


THE KELSEY ORIENTAL BATH CO), snes, 








H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


For Gentlemen, Daily, from 7 A. M. to Ir RP. M- 
Sunday, to 12 M. 





Ladies, 9 A. M. to 6 P. M., Week Days Only. — 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 


Above are Receiving Hours. Telephone 2572. 
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REACTION OF THE AMIDE-GROUP UPON 


THE WASTING ANIMAL ECONOMY. 
By PROF. SAMUEL G. DIXON, M: D. 


N 1889 I demonstrated that the tubercle bacillus 
and its nidus, when injected into the animal 
economy, produced an effect before unobserved. 


In former communications I have been quite in- 
definite in my statements as to the real character of 
this toxic agent, having only suggested that it might 
be the residue of the pabulum remaining after the 
bacilli had selected that which was necessary for their 
existence, or a digestive secretion of the bacillus ; or, 
again, that it might be an excretion of this living 
organism. However, in my endeavor to determine 
the true nature of the active principle of the indefi- 
nite mixture that others have entitled ‘‘ tuberculine,’’ 
I produced a crystalline substance that at once sug- 
gested the amide group: allantoin, glycocin, tyrosin, 
creatin and creatinin, taurin and cystin, etc. With 
this fact directly before us, that the wasting economy 
accompanied by-a defective liver and weak excretory 
otgans is often loaded up with waste products, it 
was believed wotth while to iristitute a line of physio- 
pathological experiments by injecting the respective 
members of the aniide group into tuberculous animals. 
Creatin being at hand, I at once injected a small 
quantity of its solution into tuberculous and healthy 
small animals, with as satisfactory results as are 
usually obtained with guinea-pigs and rabbits. How- 
ever, owing to the fact that these animals do not give 
entirely satisfactory reactions, W. l. Zuill, M.D., 
Professor of Veterinary Surgery; in the University 
of Pennsylvania, kindly offered to assist in carrying 
ott a line of physio-pathidlogical experimierits on the 
larger animals. His clinical experietice,; particu- 
larly with tuberculous cattle, made his services spe- 
cially valuable in this work. A line of experiments 
was, therefore, immediately planned, and Prof, Zuill 
began the experiments to test the physio-pathological 
action of the respective members of the amide group, 
when subcutaneously injected into the tuberculous ani- 
mal economy, as well as into those in health for control 
experiments. The report of Prof. Zuill on his work 
up to the present time is as shown in the following 
communication : 


To PROFESSOR SAMUEL G. Dixon, M.D.: 


Dear Doctor.—\ hereby submit to you the clinical results 
obtained from the subcutaneous injection of creatin in tuber- 
culous cattle. The experiments were made in accordance 


with our pre-arranged plan, and have extended over the last 








two months. ‘The results obtained in these experiments more 
than fulfill my utmost expectations, and are in every respect 
identical with those which I have obtained with tuberculin. 
The physiological action of creatin in tuberculous cows is so 
exact and identical with tuberculin that it is impossible to 
recognize a clinical difference. Its influence upon circulation 
and respiration is well marked in animals suffering with mil- 
iary tuberculosis of the lungs, but large doses of the drug 
do not react upon these organs should the disease be con- 
fined to the other tissues of the body. 


The action of creatin upon tuberculous tissues is in- 
tensely energetic, causing rapid necrosis of this tissue, giving 
it the appearance of havirig undergone a cystic degeneration: 
The cheesy degeneration of tuberculous tissue seemiingly dis- 
appears, and its place is taken by necrotic cavities filled with 
serum, in which float threads and miasses of the tuberculous 
structure more or less large: 


August 13.—Experiment No. I was made with 4 of a grain 
of creatin in a tuberculous cow, with no well-marked re-ac- 
tion. 


August 27,—Experiment No. II was made with } of a 
grain of creatin in a tubérculous cow, which caused an ele- 
vation of temperature from Io1° to 104° F, 


September 9.—Experimient No. III was made With } of 4 
grain of creatin in a tuberculotis cow, and caused an eleva: 
tion of température from Io1t° to 1d3#° F. 


September 21.—Experiment No. IV was made with i grain 
of creatin in a tuberculous cow, and caused a re action in 
temperature from 1024° to 1052° F, 


September g.—Check experiment No. II was made with 4 of 
a grain of creatin in a healthy cow, and no re-action could 
be observed. 


September 9.—Check experiment No. III was made with 4 
of a grain of creatin in a healthy cow, and no re-action 
Eduld be obsetved: 


September 24.—Check experiment No. IV was made with 1 
grain of creatin in a healthy cow, andno re-action could be 


observed. Wels ZurE.. 


Respectfully, 

The report is so satisfactory in showing a marked 
action of one of the amide-groups on wasting ani- 
mals, when subcutaneously injected, that not only 
will the chemical work to determine: the exact char- 
acter of the definite crystalline substance obtained 
from animal tissues and artificially prepared culture 
mediums be carried on, but also a full line of physio- 
pathological experiments by the subcutaneous injec- 
tion of the respective members of the amide-group into 
the animal economy, in the Bacteriological Labora- 
tory of the Academy of Natural Sciences of Phila- 
delphia, such as its facilities will warrant. 
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Address. 


ORTHOPEDIC SURGERY“AS A SPECIALTY.! 
By A. B. JUDSON, M.D., 


NEW YORE, 


FLOURISHING medical society sometimes di- 

vides into sections. Itis an involuntary pro- 
cess, or, at least, one to which the members are 
forced by the necessity of thoroughly accomplishing 
the objects of the society. The process may be 
called an analysis. In the present instance, how- 
ever, if I understand the organization of the Con- 
gress of American Physicians and Surgeons, we have 
asynthesis A number of societies voluntarily com- 
bine to secure ends which were not contemplated at 
the beginning of each. A division of labor having 
been made, according to which each society has its 
special work to do, it is proper and useful for the so- 
cieties to meet together for co-operation. Let us 
therefore briefly consider some of the salient features 





_ which mark our specialty of orthopedic surgery. A 


better knowledge of ourselves will put us in more 
quick relation with other workers, both general and 
Special, and enable us better to do our honorable part 
in the grand plan. 

__ Incommon with other specialists, we occasionally 
hear that we are limited in the possible range of our 
achievements. ‘The limitation is, however, entirely 
voluntary, and the work within these limits is prac- 
tically inexhaustible. If we were not so busy, we 
might perchance be troubled because we are not al- 
ways and exactly understood. The sign before an 
orthopedic hospital in New York is supposed by 
Some of the passers-by to indicate a homceopathic 











1The President’s address, delivered before the American 
Breagpsdic Association, at Washington, D. C., September 22, 
18g1, 
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institution. I am probably not alone in having been 
asked to perform the minor surgical operations of 
the chiropodist. Many, even among the learned, 
suppose that the latter part of our name is derived 
from the Latin word for foot, instead of from the 
Greek for child. We are also confounded in the 
minds of some with the instrument makers. I men- 
tion these things in passing, without a serious 
thought. If they exist, like morning mist they will 
pass away. 

It is well, however, to. recognize the fact that our 
practice is comparatively lacking in popular quali- 
ties. We have no critical, capital, or brilliant opera- 
tions. What of brilliancy is there in keeping a limb 
in such an attitude that the weight of the body in 
locomotion shall be a favorable instead of an unfavor- 
able agent, until the natural growth of the member 
results in comparative symmetry; or in controlling 
the environment of the diseased joint and the patient, 
so that the natural processes of recovery and repair 
shall have their triumph, while the limb is daily 
growing in symmetry and ability with the growing 
child? This is not bold surgery, but there is great 
pleasure in watching and-reverently assisting these 
constantly-recurring natural miracles. And will any 
of us forget the delightful friendships made among 
our little patients; their pretty bashfulness; their 
ready confidence; their irrepressible cheerfulness ; 
their graceful acceptance of what is, alas, inevitable? 
The combination in them of childish and heroic qual- 
ities is a daily wonder. ‘To watch them at play is 
like a dream in which the birds and wild flowers are 
enacting a tragedy and improving the precepts of 
Stoic philosophy. ; 

Our practice is not only lacking in brilliant achieve- 
ments, but it is also uninviting, because, as a rule, 
our patients do not make absolute recoveries. There 
is always, or nearly always, a residuum of disability 
and deformity, and in this is to be found perhaps 
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one reason why our specialty has existence; for 
what general practitioner would lightly assume the 
care of a case so exceptional in his practice and so 
momentous as those which fall into our specialty ? 

The why and the wherefore of specialties in gen- 
eral, and ours in particular, are questions of interest. 
Some will say that we have a natural aptitude for 
mechanics, an inherited preference for slow and sure 
methods, compared with those that are quick and 
uncertain, or an inborn reverence for what is physi- 
cally demonstrable. ‘These personal characteristics 
may explain why some of us are orthopedists ; but I 
believe the. reason why our specialty exists and 
thrives is to be found in the desire of the public, the 
final arbiter, that experts should be invited to bear 
the responsibility of orthopedic cases. 

One very attractive feature of orthopedic practice 
is its veality—for want of a better word. It is 
especially the domain of physical demonstration, 
where the acceptance of pathological doctrine, as 
well as therapeutic precept, must be preceded by ab- 
solute proof. Here subjective symptoms are for- 
gotten in the presence of objective signs. ‘The data 
for diagnosis are visible, palpable, and mensurable. 
Treatment is by forces whose action is nicely directed, 
increased, diminished, and accurately measured. ‘he 
very weight of the body is duly considered in trauma 
and therapeutics, and finally the results of treatment 
are recorded in degrees of a circle and fractions of an 
inch. Dealing thus, as we do, with physical reali- 
ties, it is well for us to keep our eyes open to the 
moral verities also, which no less form part of the 
tissue of our daily professional work. Let us remem- 
ber that diligence is the price of success, and that the 
only desirable success is that which is reached by the 
rejection of error and the loyal recognition of truth. 

Since our last meeting there has occurred the death 
of one of our corresponding members, whose hostility 
to error might in all friendly criticism be called in- 
temperate ; one whose diligence and devotion to the 
interests of his patients made him an exemplar worthy 
of our affectionate remembrance. But I will not tres- 
pass on the subject of the first paper of our session, 
which is by Dr. A. J. Steele, of St. Louis,.on The 
eu hedic Work of the late Mr. Thomas, of Ljiver- 
pool. 
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AN OPHTHALMOSCOPE FOR GENERAL USE. ! 
By EDWARD JACKSON, M. D. 
| T would be a great gain to both doctors and patients 
if a much larger proportion of those who class 
themselves as general practitioners were able, when 
the need for it arose, to use the ophthalmoscope. One 
who has no practical experience with it cannot even 
properly appreciate what he reads or hears of ophthal- 
moscopic appearances. And there are in the aggre- 
gate many cases in which the progress of general dis- 
ease could be far more intelligently followed by its 
routine use, without entering upon debatable ground 
or attempting to use symptoms of doubtful signi- 
ficance. 
. With the ophthalmoscope, as with other instru- 
ments, the cheap instrument is very apt to lack cer- 
tain important features, and the costly instrument is 


mainly confined to the possession of those who mean 
to use it a good deal. It took many years to adapt 





*Read at the Philadelphia County Medical Society. 
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the microscope to the needs of clinical work, to rid it 
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of mechanical stages and other mechanical nuisances, 
and perfect its really essential parts. And the oph- 
thalmoscope must pass through a similar pruning and 
adaptation before its use can be truly popular and 
common in the profession. For some years I have 
been working at this problem, and herewith present 
my results. i 

The ophthalmoscope for general use must be: 

1. One in which the difficulties of using the instru- 
ment are as far as possible overcome. 

2. Itmustbeone that will be as satisfactory as any of 
the best instruments for any case that is likely to be 
encountered. 

3. It must be cheap. 

For this one I have no hesitation in claiming that 
With it the fundus of the eye can be seen as readily 
as with any opthalmoscope heretofore made; for all 
practical purposes asa refraction ophthalmoscope, its 
lens series is complete ; it can be bought for $8. 

It is easy to see through, because the mirror, which 
is circular, 30 mm. in diameter, tilts each way to the 
best angle, at about 25° or 30°; it has a shorter 
canal, and wider lenses than have most first-class re- 
fraction ophthalmoscopes; each lensis retained in 
exact position by a spring stop; and all the lenses or 
combinations of lenses are available without taking 
the instrument from the eye. 

The lens series is furnished by combinations of six 
lenses in two slides, and consists of convex 1, 2, 3, 
4, 6, and 12 dioptres; concave I, 2, 4. 6, 10, and 22 
dioptres. ‘To appreciate this series one must bear in ~ 
mind the degrees of ametropia that are commonly 
encountered in practice. Among 4,000 eyes, the 
statistics of which I have published in the 7vansac- 
tions of the American Ophthalmological Society for 1889, 
only one eye had hyperopia of 13 dioptres, and only ~ 
one eye had myopia of 23 dioptres. 

The series does not contain half dioptres, which 
are given in all the larger refraction ophthalmo- 
scopes ; but a: very prominent ophthalmologist has 
recently said that he had the half-dioptre lenses taken — 
out of his large instrument (Noyes’ modification of © 
Loring’s) as comparatively worthless. Under espe- — 
cially favorable conditions there are a few ophthalmo- 
scopists who have constant and extensive practise 
with the instrument, who can, I believe, measure re- 
fraction with a little more exactness with half-dioptre 
lenses than they could with only whole-dioptre inter- 
vals. But the ophthalmoscopists who can do this are 
comparatively few, the cases in which they can do it — 
are few, and the practical value of doing itis utterly in- 
significant. For those who are not in special practice 
half-dioptre intervals are always a delusion and snare, 
a hindrance, a cause of inaccuracy. They are, there- 
fore, discarded. 

Although the statistics above referred to show that — 
in but one eye in forty of those encountered in prac- 
tice is the degree of ametropia over 6 dioptres, to one 
not very familiar with the properties of lenses, the 
intervals between the stronger lenses of this series 
may seem too great. Such must be reminded that 
the effect of every intermediate lens’ strength may be 
obtained by slightly varying the distance of the lens” 
andinstrument from the patient’seye. ‘Thus the con- 
vex 6-dioptre lens acts as such only when placed 
against the eye; by drawing it back less than three 
inches it is made to act as a 12-dioptre lens, and 
within that space will correct any intermediate 
amount of hyperopia. By withdrawing the 12- 
dioptre convex lens a little over one inch it takes the — 
place of a 20-dioptre lens. On the other hand, by 
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withdrawing the concave 22-dioptre lens a little over 
two inches its effect is diminished to 1o-dioptres, and 
in that space every intermediate strength is repro- 
duced. Inthe same way the withdrawal of the 1o- 
dioptre concave lens to the same distance gives us the 
6-dioptre effect. * 

When this is remembered it is readily seen that any 
measurement of refraction by strong lenses is utterly 
untrustworthy, unless the distance of the lens from 
the eye is taken into account; andif it is taken into 
account, any additional intermediate lenses are quite 
unnecessary. ‘The above series is sufficient for the 
direct method in all cases except the very highest 
myopia, for which the expert ophthalmoscopist is apt 
to resort to the indirect method as more satisfactory. 

To one accustomed to using a disc ophthalmoscope 
the arrangement of lenses as here in slides will at first 
seem awkward and confusing, but to one who begins 
with this instrument, or who has already used an in- 
strument in which the lenses are so placed, it is 
especially convenient. T‘he convex lenses are all in 
the back slide, the concaves in the front. One can be 
used alone, or both slides can be moved at once by 
the tip of the same forefinger, according to the lens 
required. 

In the focus of the mirror, the size of the sight 
hole, the blacking of it, the proportioning of the in- 
strument, and its mechanical execution, it is to equal 
the best ophthalmoscopes now used. It is made by 
Mr. D. V. Brown, of Philadelphia. 

Since this is not my first attempt at the modifica- 
tion of the ophthalmoscope, and another instrument 
has my name associated with it, perhaps it will pre- 
vent confusion if I exercise the right of naming this. 
And with the idea of giving it a name that shall bya 
single word indicate the idea of its design for general 
use, I shall call it the ‘‘ Polyclinic Ophthalmoscope.”’ 


feunical Lecture. 





HEMIATROPHIA FACIALIS PROGRESSIVA. 
By PROF. NOTHNAGEL, 


VIENNA. 


(Translated by Herman Marcus, M.D.) 


© Rap patient—female, twenty-two years old — 
complains of violent, intermittent pains in the 
left half of the face, which pains first made their ap- 
pearance in 1888, following right after a psychic af- 
fection. These pains soon disappeared. After a 
year they returned for a short time, but since some 
months they have again returned with greater in- 
tensity than before. Her sister would tell her that 
the left side of her face looked different than the right ; 
that it looked more emaciated, and that the skin on 
that side was wrinkled. 

_If we look now at the patient we notice at once the 
difference in the two halves of the face. ‘The left is 
very much emaciated, fallen in; the skin shows 
wrinkles. If I now cover the right side of the face 
you will notice that the patient presents the appear- 
ance of a woman sixty to seventy years old; but if I 
cover the left side you see before you an appearance 
which corresponds with the age of the patient. 

I think that this showed you then the marked con- 
trast in the two sides to perfection, and the impression 
you gained will facilitate you in the diagnosis. ‘The 
left temple shows emaciation resembling a skeleton ; 
the fossa canina is very much hollowed out; the 
mouth is drawn to the left side; the left naris is 








| 
somewhat smaller than the right; the left eyeball 


les deeper in the orbit, and feels’ decidedly harder 
than the right; the left part of the chin has lost in 
size ; the curve of the right side of the lower jaw is 
larger than on the left, and we can easily feel the 
edge of the bone; the lips appear like cut off in the 
median line, being’so much emaciated and wrinkled 
on the left side; the color of the forehead and cheek 
is paler on the left than on the right side; the left 
ear is smaller than the right ; the color of the hair is 
on both sides the same. I beg to impress upon you 
this fact, because we will often find a difference in 
the color of the hair on the affected side, it being 
often one of the first symptoms of atrophia facialis. 
The temperature is the same on both cheeks at 
present; the temperature in the left meatus audi- 
torius externus is 35.8° C. (96.2° F.), to 36.0° C. 
(96.4° F.) in the right. On the left side of the mouth 
(the corner especially) we notice the blood-vessels 
through the skin, which is not the case on the right 
side.. 

Now, all this shows us an atrophy of the left side 
of the face, without any real vaso-motor symptoms ; 
without any noticeable difference in the temperature 
of the cheeks—a condition which we designate as 
hemiatrophia facialis. If we test the muscles of the 
affected side as to their mobility we find no change, 
and see that their normal functions are preserved. 
We further see that the patient is able to whistle; to 
close her eyelids ; to draw the mouth to either side; 
in fact, we can see by all these experiments that no 
paralysis is present. 

If I press on the supra-orbital foramen the patient 
complains of only slight pains, which become greater 
if I press on the infra-orbital foramen, and intense if 
I exert the pressure on the foramen mandibulare. 

Valleix has, some fifty years ago, described certain 
points—puncta dolorosa—in neuralgia, which are 
called Valleix’s points, These are points which be- 
come painful in neuralgia if pressure is brought upon 
them. I donot wish to go into detail as to these 
points, but will say that our patient shows them to 
perfection. I must also remark that the closing of 
the lids on the left side is more painful than on the 
right, which tends to prove that there also exists a 
hyperalgesia of the muscles of the affected side. Cold 
is felt more extensively on the right side. 

We also find on further examination an atrophy of 
the left half of the tongue, which is dryer, smaller, 
more uneven, and rougher than the right side. The 
left half of the palate is also atrophied ; the left arcus 
glosso-palatinus is higher, thinner, and softer; the 
left tonsil is higher, and even the left half of the 
uvula is atrophied. You will also notice that if the 
patient closes her teeth the left masseter and temporal 
muscles are weaker and smaller than the right. Ex- 
amination of the sensory organs shows no change. 

The electric contractility of the affected muscles 
is normal on faradization or galvanization. Now this 
is the result of our examination, and to explain this 
condition must be our next step. 

I have already mentioned to you that we have to 
deal here with a condition which we call hemiatrophia 
facialis progressiva. This case shows marked symp- 
toms, for reasons which I shall state to you later on, 
a case which you will find both interesting and in- 
structive. Such cases as this are very rare, and I 
have only seen three to four similar ones. 

To state in as few words as possible the true con- 
dition of this disease, I will say that we have to deal 
here with an affection which slowly but progressively 
has a tendency to a continuous wasting of one-half of 
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the face, and, as experience teaches, generally the 


left half; still, it would be well not to lay special 
stress on the situation of the lesion. We will also 
find this disease more frequently in women than in 
men, and especially between twenty and thirty years. 

The first change noticeable is a change in color on 
one side of the face. We may only notice a white or 
pigmented spot, or a change in the hair of the affected 
side, at first. Then a gradual emaciation may be 
noticeable. At first the deep fascia, then the mus- 
cles, and finally even the bones become atrophied. 
Only the fat can disappear entirely, while the muscles 
and bones can only atrophy and emaciate. 


Besides all the symptoms I named connected with 
this disease, we may find some which will give each 
case its peculiar stamp, we may thus find a change 
in the pupils, a contraction or dilation of the pupil on 
the affected side. We may also observe a change in 
the circulation of the blood, either a peculiar pallor or 
a hyperzemia of the diseased part. In other cases 
again there may be a difference in the perspiration. 
Experiments with injections of pylocarpine have 
proven that the affected side does not perspire at all, 
or less than the healthy. All these symptoms may 
be present in connection with this disease, and will 
be of advantage to you in correctly making your 
diagnosis. 

The mobility of the muscles is generally unchanged, 
and only when special complications occur, the motor 
power may be lessened, but in a true and simple case 
of hemiatrophia facialis no such motoric changes 
will occur. 


The degree of atrophy differs. Our case here is 
peculiar by its intensity. We not only find the 
superficial and deep face, the frontal and masticating 
muscles affected, but also those of the tongue and the 
soft palate on the left side—still, there may be also an 
atrophy of the muscles of the throat, and then we 
will see an affection like progressive bulbar paralysis. 

Besides all these symptoms we may find signs of 
an affection of the trigeminus nerve—pains. Such a 
case of characteristic trigeminus-neuralgia as we have 
before us is very rare, and the medical literature only 
quotesa few. On this symptom, gentlemen, I beg to 
lay special stress, as this proves to be the most inter- 
esting of all symptoms. I havealready told you that 
we have here a typical trigeminus neuralgia, which 
is confined to certain points: Intermittent pains, 
Valleix’s points on pressure, all points which help to 
make this case peculiar. 

The question now before us is, How to explain the 
connection between the neuralgia and the atrophy. 
If we look upon this state superficially we might find 
it self-explainable ina trifacial neuralgia, which then 
caused am emaciation of the face, a condition which, 
as you know, is of common occurrence. But this is 
not the case, and on closer study we will find that the 
conditions are not as simple to be explained as we 
may suspect. This point brings me now upon the 
discussion of the different theories which have been 
established in the course of time. Landouzy has 
called this condition an aplastic laminense, claiming to 
be a disappearance of the subcutaneous fatty tissue. 
This theory is not very feasible, knowing, as we do, 
that besides the fat the muscles and bone may atrophy. 
With our knowledge of to-day we must accept it as 
an undoubted fact that different circumstances par- 
take in the formation of this‘condition. We much 
look upon this lesion as that of a trophicnature. You 
will all agree that we have to deal here witha primary 
atrophy, and the question is the origin of this disease. 





Your physiology has taught you that there is quite 
a war as to the existence of secretory, trophic and 
vaso-motor nerves ; a war which has not yet been 
concluded. The presence of vaso-motor nerves in the 
system is an established fact, less certain is the ex- 
istence of trophic nerves. Physiologists recognize 
special secretory nerves, and these nerves which me- 
diate secretion have been established as a positive 
fact by Pflueger, one of the most thorough and prom- 
inent physiologists. Haidenhein has studied this. 
discovery of Pflueger, and claims special secretory 
nerves for the different glandular organs. ‘Thus has: 
Haidenhein found by experiments secretory nerves. 
for the stomach, kidneys, salivary glands, and for 
most secreting organs. 

Though the existence of special nerves governing. 
the secretion is well established, there is 4 group ot 
nerves which are the cause of the difference of opinion 
which I mentioned before, and which separate the 
physiologists on this question. I speak here of the 
trophic nerves. Pathology must accept the existence 
of these nerves, as there is a number of incidents. 
which could not be explained otherwise ; this is tosay,, 
influences, which coming from certain nerve centers, 
aim to the nutrition of the tissues. If these influences 
are disturbed in any direction, if the activity of these 
nerves is hindered, then the nutrition of the tissues 
will suffer changes which may finally end in their 
mortification. Such trophic centers we find in the great: 


ganglionic cells in the anterior horns of the gray sub- — 


stance of the spinal cord, and the lesion due to a dis- 


ease of these ganglionic cells is known to you as 


folio-myelitis atrophica anterior progressiva chronica 
or acuta. Then again we know a number of cases in 
which the disturbances of the nerves must be ex- 
plained by trophic disturbances. All these facts force: 
us then to the acceptance of the theory that these dis- 
turbances are caused through disease of these trophic 
nerves. 


Some twenty years ago I had written of the re- 


lation of trophic disturbances to neuralgia, and then 


I held the opinion that we may observe atrophy in alt. 


long-continued ischias. At that time I adhered to the — 


old physiological theories, and connected this compli- 
cated lesion with vaso-motordisturbances. Since then 
Ihave rejected this theory, because I have seen patients. 


suffering with ischias in whom no vaso-motor disturb- — 


ances could be found, and still showed emaciation of 


the affected extremity. Landouzy has asserted that — 
these atrophies, which accompany such neuralgic 


processes, are due to neuritic lesions. You can 


always accept a positive neuritis in cases in which 


neuralgia is combined with a typical atrophy. 
You may now say that just as well as it is possible 
for a neuralgia connected with an atrophy to occur in 


ischias, we may consider this hemiatrophia facialis as 
a neuralgia accompanied by atrophy. In this patient, 


gentlemen, I consider it to be the case, but you would. 
make a mistake should you generalize this case and. 
conclude that each hemiatrophia facialis is caused by 
neuralgia, as you will find mostly cases of hemia- 
trophia facialis in which no neuralgic pains can be 


found, and we cannot speak of neuralgia where no 


pains exist. And if, in the course of this disease, 
neuralgia develops, then you will notice the slowness. 
of its development, and it will never reach the in- 
tensity of a true typical neuralgia. 

If we sum up all this, we will find that we will have 
to differentiate a number of pathogenetic forms of 
hemiatrophia facialis ; firstly, such of simple atrophy 
without any other symptoms. ‘These cases may again. 
be subdivided into two groups, such in which wil 
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appear, as I may say, vaso-sympathetic symptoms, 
where differences in the pupils, in the circulation, etc., 
etc., may be observed. It may be right in these cases 
to connect such atrophy with a lesion in the region 
of the sympathetic nerves; a lesion of the superior 
ganglions of the neck, because we know that the 
fibers of the sympathetic nerve, which supply to the 
face, go through the superior ganglion of the neck, 
partly, also, through the second ganglion. I have 
succeeded in proving to my satisfaction that all vaso- 
motor fibers supplying the face pass through the 
superior ganglion of the neck by tearing out the gan- 
glion of the sympathetic nerve, and then tried to ex- 
cite the vaso-motor nerves of the face. Some of these 
experiments succeeded, as the nerves in question 
were entirely paralyzed. Differently is the action on 
the cephalic vessels, Their nerves pass partly through 
the sympatheticus, partly they come direct from the 
brain without touching the ganglion of the neck. 

Another group of cases of hemiatrophia facialis 
which are not complicated with pains show no vaso- 
motor symptoms. 

The well-known Berlin case of hemiatrophia fa- 
cialis which has been observed and demonstrated for 
many years, and which, later on, has been examined 
microscopically by Prof. Mendel, remained free of 
all vaso-motor symptoms. Prof. Mendel made a 
diagnosis, which is of the greatest importance in the 
question of the connection between neuralgia and 
atrophy. He found in above case a xeuritis interstt- 
tialis proliferans nervt trigeminit with degeneration of 
the roots of this nerve in the brain. With this diag- 
nosis, all doubts as to the possibility of the connec- 
tion of trophic disturbances to inflammation of the 
trigeminus and the possibility of facial atrophy being 
a lesion of the trigeminus has been lifted. In that 
case a tumor pressing on the fifth pair of nerves caused 
complete anzesthesia with atrophy of the same side of 
the face. 


The case before us I believe to belong to a different 
group. It belongs apparently to such cases of ischias 
which are connected with ischias. We find here the 
cause in a neuritis, and whether this neuritis comes 
directly from the center or from the periphery, I am 
not in position to assert. We can only call this a 
typical case of trigeminus-neuralgia connected with 
a marked atrophy. As I said before, this is a very 
rare case; you may and willobserve dozens of trigem- 
inus neuralgia, long-continued chronic neuralgia with- 
out any signs of atrophy. ‘The interest of this case 
lies in this very fact, it being a neuralgia with typical 
and intense atrophy. ; 

Regarding the treatment of such a condition you 
may well understand that, just as it must be in accor- 
dance with the causation of each individual case. 


If we have an atrophy due to a pressure on the 
trigeminus, then surgical interference is imperative. 
If a tumor lies on the fifth pair, then we will not de- 
lay to remove it. In cases where besides an atrophy 
pains exist, and where we may accept the condition 
as a periphereal interstitial neuritis, perhaps a neu- 
ritis extending to the brain, then we would try to 
combat the evil with external treatment. 


In the treatment of our case here, we must pay at- 
tention to the pains and the trophic disturbances. 
The prognosis for the pains is somewhat favorable. 
You heard the patient say that these pains stop at 
times, and we may positively expect a favorable re- 
sult if using galvanic or faradic batteries ; which of the 
two currents will be of greater benefit time will tell, 
as it depends on the individuality of the patient. 
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As regards the atrophy our prognosis must be dif- 
ferent. We know from a number of such cases that 
reformation of atrophied tissues is impossible; in 
most cases the atrophy continues gradually ; hence, 
the name hemiatrophia pvogressiva. The fatty tissues 
under the skin disappear entirely, the muscles and 
bones emaciate and, despite all treatment, the atrophy 
cannot be combatted, and a regeneration of the tissues 
is impossible. ‘This is the general course of such 
cases in which an atrophia without accompanying 
neuralgia exists. All this will show you the great 
doubtfulness of the prognosis in our case. No mat- 
ter what treatment we may try, this patient will keep 
the atrophic condition all her life. Still I might limit 
my assertion, as there may be a slight improvement 
in her condition. We know of a few light attacks in 
which reformation of the atrophied tissues occurred, 
but these are so few exceptions to the great rule that 
taken it all together our prognosis must be, quoad 
sanationem (as regards to cure) unfavorable, while 
quoad vitan (as to life) favorable. Such patients 
may live in this condition for years without any 
special injury to their general health until some inter- 
current disease appears, such as pneumonia, for ex- 
ample, caused through bad swallowing ; a complica- 
tion which may develop in the course of time, and 
thus end their lives. 

Regarding the treatment of the pains I do not de- 
sire to go into details ; I will only say that internal 
remedies are of little or no account, and that we must 
take recourse sooner or later to surgical interference. 
Such an operation is in most cases of the greatest 
satisfaction and benefit to the patient, 


The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 


HE time of confinement to the house after de- 

livery varies with different women. Those 

who go out and resume their work early, age prema- 

turely ; whereas, a woman who is well taken care of 

after confinement, is rather made younger by it; her 
appearance improves.— Woodbury. 


One of the best signs of lung consolidation, how- 
ever slight, is prolonged expiration with a slight 
raise in pitch.— Anders. 


Rheumatic endocarditis, in early life, is more apt 
to damage the large thin valves like the mitral or tri- 
cuspid, than the thick and strong valves at the base 
of the aorta and pulmonary artery. In advanced 
life, the aortic valves become the seat of calcareous 
change, so that after middle life we are more apt to 
meet with murmurs at the aortic orifice.— Woodbury. 


TREATMENT OF TUBERCULOSIS. 


We gave creasote for its effect on tubercular infil- 
tration, and syrup of the hypophosphites and arsenic 
in small doses, after meals, for the purpose of build- 
ing up the lung tissues. In small doses arsenic 
builds up tissues, but in large doses it destroys them. 
Syrup of the hypophosphites strengthens the patient. 
The creasote is the best antiseptic treatment in case 
of phthisis ; we cannot say it is curative, but it does 
limit the extension of the disease.—A ders. 


Where the heart muscle is weak, be the valvular 
lesion ever so well marked, you get very little mur- 
mur; sometimes none. On the other hand, where 
you have astrong cardiac muscle, a very slight lesion 
may give a decided murmur.—A ders. 
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HEART LESIONS. 


Treatment may be summed up in a few words, 
especially up to the point where the heart muscle 
begins to give way. So long as you have, with the 
primary lesion, a compensating lesion on the other 
side, you simply give proper instructions as to rest 
and diet. ‘Tell the patient never to hurry or to work 
very hard. Do not give much fatty food, neither 
should sweets or sweet vegetables be given ; but give 
such nitrogenous food as is easily digestible. Warm 
salt water baths are good. Assoon as the cardiac 
muscle becomes weak, and there is pain and sicken- 
ing sensation about the heart, then you must begin 
to tone up the heart muscle with medicine. The 
best way to accomplish this is by small doses of digi- 
talis with iron. Iron sometimes disagrees with the 
stomach ; if so, instead of iron give arsenic, which 
always agrees with the stomach. Give arsenious 
acid gr. 45 with extract of digitalis gr. 4, after meals. 

—Anders. 


The blood in a rheumatic patient is not acd. If 
that were so, the patient would die. It is simply /ess 
alkaline, due probably, to excess of lactic acid. 

— Woodbury. 


IVY POISONING. 


For a girl seventeen years old, who had been affected 
with poisoning, supposed to be due to ivy, the fluid 
extract of jaborandi was given, in doses of 10 drops 
every hour, in warm water. Free perspiration en- 
sued, with great relief of the local symptoms, and in 
a few days the patient was well.— Waugh. 


There are few cases in which the quality of the 
attending physician is of more importance than in 
those of lesions of the cardiac valves. 
to formulate treatment, or to lay down rules of hy- 
giene that are generally applicable. The patient 
should live by rule; reporting to his. physician at 
regular intervals, and guard against all sources of 
cardiac weakness or undue stimulation, if he desires 
to ‘‘live long in the land.’”’— Waugh. 





COOPER HOSPITAL (N. J.) NOTES. 


PYOSALPINX. 


Wie either of the Fallopian tubes becomes in- 

volved from an extension of an inflammation 
from the cavity of the uterus into the tube, the lining 
membrane of the tube becomes congested, inflamed and 
thickened, and pours out an increased secretion, gener- 
ally a muco-purulent secretion, that irregularly dilates 
the tube and thins its muscular structure. ‘The longi- 
tudinal folds in the mucous lining of the tube become 
effaced; the shepherd’s crook shape of the tube 
changed ; the surrounding peritoneal structure infil- 
trated ; peritoneal adhesions form, and the peristaltic 
action of the tube arrested, or in part destroyed. If 
the inflammation results in gluing up the fimbriated 
extremity of the tube by adhesive peritonitis, or ob- 
structs the uterine end by swelling and thickening 
the mucous membrane of the tube, or by endometri- 
tic adhesions, the tube becomes changed from a duct, 
connecting the uterus and abdominal cavity to a 
closed sac. When both ends of the tube become 
occluded, and the retained secretion becomes purulent, 
the condition is known as pyosalpinx. 

In the normal state, neither of the tubes are palpa- 
ble in a vaginal examination; but when either tube 
is dilated from retained secretion, or from blood, it 
may be felt through the lateral fornix of the uterus, 
on the side in which the tube lies. 





It is not easy | 





In the early stages, salpingitis, or inflammation of | 


the tube, is difficult to recognize when associated with 
acute endometritis, except by increased severity of the 
symptoms when the tube becomes involved. Then rest, 
anodynes, and close attention to the secretions are in- 
dicated. But when either of the tubes have been 
converted into a shut sac, and contain pus, only 
laparo-salpingotomy will prove effective.— Godfrey. 


To accelerate desquamation in scarlet fever, and 
shorten the infective period, Jamieson recommends 
that disinfectant inunctions be employed during the 
whole course of the attack. He formerly considered 
a 3 per cent. ointment, or oil of carbolic acid the 
most reliable agent. With this there should be 
daily ablutions with scap and water. But a better 
agent has appeared in Hichhoff’s resorcin soap. The 
action of resorcin in causing the outer layer of epider- 
mis to separate without injury to the deeper ones is 
well known. A 3 per cent. resorcin salicylic super- 
fatted soap is now prepared, by rendering the soap 
acid with salicylic acid, and then adding the resorcin. 
By the use of this agent the period of the attack to 
the end of desquamation was reduced from fifty-five 
and a half days to forty and one-quarter days. 
—Lancet. 

POISONING BY ARSENICAL COLORS.—It is asserted 
in a recent number of the A7itish Bee Journal that 
Mr. Clement, a bee- keeper, of Warburton, Sussex, 
died recently from the effects of arsenical poisoning 
due to the use of a bright crimson drugget containing 
arsenic, which had been put down in his house some 
two years ago. Nothing could be said against the 
sanitary condition of the premises, and after the drug- 
get had been for some time in the house, illness 
occurred among the inmates, who, however, recovered 
when absent from home. It seems to have been 
assumed that the poisonous effects were due to the 
presence of an aniline dye containing the small pro- 
portion of arsenic which may have been left as an 
impurity after the production of the dye. It is not 
generally known that cases of arsenical poisoning 
due to the use of materials dyed with aniline dyes are 
not so much caused by the fact that arsenic had been 
used in producing the dye—a process by no means 
necessary, although still employed by some manufac- 
turers, as, for example, in the method of producing 
rose aniline by the use of arsenic acid as an oxidizing 
agent—as by the fact that arsenical compounds are 
largely used as mordants to fix the dye upon the 
material. It is obvious that this proceeding may 
cause the presence of a much larger quantity of 
arsenic in any given portion of material than would 
result from the presence of arsenic as an impurity in 
the dye used. A case in point has been recently de- 
scribed by a London public analyst. A lady had 
purchased from a well-known West-end establishment 
several yards of a light flimsy printed material of the 
kind now so much employed for curtains and other 
household decoration. While working atthis material 
both the lady and her maid began to suffer from symp- 
toms of arsenical poisoning. The substance was 
found by the analyst to contain very large quantities 
of arsenic, a compound of which had obviously been 
used for the purpose of fixing the colored printed 
pattern. Legislation whereby the vendors of ma- 
terials of this kind could be dealt with in the same 
way as persons who sell adulterated goods is urgently 
needed. At present there exists absolutely no restric- 
tion upon such sales, and enormous amounts of 
poisonous material may be distributed with impunity. 

—Brit. Med. Jour. 
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EHXHAUSTED VITALITY. 


HERE is something suggestive in the following 
history ; one that is unhappily only too fre- 
quently unfolded to the physician: A merchant, or 
banker, has for the last ten years devoted himself to 
his business ; working on the high-pressure system, 
unremittingly. With full confidence in his physical 
forces, he calls upon them for an excessive amount of 
work. He does literally two or three mens’ work 
each day. In the course of time, he experiences a 
curious change. He ceases to display the feverish 
energy of his early years, grows sluggish ; finds him- 
self unable to drive himself to do even the ordinary 
man’s daily task. He goes to his office and gets into 
position for work, but there he stops; toying idly 
with his pen; absolutely unable to accomplish a 
simple exercise in book-keeping, perhaps. He ‘‘takes 
things easy’’ for a few weeks, but there is only the 
most transitory improvement. It is not old age; it 
is not simply mental fatigue; it is vital exhaustion ; 
and in nine cases out of ten there is a woman at the 
bottom of the trouble. 

During the years of hard work the vital forces are 
kept on a continual strain, and the sexual functions 
are gradually weakened, without anything occurring 
Then, 
just about the time when business begins to become 
a little monotonous, the man falls into the hands of 
some syren with powerful sexual proclivities. No- 
thing is quite so distasteful to a man as a hint of his 
weakness sexually ; and the first indications of this 
are certain to be met by a resort to sexual stimulants; 
and the more rapid exhaustion of vitality. 

The danger of dementia is great, but it is not in- 
evitable. Jf the physician possesses the necessary 
acumen to detect the cause of the decay, and can lay 
the case before the patient in a way to convince him, 
there is good reason to hope for a cure. But instead 
of consulting his physician, the unfortunate man is 
more likely to fall into the hands of wretches of the 
Mormon Elder Damiana Wafer stripe. Who can tell 








how many men have been ruined, body and soul, by 
that nostrum! How many minds have sunk in de- 
mentia, with the assistance of the aphrodisiacs so 
boldly advertised in the secular press; minds that 
could have been saved, had the victims resorted to a 
wise physician instead of to a pandering quack. If 
people could only appreciate the enormity of the evil 
done by these quacks, there would be less denuncia- 
tion of physicians for not recognizing them. 





TREATMENT OF GONORRHGA. 


N the Northwestern Lancet, Van der Horck con- 
tributes an article upon the treatment of gonor- 
rhoea in the male. ‘The paper is noteworthy for the 
excellent and minute directions given; evidently 
based on clinical work rather than on reading. ‘The 
local use of hot water is highly praised for the first 
stage, when no medicine or injection is used, reliance 
being placed upon hygienic measures. When the se- 
vere symptoms have abated, sandal-wood oil is given 
in preference to copaiba. For local use he recom- 
mends the following formulas : 


1. K.—Zinci sulphatis, 
Acidi carbol., 


AL TIMEHISICEIG. srreeeniierracel oy aa I.0-3.0. 
BACIIASCLOGSEILS fo 'cra cane sume ecu tan cae 5-5 300.0.—M 
2. k.—Potassii permaganas.............. I-2,000. 
1-200. 
Bar ee AT POLE MItTaSs awe cece dees ve eee 5 I-4,000. 
I-500 


‘“When the symptoms are very acute, z. ¢., profuse 
discharge, severely painful micturition, swelling of 
mucous-membrane at the meatus, etc., injections, no 
matter how mild, are irritating, and mostly tend to 
increase the severity of the disease and to spread the 
inflammation to the deeper portions. Another con- 
dition which prohibits the use of anterior injections 
is the complication of the posterior portion of the 
urethra. 

‘“As a rule, we should wait until the subjective 
symptoms have considerably abated, which is usually 
about the end of the second or third week. 

‘The zinc sulphate, carbolic acid and alumen, 1 to 
2 parts to 300 of water, will prove the most beneficial, 
and should be injected three times a day for a 
week. ‘This, as a rule, will greatly diminish the dis- 
charge, and should for the second week be strength- 
ened to 2 to 3 parts to 300 of water, and continued 
for a week or two. 

‘Tf this does not entirely dry up the discharge, the 
permanganate of potash solution, as _aort-—“ia 
strength of 1 to 1,000 (or one half u yrain to the 
ounce) can be used, and gradually increased in 
strength to 1-500, or a grain to the ounce of water. 


Or we may use the nitrate of silver in strength of 


from 1-3,000 to I-1,000, and even stronger, according 
to circumstances. 

‘The mode of making these injections is as fol- 
lows: ‘The patient must urinate thoroughly just 
previous to injecting. ‘Then using a Bumstead, hard 
rubber, penis syringe, he slowly injects the fluid un- 
til he feels a marked resistance, when the syringe is 
removed and the fluid allowed to runout. ‘This pro- 
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cedure is immediately followed by a second injection 
the same as before, only that the fluid should be re- 
tained in the urethra for about a minute. The patient 
should not urinate thereafter for several hours. Care 
must be taken with solutions of nitrate of silver and 
permanganate of potash, as they stain the clothing 


and hands. ‘The strength of the injection must be 
suited to the case. Always begin with mild injec- 
tions.”’ 


The most objectionable part of the paper is that in 
which instructions are given for the avoidance of 
gonorrhcea in illicit intercourse. This appears to us 
altogether outside of the physician’s duty. Instruct- 
ing people how to sin with impunity is a degradation 
of our noble profession. 








Annotations. 





ROF. WILLIAM PEPPER has been subpoenaed 
as a witness in a land-title case in West Vir- 
ginia. It is a curious instance of the working of the 
law, when such a man must leave the University, and 
the eighty-seven departments, branches and other 
organizations of which he is the head mucky- mucky, 
and go off into the wilderness for fifty cents a day 
and no mileage. Meanwhile, during his absence, 
Philadelphia will wobble about helplessly, like a de- 
cerebrated chicken. 





THE USE OF FRUIT. 


NA fruit gives but little toward the nutri- 

tion of the body, it contributes materially 
toward keeping itin health. Bender found that fruit 
gives off a great deal of carbonic acid, while on the 
tree and when stored in the house; so that it is not 
well for persons to sleep in a room where fruit is kept 
in large quantity. Uffelmann praises the fruit diet in 
chronic indigestion, gastric catarrh, especially after 
alcoholic excess, hemorrhoids, cerebral fluxion, 
scurvy, and hepatic affections. Calculus is almost 
unknown in cider districts. The exclusive diet of 
grapes was highly commended by Niemeyer in ple- 
thoric conditions generally and in obesity. 


A 


inhabiting Galicia and the Bukowina. 





LIGHT IN A DARK CORNER. 


TEMPERANCE movement has been set on 
foot among the Ruthenians, a Slavonic people 
Like all sub- 


ject Slavic races, the Ruthenians are addicted to alco- | 
It has been found necessary to urge | 


hol to excess. 
total abstinence on these people, as between this and 
drunkenness there is with them no neutral territory. 
Much of the success of the movement is due to a 
peasant, who, in a fit of drunken frenzy, killed his 
best friend. In these provinces drunkenness can be 
plead in extenuation of crime, and the man was only 
confined for a year and a half. Since his release he 
has devoted himself to the temperance work among 
his people. 





THE HUMAN MOUTH. 


ILLER, the Berlin savant who started the re- 

_ port that kissing is a dangerous pastime, for- 
tifies his statement by a paper, in the Journal of Laryn- 
gology, upon the human mouth as a focus of infection. 
He enumerates as diseases traced to the oral bacteria, 











dental caries and its consequences, pneumonic fever, 
tonsillitis, angina ludovici, pneumococcus abscesses, 
actinomycosis, noma, thrush, and other oral affections ; 
diphtheria, tuberculosis, syphilis, and the human form 
of stomatitis epidemica, or foot-and mouth disease. 
He gives a list of oral bacteria that have been culti- 
vated, numbering twenty-two varieties; besides nu- 
merous other pathogenic micro-organisms that have 
beeen found in the mouth, but have not been as yet 
cultivated in artificial media. 





COMMON ERRORS AND FALLACIES IN THE 
TREATMENT OF CHILDREN. 


NDER this head Cheadle (Practitioner) enumer- 
ates the following : 

1. The sudden weaning of infants on to fresh cow’ 
milk and water. 

2. The feeding of children on a diet that is exces- 
sive or deficient, either in gross quantity, or in certain 
essential ingredients. 

(a.) Insufficient gross amount of nutritive material. 

(6.) Food deficient in fat: including most of the 
so called artificial foods. 

(c.) Food deficient in proteid. ' 

(d.) Absence of antiscorbutic element in the diet. 
All farinaceous and dry artificial foods are deficient 
in this respect ; even those containing milk or egg. 

(e.) Prolonged use of artificially-digested foods. 

In the treatment of infantile diarrhoea, he objects 
to the notion that this is salutary, even during teeth- . 
ing. 

‘‘As arule astringents are given and opium care- 
fully avoided, as being dangerous in the case of little 
children. In my experience astringents such as 
hematoxylon or catechu are useless in the acute 
stage, and opium in some form essential in anything 
like a severe case. Grey powder with Dover’s pow- 
der in small and frequently repeated doses should be 
given if there is much vomiting. Bismuth, the in- 
soluble nitrate, in doses of 5 to 10 grains with chalk, 
and % or 4 or % a minim of liquor opii sedativus 
according to the age, are the most efficient remedies.”’ 

In chronic constipation, treatment must be con- 
tinuous to be effective. 

Night terrors are not always evidences of the 
neurotic constitution, but may be due to simple 
nightmare, bad nurses, dreams of animals, etc., seen | 
at the Zoo, overwork at school, worms, improper 
food ; but most often to constipation. 2 

In acute febrile attacks, antipyretics are apt to be — 
used too freely. Debility, anemia and rickets are 
too much treated by drugs. 

The last ‘‘ fallacy’ mentioned is cne with which 
we emphatically dissent; that is, the local treat- 
ment of diphtheria by strong agents. He says: ‘‘In- 
sufflation with iodoform or sulphur, or spraying with — 
boric acid or corrosive sublimate solutions, are far 
more easy of application, and more effectual in anti- 
septic action.’? With such a notion of the proper 
local treatment of diphtheria, we can only conjecture 
that the author has been blessed with exceptionally 
mild cases, or that he is not very ambitious of success 
with grave ones. We read with less surprise, then, 
his condemnation of poultices in pneumonia; but 
agree with his objections to emetics in croup, and 
purging in spasms occurring in rickets. 






















MARRIAGES IN INpDIA.—Statistics show that there 
are 200,000 widows in India between the ages of ten 
and fourteen years, and 80,000 who are younger than 
nine years.—Progres Méd. 
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Letters to the Editor. 


URETHRAL CHANCRE. 


HAVE a male patient who has a urethral chancre, 
and I cannot see the sore by opening the meatus. 
I know it ought to be cauterized, but don’t know 
how to get atit. Please tell me how to treat it. 
a eh Bi es 


[Don’t try to cauterize it. Inject into the urethra 
an ointment of aristol and petrolatum, 1 to 20; and 
give mercury if the chancre is hard. Ifsoft, use an 
ointment of iodoform, 1 part to 10 of petrolatum,’ or 
blow the iodoform in powder into the urethra.— Ep. 


iter: | 





PeilemhHLY “CURE.” 


SEE your name mentioned in the Springfield 
(Mass.) Republican as having some experience 
with the bi chloride of gold treatment for drunken- 
ness. May I beg you to suggest sources of detailed 
information touching that matter, or to supply such 
facts bearing upon the efficacy of the remedy as have 

come within your own observation. 

REv. C. ELLwoop Nasu. 


[It is hardly necessary for me to say that the state- 
ments put in circulation concerning my endorsement 
of-the Keeley humbug arefalse. The Keeley Adver- 
tising Bureau appears to be as unscrupulous as it is 
audacious. The reports of the meeting of the Prac- 
titioners’ Club, of Chicago, constituted a gross out- 
rage on the gentlemen, whose remarks were garbled, 
omitted or deliberately falsified in order to make an 
“ad.” for Keeley out of it.—W1ILLIAM F. WAUGH. ] 





Poke DLAC TONIC. 


HAT it your opinion of the following formula? 

It is known as Da Costa’s tonic, but Prof. 

Da Costa repudiates its authorship, and says his 
name was appended to it without his authority : 


R.—Nitro-glycerin....... Beers sire’ se gr. thy 
mmerrectrOopuanthi../...0.o....5.. gtt. 1. 
MIMEE UIT ANG snes . lle ee ewe eles gtt. ij7.—M. 

TY Mes 


[The formula is objectionable in every way. The 
dose of nitro glycerine is too large, and that of 
strophanthus too small; while the digitalis is too 
little to do anything, good or bad. When strophan- 
thus is indicated, it is for a prolonged tonic effect on 
the heart, leaving the arteries unaffected. Digitalis 
contracts the arteries, and hence is used for hemor- 
rhages, or where a strong effect on the heart is de- 
sired; but should not be continued over a week. 
Nitro-glycerine gives a sudden and powerful stimu- 
lation, quickly passing away. It is for fainting or 
asthma. So that it is not easy to comprehend what 
sort of a case would call for these three remedies at 
one time.—Ep. T. & R. | 


TIME OF IMPREGNATION. 


ROF. BOSSI has made a series of observations 
relating to the time when impregnation most 
readily takes place, and the length of time during 
which the spermatozoa preserve their integrity, as 
such, after they have lodged in the nidus seminis. 
he observer in the first place has noted a considerable 
number of clinical cases (twenty-seven), in which the 











| 
time of the sexual intercourse has been exactly ascer- 


tained. In the second place, he has made eleven ex- 
periments (nine successful) of artificial impregnation, 
accurately marking each time the relation to the 
menstrual period of the day on which the artificial 
injection of semen resulted in impregnation. In the 
third place, in order to get the explanation of the 
fact that impregnation is hindered or induced accord- 
ing as the intercourse took place in the first or the 
latter days after the menstrual flow, he has closely 
watched the time during which the vitality of the 
spermatozoa is preserved in the nidus seminis (twenty 
observations). ‘The results obtained from these ob- 
servations (particularities are described in the 7ourvin 
Rivista di Ostetricia e Ginecologia) are the following : 

a. Impregnation follows intercourse when the latter 
takes place in the first days after the menstrual period ; 
and besides it might be inferred, and not without 
reason, that the union of the spermatozoa with the 
ova occurs exclusively after the cessation of the men- 
strual flow; but never before nor during that period. 

b. The vitality of the spermatozoa is preserved in 
the nidus seminis for seventeen days. 

S. SEILIKOVITCH. 


338 SPRUCE STREET, PHILADELPHIA. 


ARE THERE ANY HOMCG&OPATHISTS? 


ASSURE you it will interest many of your Ala- 
bama readers if you will answer a few questions 
in THE TIMES AND REGISTER regarding homceop- 
athy, because the few there are here have been trying 
hard for several years to obtain recognition by being 
appointed on our Medical Examining Board. You 
live where you are thoroughly posted about them. 
Weare largely ignorant of them, and in ourestimates 
may be too much influenced by prejudice. 

1. Do homceopathic physicians, as a class, now ad- 
here to and practice according to the theories advanced 
by Hahnemann? 

They are accused of not doing so, but of using 
remedies as other intelligent physicians do, such as 
experience has demonstrated to be useful, and are 
sailing under the homceopathic colors for the loaves 
and fishes. 

Any information regarding their growth, present 
standing, etc., will be greatly appreciated by me. If 
you think best, the information may be given by 
private letter. 

I have been an appreciative reader of THE TrMES 
AND REGISTER ever since the consolidation. 

C. C. Jonrs, M.D. 


East LAKE, ALA. 


[In answering these queries we do so according 
‘“to our best knowledge and belief.’? When one gives 
his ‘‘impression,’’ it must be judged by his own 
personality, to a great extent. The writer is very 
tolerant of other persons’ beliefs; quite disposed to 
allow them to enjoy to the full extent the privilege of 
doing their own thinking, and the responsibility 
therefor; and claiming the same right himself. 
Others, more pugnacious or proselytizing, look on 
things homceopathic in a different light. 1. We 
know of no homceopathic physician in Philadelphia 
who adheres rigidly to the Hahnemannian doctrines. - 
Not long ago there was trouble in a homceopathic 
hospital here, because the staff claimed the right to 
employ whatever remedies they pleased ; while the 
managers insisted that only strictly homceopathic 
preparations should be administered. The result was 
that the staffresigned ; and we believe a new one was 
appointed. ‘The doctors who insisted in placing their 


246 


THE TIMES AND REGISTER. 








duty to the patient above the adherence to a thera- 
peutic dogma received the hearty commendation of 
physicians in all schools; so far as we know, with 
scarcely a dissenting voice. If there was any action 
adverse to this taken by any homceopathic body, we 
did not hear of it, and will make the correction if 
notified. As to their growth, present standing, etc., 
we are unable to say more than that in Philadelphia 
there does not appear on the surface any perceptible 
alteration in their numbers or standing. The opinion 
is pretty general that, if the doors of the regular pro- 
fession were opened to these gentlemen, there 
would soon be very little left of homceopathy as 
a separate school. But as there is no way into our 
ranks except by beginning at the alphabet and going 
through a three-years’ course, the sectarian schools 
continue their useless existence. As the fierce pas- 
sions of men become softened, and the spirit of tolera- 
tion grows stronger, the rights of each individual to 
his own beliefs and practice are more generally ad- 
mitted. ‘This is the principle upon which our gov- 
ernment is founded ; itis growing rapidly in religious 
matters ; the last in which men can or ought to make 
compromises ; but of all the world, American medi- 
cine leads in intolerance and separatism. Let me 
add, to avoid- misunderstanding, that this intolerance 
is far worse and more general in the homceopathic 
ranks than in our own.—Ep. T. & R.] 
] WRITE you for information, and I feel assured 
that you will not hesitate to give it, if possible. 
The same query I make of you I made in the Jed. 
World about one year ago, and the result was I got 
at least seventy-five answers. All these are good 
answers, and are highly appreciated; but somehow 
or other I fail to get results that are desired. 

It is concerning a case of nervous headache, and the 
patient is my wife. She isaged about forty-eight years, 
and has been subject to severe headaches all her life. 
Inherited it somewhat from her mother. If it was 
only of an ordinary character I would not be con- 
cerned so much. It, however, became so severe that 
she could not stand the terrible pain unless it was 
controlled by hypodermic injections of morphine, 
and it is a source of uneasiness to me regarding the 
effects in the future. It takes several doses while 
the attack lasts. It generally comes on without any 
premonitory symptoms that are noticeable. Most 
often she gets up in the morning with it, and it is felt 
over one eye or in the temple. Ina little while she 
will vomit. This vomiting will be kept up every 
half hour or oftener. Especially if she stirs around 
much the vomiting will happen frequently about the 
second day. At first she seems rather pale, with no 
tendency of blood to the head. Cannot eat or drink, 
or if she does drink hot coffee or warm drinks they 
will be thrown up soon. ‘The attack will last two to 
three days ; frequently does not eat anything for from 
three to five days. She seldom passes over three 
weeks without suffering an attack. Always has been 
healthy with very little ailment, excepting this neu- 
ritic trouble. Used to happen about the time of men- 
struation ; but I never could specially associate it 
with any irregularity in this respect. Will come on 
now without reference to menses. Had expected 
that at about this period in life she would have be- 
come better, or that the headaches would leave her. 
The last year, however, has rather been worse than 
before. Has always been able to do her work in and 
about the house. She is the mother of four girls, the 
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youngest of which is about fourteen years of age. I 


have no hesitation in saying that Mrs. K. is the worst 
case of the kind I ever gave medicine to. (I ought 
to have stated that after it remained a few hours in 
one temple, it would pass over to the other side, 
and then the suffering becomes extremely bad.) I 
have given her nearly all the new remedies that are 
recommended for this class of diseases ; but the results 
are not satisfactory. Do not know whether I have 
given you a sufficient idea of the case in order that 
you may classify it. I had expected to write out a 
synopsis of treatment suggested in answer to my 
query in the World, but I never can find the time 
and inclination. G. H. K. 


[The severer forms of neuralgia require for their 
successful management the regulation of the personal 
and domestic hygiene to the minutest detail. We 
cannot give our correspondent better advice on this 
point than to refer him to Anstie’s work on neuralgia, 
which will give fullinformation. Since Anstie wrote, 
the dependence of neuralgia on the eyes has been 
brought prominently forward; and these organs 
should be examined, and any imperfection corrected. 
We have also remedies to break up the paroxysms 
that Anstie did not know; in fact, better than any he 
possessed ; in antipyrine, acetanilide, and phenace- 
tine. Either of these should be given a trial. In 
one case we recently obtained the best results from 
antikamnia, in doses of 2 grains every half hour. 
These may be alternated with chloral, in scruple 
doses ; as all remedies for the paroxysm lose their 
virtue when employed too often. For the intervals 
give cod liver oil, and the following : 


k.—Phosphori 2. 2. Sa ee ee eee gr. gh. 
Strychninzsulphi. cece ee eee gr. zy. 
Acidi arseniosi ja.ce- eee een eee gr. oy. 
Pil, ferri carb si. «asset ae gr. iij. 
Ext. aloes «5.0m -cee eee Bass Sevres gr. 4. 


M.—S. In pill, thrice daily. 


In one week drop out the phosphorus, and add a 
grain of quinine. If any of the other ingredients dis- 
agree, replace it by gold, silver, hydrastine, or capsi- 
cum. But keep up the reconstructive tonic medica- 
tion persistently for months. At the menstrual 
periods give some uterine stimulant, as viburnum, 
cypripedium, or scutellaria. These, with careful 
avoidance of the exciting causes, will succeed in cur- 
ing any neuralgia that is curable by strictly medical 
means.—Ep. T. & R.] 








The Medical Digest. 





TROPICAL MALARIA.—In the Safellite, Levi recom- 
mends the following formula for malarial fevers : 


B Quinine sulph. .- 5... -sa¢enee proiz, 
Peps inde, pulyiis is... sues so eee gr. xl. 
Capsici pully 3 vom: nw: sv nce See gr. vj. 
ZANQTWETIS PULV... oss aleye soe ae St. Say. 
Sodit bicarh: ase: .t: eerie gr. Ix. 


M.—Pulv. et in chart. No. xij div. 
S. One to be given every half to one hour till fever breaks ; 
then gradually reduced. Vey 


For SPLENIC ENLARGEMENT, — 
R.—Quinine Suiph.. 2G). Aes, come on 


Ferri sulplt. exsic.s72..aeneee ese gr. Xx. 
Acid -arseniosivs cg, trae aos BT. J. ; 
Pepsitiase 0). a. ~.0-atweren eas eee gr. xl ; 


M. et. in pil. No. xx div. 
S. One after each meal. 


gr. xl. 4 
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CGEpEMA OF THE GLorris.—Dr. de Mendoza has 


successfully treated three cases of severe cedema glot- 
tidis by means of hypodermic injections of pilocarpine. 
The dose was 7; grain, and three injections were 
given within an hour.—Semaine Médicale. 





TRAMPS, either amateur or professional, who suffer 
from sore feet after an unusually long walk, will ex- 
perience great relief from soaking the feet once or 
twice a week in a half pailful of hot water, to which a 
piece of nitrate of potassium, the size of a small wal- 
nut, has been added. 





KATZENJAMMER.—Resorcin is said to act admir- 
ably in cases of nausea and depression following a 
carouse. It is given in the dose of from 5 to 10 grains, 


in plenty of water, flavored with syrup of orange-. 


peel, and may be repeated once or twice at intervals 
of half an hour. A single dose of to grains is, how- 
ever, said to be usually sufficient. 

Wi. Meds Record. 





Pisto1id POwDER.—There is a powder made in a 
convent near Pistoia, Italy, which is used very ex- 
tensively as a protective against gout. ‘The follow- 
ing is said by M. Chastaing to be its composition. 


R.—Bryonia root, 


Gentian, 

OL Sevinay i ES aa gm. x, 
COG elrnee E000 aoe ee an gm. xx 
JBEUCIN JS b.4s cot GaSe Oe ee gm. 1 


This is made into 365 powders, one of which is 
taken each day of the year in a full glass of cold or 
hot water.—Hosp. Gaz. 





ALCcoHOL.—The question as to the exact effect of 
alcohol in moderate doses is at present attracting a 
good dealof attention, some considering that although 
narcotic in large doses, itis stimulant in small ; whilst 
others consider the apparent stimulus, to quote the 
words of Dr. Edmunds, as ‘‘ due to the finer shades 
of narcosis.’’ Dr. Cosgrave has collected reports of 
some investigations that throw some light on this 
point, including those of Ridge, Brunton, Parks. 
Hammond, Richardson, and others. ‘The weight of 
the evidence goes to show that the action of alcohol 
is from the first narcotic rather than stimulant. With 
the exception of Dr. Smith all the observers found 
alcohol, even in small doses, lessened the quantity of 
carbonic acid exhaled.— Dublin Journal Med. Sct. 





UNNA recommends the following application for 
the relief of obstinate eczema of the scrotum and anus: 


GET Os ped SAPS ae ae 3ij.-iv 
1S Gag fOr Ziss. 
Aq. calcis, 
1 Te a eee aa Ziss. 


M.—Sig. For external use. 


AMENORRHG@A.—The following is recommended as 
a reliable emmenagogue in many cases of functional 
amenorrhecea : 


R.—Bichloride of mercury, 
Prcetive Of SOUTH este. os + « aa 
sulphate of strychnine............ 
Carbonate of potassium, 
Sulphatelor irom? 245...05 5." 0 aa gr. xlv. ° 
Mix and divide into 60 pills. 
Sig. One pill after each meal. 
—Revue de Meédico-Chirurgicale des Maladies des 


Femmes. 








INJECTIONS OF SERUM IN TUBERCULOSIS.—At the 
Congress on ‘Tuberculosis recently held in Paris, M. 
Héricourt (Semaine Médicale), gave a summary of 
the results which he had obtained by means of injec- 
tions of the serum of dog’s blood in fifty cases of 
pulmonary phthisis and other tuberculous affections. 
He divided the cases into two groups; the first of 
these consisted almost exclusively of cases of pulmon- 
ary phthisis in the third stage, and in these the ef- 
fect of the treatment was nil. In the second group, 
which included cases of phthisis in the second stage, 
lupus of the face, and advanced tuberculous disease 
of bones, definite amelioration was observed. ‘This 
M. Héricourt attributes mainly to the improvement 
in the digestive function which took place under the 
treatment. In several of the phthisis cases there was 


,a remarkable diminution in the number of bacilli in 


the expectoration. A cure was effected only in cases 
of phthisis in the first stage, in which it was not 
possible to prove the presence of bacilli. 





SULPHONAL FOR ST. Vitus’ DANCE.—The notable 
improvement in many cases of chorea, during the ad- 
ministration of sedatives such as chloral, sulphonal 
or bromide of potassium, has long been recognized by 
physicians. The experience of Dr. Jeffries with sul- 
phonal has also been published, from which it 
appears that in five cases of first attack of recent ori- 
gin all recovered under this treatment within three 
weeks ; in two of these arsenic had failed ; in two it 
was never used; in the fifth either arsenic or sul- 
phonal alone failed ; but together they were quickly 
followed by improvement. In five other cases in 
which sulphonal was employed—these being either of 
long standing or second or third attacks, and four at 
the perion of puberty—three of the patients got well, 
at least for a month; in three arsenic had failed ; in 
two it was not used; two did not recover with any 
treatment. All the cases were also ordered a daily 
sponge bath, simple diet, and sleep in the middle of 
the day. 





In some of the surgical clinics in Germany, there 
is now employed a glue for holding dressings in place 
—designed to be used in all those cases where elastic 
collodion and solutions of rubber are found so con- 
venient, especially in holding dressings over frac- 
tures, while at the same time permitting free motion 
of the parts. It has the advantage of not cracking 
or breaking, of holding firmly, of being very pliable, 
allowing a great amount of motion, and, lastly, of not 
preventing the exercise of the function of the skin 
over which it is placed, so that there does not occur 
any peeling off of the upper layers of epithelium with 
a tendency to eczema. ‘This glue is composed of 
glycerine, gelatine and water, of each 30 parts, 
and 10 parts of oxide of zinc, this making what is 
known as the thick paste; the thin paste has 30 
parts glycerine, 20 parts gelatine, 40 parts 
water and 10 parts zinc oxide; the mixing of these 
elements is of course done over heat, and the paste is 
liquified over a water bath when needed. When 
ready to apply, the part is well dried with a brush, a 
ring made around the part to be inclosed, and the 
gauze of the dressing then laid on, care being taken 
to have the pieces cut large enough to allow the edges 
to extend into the ring of paste already laidon. Over 
this is placed a single or double layer of gauzes, cut 
somewhat larger ; the whole is now painted over with 
the paste, and the dressing is finally daubed over with 
a bunch of cotton held in the hand. 
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SpASMODIC WRry-NECK.—Noble Smith has pub- 
lished a pamphlet on this subject, in which he ar- 
rives at the following conclusions: 

1. Neither drugs, local applications, nor other gen- 
eral methods are of any permanent use in the treat- 
ment of well-established spasmodic wry-neck. 

2. Electricity has failed to do any permanent good 
except in some recent cases, which probably differed 
entirely in their nature from those referred to. 

3. Nerve stretching, although successful in a few 
cases, cannot be depended upon as a certain remedy. 

4. Section and ablation of a piece of the spinal ac- 
cessory nerve is absolutely certain toremove all spasm 
from the muscles supplied by that nerve, and is very 
likely to remove spasms set up in other muscles, 
although other nerves are apparently involved. 

5. The most certain and satisfactory plan of opera- 
tion is section of the nerve upon the inner side of the 
sterno-mastoid before it enters the muscle. 

6. When other muscles remain spasmodically af- 
fected, the spasms may be removed by section of the 
nerves supplying those muscles. 

7. ‘The operations of section of the spinal accessory 
nerve, and of the posterior roots of the cervical 
nerves, are not followed by serious inconvenience to 
the patient from paralysis of the muscles. 

8. There seems to be no risk of the reunion of the 
nerves and return of the spasms after operation. 

g. It seems probable that other convulsive move- 
ments of the head may be remedied by section of 
nerves. 














THE CONSTANT CURRENTIN PRURITUS VULVAt.— 
Cholmogoroff (Centralbl. f. Gynak) notes that no dis- 
ease is more obstinate than that form of pruritus 
which is neither due to diabetes nor to irritating dis- 
charges from the genital tract. Schroder excised the 
skin over the area of irritation in these cases of ‘‘ ner- 
vous’’ pruritus, but von Campe found that this opera: 
tive measure does not always cure or even produce 
any effect on the pruritus. Blackwood first advocated 
electricity. Von Campe tried that agency in an un- 
successful case where excision had proved useless. 
The anode was passed into the vulvar cleft, the 
cathode passed all over the itching areze, the current 
being maintained all the time. Dr. Cholmogoroff 
tried electricity in a very obstinate case, where the 
patient was thirty-six years old; the pruritus was in- 
tolerable, and nothing was to be seen except a few 
scratches on the vulva. All kinds of local applica- 
tions had been tried in vain ; even cocaine and vase- 
line and carbolic solutions had proved useless or of 
very temporary benefit. One application (20 milliam- 





péres for ten minutes) gave marked relief. On the 
second day severe itching returned. After a few 
more applications, usually on alternate days, the 
relief became more permanent, and itching, when it 
returned, grew less and less. ‘The treatment was sus- 
pended during two catamenial periods. ‘The last ap- 
plication of electricity was six weeks after the first. 
Cure was then perfect, and four months later the 
patient had not suffered from any return of the 
pruritus. 





CHLOROFORM ANESTHESIA.—Dr, Laurence Turn- 
bull presented a paper to the Section of Surgery, at 
the last meeting of the American Medical Congress, 
the conclusions of which are» given below. Dr. 
Turnbull has paid great attention to the subject of 
anesthetics, and his conclusions concerning them will 
be received as coming from an authority ; 


1. During the protracted use of chloroform as an 
anesthetic, the blood is changed in character, lowered 
in pressure, with weakening of the action of the heart 
and changes in its structure. 

2. Dilatation of the heart occurs under the use of 
chloroform at all stages, and both sides of the heart, 
while the heart muscle is weakened. 

3. Cardiac failure occurred before respiration in 
thirteen instances out of forty-three cases of death 
from chloroform. , 

4. The depressing influence of chloroform on the 
heart mechanism is not exerted through the vagus 
nerves, and section of both vagi does not obviate the 
weakening and dilating influence of chloroform on — 
the heart. 

5. Toomany trifling operations are performed under 
chloroform ; its use should be reserved for those cases 
in which ether, nitrous oxide, or cocaine will not pro- 
duce the anesthesia desired. 

6. Ether deaths, as a rule, occur in patients of a 
certain class, usually from obstructed respiration, and 
occasionally the heart will stop first, as in two of the 
four cases in our tables. 

7. Watch both pulse and respiration, both in chlo- 
roform and ether; when the breathing becomes very 
rapid, danger is near. . 

These changes are apt to follow the first act of res- 
piration. Chloroform vapor should not be employed 
over 4 per cent. 





EuROPHEN.—This new antiseptic medicament de- . 
signed to replace iodoform is obtained by the action of 
iodine upon isobutylorthocresol. Its pharmacology 
and bacteriology have been studied by Siebel, and its 
therapeutic action by Eichhoff. 

Europhen is an amphorous yellow powder, exhal- 
ing a slight odor resembling thatof saffron. It is in- 
soluble in water, and in glycerine, and more soluble 
than iodoform in alcohol, ether, chloroform and the 
oils. Europhen adheres better than iodoform to the 
skin and to open wounds, and an equal quantity of 
it by weight, will cover a surface five times greater. 

This iodide of isobutylorthocresol is not toxic. 
Dogs were found to take 2 to 3 grammes of it 
with impunity, and the human organism will bear 
I gramme of it without unpleasant. phenomena, 
save a slight feeling of weight in the stomach. 

The urine of patients who had absorbed europhen — 
did not contain iodine. 

Eichhoff employed it successfully in dressing both 
hard and soft chancres. He used it asa powder, and 
also in the form of ar per cent. or 2 per cent. oint- 
ment. He furthermore employed it successfully in 
hypodermic injections for syphilitic patients suffering 
from the secondary and tertiary symptoms of syphilis. 
These injections consisted of 1 gramme of europhen 
to 100 grammes of olive oil, and of this, % to. 
1 cubic centimeter was injected daily in one dose. 
Hichhoff also employed europhen in varicose ulcer 
in ulcerative lupus, as well asin eczema, psoriasis 
and favus, in all of which it proved to be efficacious. 

Ointments containing 1 per cent. or 2 per cent. of 
europhen are as strong as need be used. Five per 
cent. ointments caused a certain amount of irritation. 
—La Semaine Medicale, July 29, 1891; Repertoire de 
Pharmacie, August 10, 1891. 

















* IGNIPUNCTURE IN . HYPERTROPHIED CERVIX 
UTERI.—The length of time occupied by the usual 
routine treatment of a case of chronic hypertrophied 
cervix uteri can be considerably shortened by the ju- 
dicious use of ignipuncture, The usual plans of 
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treatment —viz., tampons of glycerine, copious syring- 
ing with very little hot water, painting cervix with 
Churchill’s tincture of iodine, etc.—occupy a very 
considerable time, which prolonged treatment (un- 
less the patient is able and willing to pay for) ‘‘is 
more honored in the breach than the observance.”’ 
Superficial firing by caustics or smoldering pieces of 
carbon held in contact with cervix by forceps is not 
sufficient in well-marked cases of chronic hyyer- 
trophy to obtain the desired results within a reason- 
able time. Having observed the good effects on en- 
larged tonsils by the employment of ignipuncture, I 
have given it a trial, and can strongly recommend it 
as a useful adjunct in these cases. A thermo-cautery 
of small size and point (Paquelin’s) will be found the 
best for the purpose, but those who do not possess 
this valuable instrument can obtain equally good re- 
sults with a copper rod, sharp at the point, and with 
solid bulb about half an inch from the top, so as to 
retain the heat while the necessary number of punc- 
tures are made through a wooden or celluloid cylin- 
drical speculum. ‘This cautery can be heated with 
an ordinary spirit-lamp till red-hot, held in the tissues 
for a few seconds, while each puncture, about a 
quarter of an inch, is made, and then withdrawn. 
There should be no bleeding observable if the opera- 
tion has been properly performed, such being caused 
by the cautery being either too hot or too cold. My 
usual practice is to blow a little boric acid (with my 
vaginal insufflator) over the punctured surface, and 
make no examination for about a week, when the 
operation can be repeated if necessary. I have also 
found ignipuncture of great value in lacerations of 
the cervix when hardly bad enough to demand Em- 
mett’s operation. Little pain, if any, is produced, 
unless the operator is unwise enough to allow the 
patient to observe the preliminaries. 
—Duke, The Lancet. 





METHYL-BROMIDE.—Methy! bromide, a_ sharply- 
acting general anesthetic, the analogue of ethyl bro- 
mide in the ethene series, has lately been, it is re- 
ported, the cause of death in several cases in which it 
has been administered. Asit acts with great rapidity, 
it has gained some favor in dental practice; but, of 
necessity, with considerable risk. Ethyl bromide, 
first used by the late Mr. Nunnerley, of Leeds, and 
afterward by myself, was discarded because of its 
danger ; yet it is safe in comparison with the lighter 
methyl-bromide. ‘The danger, as I-have pointed out 
more than once, lies in the instability of these com- 
pounds. They decompose readily, and may permit 
free bromine to be liberated during inhalation; an 
accident followed by rapid spasmodic contraction of 
both the pulmonary and coronary arteries, with death 
by syncope of both the lesser and the greater cir- 
culations. Such accidents afford, unfortunately, the 
best proof of the folly of using any general anesthetic, 
until by careful experiment, the precise action of the 
substance has been determined. ‘To practice first on 
human beings with agents so potent as these is the 
empirical method carried to recklessness, and ought 
really to come under the correction of law. In the 
case of the bromides, the administration is all the less 
excusable in that they have been tried experimen- 
tally, and pronounced dangerous, on the most reason- 
able and clear exposition of their physiological effects. 
The danger they produce, and the cause of the danger, 
has been explained and declared, but it can do no 
harm once more to declare it. The danger lies in 
three directions: 


hi 








1. The bromides are unstable compounds. ‘They 
are influenced by light, by temperature, and by ex- 
posure to the air, so that in administering them we 
can never be sure that we are not administering some 
portion of free bromine, which, in however minute a 
quantity, is a source of danger. ; 

2. When the compound is fresh and uncharged it 
is of itself an irritant, and as such is more to be feared 
than chloroform, more than methylene, and much 
more than ether. : 

3. Its insolubility is against it. It acts quickly, 
because it acts immediately on the minute pulmonary 
circulation ; but this very speediness of action is, in 
its case, its greatest disadvantage.—A sclepiad. 





THE PuHysicAL ACTION OF Opors.—The direct 
action of odors on the nervous centers is a subject 
worthy of careful research and study. Goethe hada 
strong dislike to the odor of apples; Schiller liked 
the odor. Some persons are made absolutely ill by 
the odor of onions that are being cooked; whilst 
other persons rather like it.. The odor of the lily has 
a most potent effect in many instances, and I believe 
there is no person on whom it does not produce a 
sense of depression and nausea; I have known it 
cause positive faintness. I am myself always dis- 
agreeably affected by the odor of carbolic acid, and 
can never remain many minutes in a room where a 
trace of it prevails. In cases where the effect of an 
odor is instantaneous, it is fair to suppose that the 
impression made on the olfactory surface is trans- 
mitted direct to the olfactory center of the brain; but 
there must also, in certain examples, be a further 
transmission to the sympathetic ganglia. 

The central seat of the olfactory sense must be very 
near to the central seat of memory, for it is noticeable 
that nothing recallsa past event likeanodor. A little 
child was accidentally thrown out of a pony-carriage in 
a country lane. Near the spot where the fall took 
place there was a manure heap, which gave forth the 
peculiar dry ammoniacal odor so often recognizable 
from such heaps, an odor distinctive yet not altogether 
unpleasant. The child was stunned by the fall, and 
on recovering and returning to consciousness smelt 
this odor powerfully. Over fifty years have elapsed 
since that little mishap, and yet whenever the person 
referred to passes, in country lanes, a heap giving out 
the same odor, the whole scene of the accident recurs 
with every detail perfect, and sometimes with a re- 
currence of the giddiness and nausea which were ex- 
perienced at the moment. 

In some of the lower animals memory by odors is 
often singularly exhibited. In the dog the memory 
by odor seems a special part of the nature of the 
animal. The ‘‘scent’’ of the fox-hound and of the 
stag-hound is of this character. In the trained collie 
the remembrance of an object hidden, a stick, for in- 
stance, may be retained for three-quarters of an hour, 
so perfectly that the animal will fetch the object at 
command. But if the object be coated with some- 
thing giving an odor which the animal is familiar 
with, the time is infinitely more prolonged. 

Some odors lead to sleep, like the odor from dried 
hops; others lead to wakefulness, like the odor of 
dead flowers or leaves. Still others allow sleep but 
provoke the most terrible dreams, like the odors 
arising from a pillow in which feathers are decom- 
posing. 

Habit modifies the effects of odor. Merciless 
smokers laugh at the ‘‘faddery’’ of women who be- 
come faint if a smoker charges the air they breathe in 
a confined space, a small room or a railway carriage, 
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and are ready to compare the objection of a lady 
unaccustomed to the odor from the pipe or cigar with 
the carelessness on the matter shown by another lady 
who has become accustomed to the effect. Butif a 
smoker gives up smoking and all contact with smoke 
for a few years, he is astounded at the unpleasantness 
of an air charged with smoke when he is then enclosed 
in it. I was once summoned, professionally, to a 
youth who was temporarily poisoned by inhaling the 
atmosphere issuing out of a small window of a club- 
room in which a number of men were smoking freely. 
They, in the body of the smoke, were not perceptibly 
affected; he, partly in the open air, was positively 
smitten to faintness by the empoisoned current from 
the room which flowed out of the window, and is still 
affected whenever he comes within the cloud of a pipe. 
—Asclepiad., 





THE TREATMENT OF Lupus By LysoL.—Lysol is 
a saponified phenol derived from tar oils, or, rather, 
from cresols by the action of nascent soap; it is a 
liquid containing the higher homologues of carbolic 
acid. Lysol differs from creoline, to which it is re- 
lated, by its most perfect solubility in all proportions 
of water. Comparative bacteriological tests have 
proved it to possess higher antimycotic powers than 
carbolic acid or creoline, while it is less variable in 
constitution than the latter, and less poisonous than 
either. 

The liquid is well worthy of extended use by der- 
matologists and others called upon to treat lupus, for 
a short period of treatment by it suffices to produce a 
marked improvement in the appearance of the dis- 
ease, and the results are so pronounced as to suggest 
a permanency, the reality of which only the lapse of 
time can, of course, determine. The surgeon, guided 
by a clear conception of the necessity for assiduous 
or watchful perseverance in the treatment of this dis- 
ease, will perceive that this substance gives promise 
of ameliorative, if not of curative, power. 

My plan is to apply, or direct the patient to apply, 
the lysol freely to the surface of the lupus patch by 
means of cotton twisted around a probe or wooden 
match, and to allow it to dry on. As in the em- 
ployment of any other remedy intended to attack 
lupous nodules, it is first necessary to remove crusts 
and débris by the usual means. If this has been 
done, and it is found that the lupus is ulcerated, the 
lysol may be equally applied to the ulcerated and 
sound surface of the patch ; it is not essential to first 
heal the ulcers, although if this be done by means of 
a simple ointment, the pain of the application is 
somewhat less than if made to the ulcerated surface. 

Having applied the remedy myself, to show the 
patient how to proceed, I usually direct him to repeat 
the process once a day, or every other day, or less 
frequently if its use gives rise to much cracking of 
the epidermis or other inconvenience. ‘Too frequent 
application is not desirable, besides being unnecessar- 
ily painful; for instance, if it be used at intervals of 
twelve hours, the second application is much more 
painful than the first. Its too frequent use causes 
either the formation of an impermeable and unde- 
sirable pellicle, as the result of its caustic action, or 
gives rise to superficial cracks in the epidermis, 
especially if the lupus is situated on a part of the 
skin naturally subject to tension. The immediate 
result of its application is to redden the parts, and 
sometimes to cause a slight cedema. ‘This redness, 
with the overlying, undried film of the drug, gives 
the part a peculiar, translucent, moist, glistening, 
erythematous appearance, which gradually subsides 





scar is pliable, smooth, and of a good appearance 
from a cosmetic point of view, approximating the 
tint of healthy skin. ‘The resulting scar seems even 
superior to that obtained after multiple scarifications. 

The pain of the application is acute for half or 
three-quarters of an hour, quite disappearing in from 
two to three hours. ‘This pain is less than that 
caused by the use of the multiple scarifier, and is not 
seriously objected to by patients to whose courage 
the prospect of the deforming sequelee of lupus acts 
as a tonic. 

In lupus of the nose or lips, since it is not easy to 
surmise how deep is the invasion, the disease should 
be attacked from both skin and mucous surfaces. 
The pain of application to the skin is much less than 
that to the nasal mucous-membrane, and here the 
prior use of strong cocaine pigments has not ap- 
peared to reduce the pain. Dr. Unna has used lysol 
in the form of a plaster mull, and appears to have 
been favorably impressed with it. It is classed by 
him among substances which do not produce pain, 
and he asserts that the use of the mull is nearly pain- 
less.—Phillips, Brzt. Med. Jour. 





DERMATOL is chemically a subgallate of bismuth, 
insoluble in water, alcohol, and ether. It forms a 
yellow powder similar in appearance to iodoform, 
but perfectly odorless. It is said to be stable and 
unaffected by exposure to light or air; it can even 


be sterilized by steam, either as substance or in the © 


form of gauze, without decomposition. In surgery 
dermatol is to prove valuable as an antiseptic, 
astringent, and as an eminently drying agent. By 
virtue of this last property it has proved an excellent 
vulnerary, especially where the wounds are charac- 
terized by profuse secretion—in eczema, burns, ul- 
cers ; for the same reason it is successfully applied 
in the treatment of diseases of the eye and ear. This 
has been tried in the clinic of Fritsch by Glaeser, ac- 
cording to whom the remedy has a specially bene- 
ficial effect upon wounds, whether recent or old 
(laparotomies and other operations). It diminishes 
irritation, lessens secretion, furthers granulation, and 
thereby leads to a strikingly rapid healing-over of 
the wound. In hundreds of cases it proved itself 
perfectly non-poisonous. Being insoluble, it cannot 
be substituted for soluble and penetrating antiseptics. 


EUROPHEN is an iodine compound allied to aristol, 
containing 27.6 per cent. of the antiseptic element in 
combination with isobutylcresol. It is an amorphous 
yellow powder, resinous to the touch and adhering to 
the mucous membrane or skin much more readily 
than iodoform ; its odor is peculiar and aromatic, re- 
minding of saffron. In water and glycerine it is not 
soluble, but readily so in alcohol, ether, chloroform, 
collodium, traumaticin and fixed oils. ‘The oleagin- 
ous solution is suitable for subcutaneous injection 
after filtering. Its great advantage over iodoform is 
that it is much more bulky, so that a given weight 
will cover five times as much wound surface as the 
same quantity of iodoform. 


GELLHORN records his experiences with DUBOISINE 
SULPHATE as a sedative and hypnotic. This is a my- 
driatic alkaloid isolated from duboisia myoporoides, 
a small tree or bush belonging to the scrophulariaceze 
(or solanaceze) which flourishes in the Australian 
colonies. The indigenes by boring the stem obtain 
a strongly narcotic and intoxicating juice, which is 
used for capturing fish. The alkaloid first prepared 
by Gerard (1878) was used as sulphate, by the author 


after the drying of the lysol. After a few days the © 
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above-named, in aqueous solution (1-250) both sub- 
cutaneously and per os. Single doses amounted to 
zo tO zy gr., and the largest daily dose given was 3; 
gr. Slight pain from the injections was complained 
of in isolated cases, but abscesses or large infiltration 
were not observed. The remedy was given to 21 
patients, of which 5 suffered from paralysis progres- 
siva, 2 from senile dementia, 6 from secondary im- 
becility, 2 from hallucinations, 2 from idiocy, and 
single cases from acute melancholia, periodic mania, 
hallucinations from injury and alcoholo-nicotinism. 
Summing up his results, Gellhorn says: Duboisine 
sulphate is a prompt sedative in psychoses associated 
with excitement. Being without dangerous side- 
effect, it is to be hoped duboisine will, in course of 
time, entirely displace hyoscine, which certainly is 
not free from danger. In simple agrypnia there 
seems to be some doubt as to whether sulphonal is 
not prompter in action ; in excited patients sleep was 
produced in most cases. ‘The dose for subcutaneous 
injection is, for women, 4 to jy gr.; for men, 5 to 
30 Pro dost et die, and for administration per os (only 
used by me for women), {5 to sp gr. 


Dr. RosENTHAL, has made an interesting study of 
the action of subcutaneous injections of iron in ner- 
vous affections. By personal experiment he ascer- 
tained that when a preparation of iron was adminis- 
tered subcutaneously, it was absorbed thirty to forty 
minutes after injection, and could be detected in the 
urine. From the basis of a long series of investiga- 
tions the author recommends two iron preparations 
for hypodermic injection. One is the so-called ferrum 
peptonatum, obtained by the decomposition of ferric 
chloride solution with solution of pepsin, as a brown- 
ish-yellow powder, readily soluble in water. It is 
applied in aqueous solution (1-10), one syringeful 
being given every second day. The second suitable 
preparation is ferrum oleatum diluted to 1-20 by 
Olive oil, and used similarly. Of the two, the former 
is preferable on account of its greater solubility and 
stability. The subcutaneous iron-treatment is recom- 
mended by Rosenthal in delicate neurasthenic per- 
sons and in the asthenic dyspepsia so often associated 
- with anzemia, in which small doses of iron may pro- 
duce considerable digestive disturbance. Unpleasant 
by-effects did not appear.— Provincial Med. Jour. 





Is DRUNKENNESS CURABLE ?!—There is no medi- 
cine or combination of medicines that will cure a 
person of the habit of drunkenness—that will destroy 
his or her habit or appetite for alcoholic liquors. Ap- 
petites and habits are not under the control of medi- 
cines; nevertheless, the habit of drunkenness is 
curable, and the appetite for alcohol can be abolished. 

There are three ways by which this end can be 
reached : 

1. By absolutely stopping the manufacture, impor- 
tation, and sale of alcoholic liquors. 

2. By putting the person addicted under such 
restraint or into such seclusion that he cannot pos- 
_ sibly get liquors. 

3. By instructing him in regard to the injurious 
effects of alcohol upon his system, and, by mental 
_ influence, so strengthening his will power as to enable 
him to resist temptation. 

The first means is probably altogether impossible 
of accomplishment, even if it were desirable to accom- 
plish it. The sale of alcoholic liquors should be 
tegulated by the State, and much may be done to 
Prevent drunkenness by such wise interference as 
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will not only insure the purity of liquors, but prevent 


their sale by improper persons. 

The second means—sequestration of the drunkard 
—may be accomplished, and must form in the ma- 
jority of cases the means of treatment of the habitual 
drunkard, or of the one who drinks spasmodically. 
In mild cases the person may be allowed to go at 
large, accompanied by a faithful attendant. In the 
majority of cases there must be actual imprisonment, 
in an inebriate asylum, a hospital, or a jail, the latter 
proving by far the most effectual. 

As to moral suasion, the third means, it is mainly 
successful, with those unfortunate but intelligent 
persons who strongly desire to be cured. ‘These are 
the patients to whose honor we can best trust, and 
the ones who are most generally cured. 

I do not say that medical treatment is to be entirely 
neglected. Certain tonics and sedatives are required 
to overcome conditions produced by the taking away 
of the customary stimulant. But as to nitrate of 
strychnine, which has had its day, and the double 
chloride of gold and sodium, now being palmed off as 
a certain cure for drunkenness, I say they have never 
effected a single cure. 

‘There is one means of cure not yet sufficiently tried, 
but which gives good therapeutical promise; and 
that is hypnotism. But as comparatively few per- 
sons are subject to its influence, its range of usefulness 
cannot be large. — Wm. A. Hammond. 

Mental degeneration and obscure forms of psychical 
disturbance, associated with a craving for spirits that 
dominates every consideration of life, point to a form 
of insanity in which both brain and nervous system 
appear to suffer from paralysis and exhaustion. The 
use of spirits may cause the paralysis and favor the 
exhaustion which proceeds from it. Intoxication 
exhibits in a concentrated form the common types of 
insanity, mania, melancholia, and dementia in a brief 
time. The injury from these states must be very 
great, and the inference that the demand for 
spirits is often a symptom and not the disease is 
amply confirmed. 

Curability follows the application of certain general 
principles, the first of which is isolation and change 
of surroundings. The drunkard must go into quar- 
antine, where all his surroundings will antagonize his 
disorder and assist nature to return to health. Here 
the diet, baths, exercise, medical study and care, with 
all other means, can be applied with military exact- 
ness. ‘The drink-impulse is overcome and dies away 
with the increasing vigor of the mind and body. 
The facts adduced by years of scientific study and 
investigation sustain the opinion that all drunkards, 
both recent and chronic, should come under legal 
control and be put into quarantine asylums until 
cured, or be retained for lifetime. Such asylums are 
practicable, and many cases are curable through their 
agency which are made worse by the present blun- 
dering methods to improve them. ‘The spirit traffic 
should be specially taxed to build and maintain such 
refuges—just as railroads and other corporations are 
made responsible for damage done by them. 

The curability of the inebriate is far more certain 
than that of the insane. The liberty of both is 
equally dangerous. The moment aman becomes a 
drunkard he forfeits all right to liberty, and becomes 
a ward of the State, which should control him. He 
is mentally and physically sick, and needs the same 
help as the insane. Not far in the future the 
drunkard will receive proper treatment and be cured, 
and the mysteries of the drink-problem will disappear 
before the march of scientific truth.— 7, D. Cvothers. 
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Some men are born drunkards, some achieve 
drunkenness, and some have drunkenness thrust 
uponthem. The question whether it can be cured is, 
like many other physiological and pathological que- 
ries, not yet settled. The reason for its remaining 
open is not difficult to see, since it relates to such a 
variable quantity as man. 

To attempt to cure the confirmed inebriate by 
appealing merely to his moral sense as against the 
morbid craving of a diseased stomach and brain would 
seem futile. He may acknowledge and appreciate 
the truthfulness of the argument, and yet have no 
will to enforce it. The best he can dois to place him- 
self in a situation where his physical powers will be 
restored, and where he will be free from social influ- 
ences inducing him to drink. 

It has been claimed for chloride of gold that it is a 
specific for the effects of drunkenness, one physician 
claiming to have made permanent cures of 95 per 
cent. of his cases. It is difficult to see how he can 
claim permanency of cure of this percentage unless 
the patients are all dead. The writer’s experience 
with chloride of gold in many cases has not convinced 
him of its efficacy. Drugs alone are not likely to 
cure inebriety. 

A brilliant young man who had become a drunkard, 
courted in one of his infrequent sober periods, a young 
woman who reciprocated his love and promised to 
marry him after a perfectly sober life of two years. 
He engaged himself to work in an institution, where 
abstinence from all intoxicants was the law. He 
won, and is now a successful business man, and not 
a drunkard. The most we can expect is that the 
inebriate in his lucid moments may have sense and 
will enough to put himself under conditions favorable 
to recovery.—. NV. Carpenter. 


Recovery from habitual drunkenness is not the rule. 
The peculiar mental conditions with which the 
drunkard starts on his career are so acted on by 
alcohol and the adulterants combined with it, that 
his case is almost hopeless from the first. Preventive 
measures are worth many pounds of cure. Restrictive 
liquor laws are first in order of importance. ‘The 
easier it is for men to get liquor, the more they will 
get drunk. 

Removal from temptation is easily accomplished 
by means of the many public and private inebriate 
asylums, the good work and value of which in the 
United States cannot be questioned. ‘They are often 
the means of effecting cures even in exceptional cases. 

—C. Edson. — 
GERMAN NOTES. ; 


HERMAN D, Marcus, M.D. 


ACTION OF NITROGLYCERINE.—Dr. Bela Bosdnyi 
recommends nitroglycerine as stimulant in cases in 
which quick action is more imperative than a per- 
manent influence. Nitroglycerine has the advantage 
that it can be used in some acute diseases for quite a 
long time without showing any ill effects. In pure 
nervous angina pectoris 735 gr. of this drug will 
cure the attack after a few seconds. 

— Pest, Meds Charmtarense. 


A CurE AGAINST CARCINOMA.-—Dr. Marcus Fay 
(Gesellsch. d. Arzts in Debreczin) cites following 
cure of carcinoma : 

The patient, a woman seventy-seven years old, 
came under his treatment in March, 1890. He found 
patient in bed, showing hydropic lower extremities, 
the right: mamma extremely swollen, of a bluish 








color, uneven surface, very hard, adherent, and the 
axillary glands terribly enlarged. ‘Two places onthe ~ 
upper part of the breast were ulcerated with thin 
fetid discharge. 

Surgical interference being out of the question, Fay 
ordered the patient to paint the ulcerated surfaces. — 
frequently with tr. creosoti cum opio, which treat- 
ment had a tendency to alleviate the pain and to re- 
move the fetid odor. Internally he prescribed aniline 
in very small doses, and as this treatment stopped the 
pains he ordered aniline externally on the wounds. 
Patient then gradually improved, and in August was. 
able to come to hisoffice. Owing to the disagreeable 
coloring of the aniline, the sulphate of this drug was. 
then prescribed. After three weeks’ use ofthisremedy — 
the dropsy disappeared in the lower extremities, the 
adhesions and the new-formed tissues began to shrink, 
showing the breast to be freely movable by October, 
and the swelling of the axillary glands disappeared. 
The patient continued to improve and is at present in 
the best of health. 

Dr. Fay refrains from drawing any conclusions from 
this case, nor does he try to explain the action of the 
anoline.—Fest. Med. Chir. Presse. 


AristoL.—Aristol has been used in Kaposi’s clinic — 
in twenty-three cases of psoriasis in the form of 10 to: 
20 per cent. salves. The action of this remedy was 
found to bea great deal slower than that of pyro- 
gallic acid, and in more severe cases entirely unsatis- 
factory. In light attacks it was found to act very 
good, especially in cases where coloring or exciting — 
remedies were objected to. Eight cases of eczema in 
the squamous stage were very much benefited by — 
this drug. It was found of no value whatever in | 
favus and alopecia areata, as well as in a case of lues. 
ulcerosa gummosa. 

—Weissblum, Arch. f. Dermat. und Syph. 


DIPHTHERIA.—I. W. Kuznecow recommends men- 
thol and naphthaline in the treatment of diphtheria. 
He prescribes: 


R.—Mentholis.s .:i1-5a0 16. 3/75 =i. 
Alcohol q. s. ad sol. et adde, 
Solut. naphthalinis sms ueet eee 3.755 
Ol terebinthiny .-. o... sa' sleet 75 pay 
Glyceriniwe ccs. ss ok nce Seren 7.5 =3i 


5 =3ij. 
M.—S. Shake well and paint parts twice to thrice daily. 


Internally he uses antipyrine and sodium benzoic in — 
peppermint water, and asa gargle, aquacalcis. ‘This 
treatment must be continued two tothree days. The 
patients feel, on using above remedy, at first a slight 
burning, then a sense of cold in the throat, which feel- 
ing is soon followed by great relief on breathing. 

—Allg. Mediz. Central Zeitung. 


Medical News and Miscellany. 





Dr. HERBERT A. STARKEY, of Hegewisch, has: 
opened an office in Harvey, Illinois. 


PROF. NANCREDE has been very successful in Ann 
Arbor; where he is exceedingly popular, profession- 
ally and personally. 


Dr. FRIEDRICH SCHANTA, late of the German 
University in Prag, has been appointed to the Chair 
of Obstetrics and Gynecology, recently vacated 
through the death of Dr. Karl Ritter von Braun. Dr. 
Schanta, who is a graduate of the Vienna University 
and has been assistant to Dr. Spaeth, has succeeded 
in reaching the highest step of the medical profession. 
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THE Lancet and the British Mcdical Journal, of 
September 5, are educational numbers, devoted to a 
compendious statement of the medical schools, hos- 
pitals and examining boards in Great Britian and Ire- 


land. 


THE Medical Faculty of Toronto has published a 
number of the lectures delivered in the post-graduate 
course. Among them is an excellent article by Dr. 
Abbé, on the Present Limitations of Spinal Surgery ; 


and several interesting papers on typhoid fever. 


OF the twenty-six patients sent to a British hospi- 
tal as suffering with small-pox, in 1889, only five 
really had that disease. It looks as if our cousins 
needed an Examining Board, or a reform in the 
method of teaching, as relates to infectious diseases. 


‘TROUBLE has arisen in the Beth Israel Dispensary, 
New York, where the old staff has resigned in conse- 
quence of the managers’ action in appointing three 
new members without consulting the old ones. Finan- 
cial difficulties and neglect of duties are also freely 
charged. 


Dr. BRENA of Zacatecas, Mexico, strongly recom- 
mends that city as a sanatorium for phthisical pa- 
tients. He and several other medical men who have 
practised there for some years, agree in declaring 
that they never see any cases of phthisis amongst peo- 


ple of the better classes who have lived for any great 


length of time in Zacatecas. 


A PRESCRIPTION clerk in a Hessian pharmacy had 
occasion quite recently to dispense a mixture of a 
10-200 chromic acid solution, salicylic acid and alco- 
hol. Not bearing in mind the chemical nature of 
chromic acid he introduced the crystals directly into 
the alcohol, as a consequent of which an explosion 
occurred, resulting in the man’s loss of eyesight. 


Two Edinburgh young men resolved to have a 
continental tour during their holidays. The one was 
the son of a chemist, and the other of a noted distil- 
ler. They resolved to travel under foreign names. 
The chemist’s son assumed the name of Count Pestile 
de Mortar, and the distiller’s, Count Cask o’ Whisky ; 
and they traveled in these names throughout several 
European countries without ever having been chal- 
lenged. 


In the Zeztschrift fir Hygiene appears an article | 


emanating from the Bureau of Animal Industry, in 
which Frosch’s publication on the swine-plague is 


attacked. Frosch, however, contributes a rejoinder 


that completely establishes his position, and gives 
Dr. Billings the credit he deserves, The whole of 
this dispute, however, has furnished ample proof 
that ‘‘truth will prevail ;’’ in spite of personal favorit- 
ism and the weight of official position. 


A FRENCH physician has been sentenced to pay a 
fine of one hundred francs for malpractice under the 
following circumstances: ‘[‘he doctor prescribed for 
neuralgia (tooth) : 

RC ONGAU So... owes ees cs ie es 


RPP REE io ehéws hive vo oie ces 
M.—Fiat chart, No. ii. 


without specifying whether crystallized or non-crys- 


St. roy = 0.001, 
gr. vliss = 0.5. 


tallized aconitin should be used. ‘The druggist had 


no milligramme weight, and weighed a centigramme, 
dividing the mass in ten parts, as is often done. 
Though Dr. Brouardel testified that the dose of 
aconitin has not been officially found yet, still the 
‘physician was sentenced.— x. 








IN the British Medical Journal, of September 5, is 
recorded a death attributed to epsom salts. One ounce 
was taken by a female servant twenty years old, on 
going to bed. Next morning she was found dead, 
not having undressed. The stomach was not in- 
flamed, and contained a little of the salts in solu- 
tion. Death was supposed to have been caused by 
syncope. 


A. RECENT investigation into the Boston City Hos- 
pital brought out many letters to the press showing 
abundant room for improvement in the management. 
The trustees dismissed the charges, and the super- 
visor making them was discharged. ‘This is a ready 
way of reforming abuses that is not unknown in other 
hospitals, where the uncomfortable individuals who 
‘want to know, you know,’’ are apt to be bounced 
or squeezed out. 


SPECIALISTS IN AUSTRIA.—The Austrian govern- 
ment has promulgated a law regarding the practice 
of the various specialties in medicine and surgery. 
According to this, no physician can style himself a 
specialist in any branch of medicine, unless he fur- 
nishes proof that he has devoted special study to the 
diseases he professes to treat. This rigorous action 
appears to be justified by the fact of the existence of 
so many specialists of all kinds, who are only such 
in name only so far as a large majority is concerned. 

—Lx. 


COFFEE-DRINKERS IN EuRopE.—According to a 
calculation published in the Zazce/, but for the ac- 
curacy of which that journal will not vouch, the 
Dutchman drinks on an average 16% pounds of. 
coffee per year; the Belgian about half that quantity ; 
the Norwegian about 6% pounds; the German about 
4% pounds per head, being about 2 pounds more than 
the Frenchman, who has the reputation of being a great 
coffee-drinker ; whereas, according to statistics lately 
taken, the Englishman consumes only % a pound a 
year, and the Russian } of a pound.—Zx. 


A NEw hospital in Jerusalem was recently estab- 
lished by the Turkish authorities, but when it came 
to form the personnel of the institution a peculiar 
difficulty presented itself. The patients would be of 
all races and religions in proportion to the population 
of the city, and it was feared that partiality would 
be shown by the attendants to the patients of their 
own faith. The majority of the population is Hebrew, 


-the Mohammedans coming next, while the Christians 


are ina minority. It was thought better, therefore, 
to select the nurses from the followers of the Christian 
religion, and consequently the hospital was placed in 
charge of Sisters of Charity.—/ed. Record. 


THE water of the Dead Sea has been supposed to 
be so completely devoid of life that it has been pro- 
posed as an antiseptic fluid. But Lartet has shown 
this to be a mistake. He placed some nutritive ma- 
terial (doubtless sterilized) in contact with mud from 
the bottom of the Dead Sea, and from it cultivated 
the microbes of gangrene gazeuse and of tetanus. 
Guinea-pigs inoculated with the mud became tetanic 
and died of gangrenous septicemia. The Dead Sea 
water contains per liter over 60 grammes of chloride 
sodium, 160 chloride magnesium, 9 chloride potas- 
sium, 10 chloride calcium, 5 bromide magnesium, 
and 0.78 bromide calcium; in all, over 246 grammes 
of salts per liter. Yet in this solution the microbes. 
mentioned have existed for an indefinite period. 

—Literary Digest. 
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It has lately been suggested that music might ANENT the Richardson scheme that is working the 


prove a useful adjunct (in some cases at least) where 
the usual routine treatment had not been satisfactory. 
We venture to suggest the following airs as being 
suitable for the cases enumerated, viz. : 


Retarded labor from inertia.— ‘‘ Comin’ ‘Thro’ the 
Rye.”’ 
Cases of chronic deafness.—‘‘ Come Back to Erin.”’ 


Epilepsy.—‘‘ Let Me Like a Soldier Fall.”’ 

Pyrexia.—‘‘ The Coolin.” 

Melancholia.—‘‘’The Heart Bowed Down.’’ 

Cases of doubtful diagnosis.—‘‘ Oh, Dear ! 
Can the Matter Be.’’—Med. Press. 


THE officials of the sick fund for persons employed 
in public-houses in Berlin, have requested the central 
police office to issue an order forbidding waitresses to 
sit down at the tables beside the guests, to press them 
to drink, and to drink with them. The petitioners 
declare that, though the contributors to the fund are 
numerous and the contributions pretty high, it is 
threatened with exhaustion, because it has to disburse 
unheard-of sums for the aid of 2,500 waitresses in 
sickness. Most of them suffer from abdominal and 
stomachic complaints, and a considerable number of 
them are in receipt of almost uninterrupted support 
from the fund. The doctors unanimously attribute 
this epidemic to the excessive drinking of beer, cog- 
Mac) etc: 


What 


Topacco is as much a king here as at home. ‘The 
cigar is common, the cigarette universal, but more 
popular still is the hubble-bubble, or Chinese water- 
pipe. It is a small, metal box, oblong, with round 
corners, from which rises a long-curved tube termin- 
ating in an amber mouth-piece. The box is divided 
into two compartments—one, with a square lid, 
which contains a little store of tobacco cut as fine as 
sewing-silk, and the other partially filled with per- 
fumed or fresh water. Into the water dips a hollow 
metal cylinder, the upper-expanded end of which will 
hold enough tobacco to make two or three whiffs of 
smoke. ‘These pass through the water and the long 
tube before reaching the smoker, and are then cool 
and very mild.— From ‘‘A Tiffin with a Taotai,’’ by Dr. 
Edward Bedloe, in October Lippincott’ s. 


It is a hopeful sign for India that her own people 
are taking up the question of hygiene. At the Con- 
gress of Hygiene three papers were presented by 
natives, treating of the sanitary condition of India. 
One of these thus describes the Indian village: 

‘““What is the normal sanitary state of an Indian 
village? Imagine a collection of low huts, mostly 
straw-roofed or thatch-covered, the cattle tethered in 
the hut side-by-side with the human inmates. ‘The 
cattle generally consist of cows, bullocks, and buf- 
faloes ; occasionally there are pigs, donkeys, goats, 
and fowls. These inmates of the hut are in open air 
during the day, but at night lie upon the ‘ground be- 
side their master and master’s wife and children. 
et is hardly a window or an opening for ventila- 

ion,”’ 

“When women are confined they are shut up in 
rooms almost hermetically sealed; they breathe and 
rebreathe the limited and confined air for months 
together ; the air is further vitiated by a lamp being 
kept up in the room, burning day and night. Owing 
to these habits, many a woman falls prey to pulmon- 
ary consumption without any hereditary taint. When 
a person is sick, he is generally confined in a room 
well closed up, so as not to admit any air. Many 
cases of fever thus becomeaggravated andend fatally.’’ 





unsuspicious journalist for a lot of free advertising, 
the Covert Medical News gives the following advice 
to the retailer: . 

‘‘Tet the retail druggist throw the whole patent 
medicine business out of his store; let him dispense 
only reliable preparations of known composition and 
made by first class-manufacturing pharmacists ; let 
him court the confidence the public is learning to 
place in his judgement; let him give a customer a 
candid answer when his opinion is required in regard 
to any medicinal preparation; let him use all the 
energy possible in making his calling dignified and 
professional, and under no circumstance degrade his 
chosen vocation by acting as a tool to aid any patent 
medicine shark in swindling the public.” 


ScOTCHMEN are not usually ashamed of their 
nationality, and if all their boys are like the one de- 
scribed as follows in the Hospital Gazette, they have 
very good reason to be proud : 

‘‘A boy, while gathering white heather, had the 
misfortune to be bitten by an adder, and fearing evil 
consequences from the bite determined to amputate 
the finger bitten. ‘This he at once essayed to do with 
his pocket knife, but having no previous knowledge 
of anatomy could not get the finger off as he wished. 
At last he managed to get into the joint, and with a 
courage that did him credit amputated the finger in 
a way, and having done so proceeded to a medical 





practitioner to have the finishing touches put to it. 


So far no evil results have followed the rude oper- 
ation performed by the adder or the boy.”’ 


THE State of North Carolina has recently decided 


| in two cases that telegraph companies are liable for 


damages in cases where great anxiety and mental 
shock have followed negligence in delivering mes- 
sages, as where a husband is prevented from know- 
ing of his wife’s sickness and being present at her 
death and burial, or of knowing of her confinement. 

It has also decided that the person to whom the 
message is sent can maintain the action, and that as 
no absolute rule of damages is possible their admeas- 
urement must be left to the jury. 

A few other States have made similar decisions, 
and the physician who can appreciate the depression 
and damage incident to such disappointment, both 
to the sick and their friends, will understand the 
justice of the ruling. 


Mempuis had a lesson in sanitary science adminis- 
tered in 1878, by yellow jack. How effectual it has 
proved, and how well the efforts of Memphis sanita- 
rians have been rewarded, may beseen from the follow- 
ing table, taken from the Jemphis Journal of the 
Medical Sciences : 


11,000 POPULATION. 
New York 6. .i ties mctecte hieivieetet onrten en ene 24.58 
Baltimore oy ccc dae aie «a ve cle ce it oho Cen 22.41 
Chica gosdsashteniis oie sels cei oe anteater Seenrses, 
Cleveland iapjeis sists bis wine evecele arate, 0'ejeht epee 19.08 
San. FranciSC0..,. cms o.asieh's «sieleiice Eee 19.33 
Pittsburgeedys saree cme ce <n pe te Senet 20.74 
Richmond cise evn aye os-0i e's » 0.0% «cel gee 23.18 
Charlestonig.ng actin surccacos oes coe Cee 27.94. 
Mobile smite «sts viva wae as oC ee ee S107 
Memphis—White . . 5.01.5. s00 secs Soe ane 19.33 
Memphis—Colored.. ... << «,s,« >» sins ai 26.15 
Memphis—Total®. -.:.. «fen acence seennee ene 22.40 
Memphis—Residents proper...........0eeeeee 16.21 


Dr. W. D. Brpwe.y has returned to his home in — 
Washington, D. C., from a three weeks’ vacation; — 


which included a 


t yachting trip along the coast of 
Maine. . 


DEATHS PER 
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WEEKLY Report of Interments in Philadelphia, 


from September 12 to September 19, 1891: 
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A GREAT change has been introduced into the Com- 
missariat Department of the London County Lunatic 
Asylums by the substitution of milk or other non- 
alcoholic beverage for beer in the diet of physically 
healthy lunatics. The result, we are told, has been 
most gratifying, the general standard of health of the 
inmates having improved, and they have become 
much easier to manage. ‘The medical superintend- 
ents are practically unanimous in approving of the 
change, which has been specially beneficial in the 
case of epileptics, whose infirmities of temper are 
much less than they used to be, and whose liability 
to fits in many instances has been distinctly lessened. 
The attendants have the option of retaining their 
beer, or of receiving an allowance instead, and 90 per 
cent. of them have decided in favor of the allowance. 


MorTALITy OF Founpiincs.—According to the 
Austrian Statistical Handbook, published in 1888, 
the total number of foundlings in Austria reported for 
1886 was 42,877, of whom 5,615 died, or 13.09 per 
cent. Of those retained in hospital, 6.71 per cent. died, 
and of those sent outside to the country nearly 15 per 
cent. died; the averages for the years 1882 to 1885, 
inclusive, show about the same as those given for 


1886, the presumption also being that many sent from 


town died, but, having been lost sight of, the death 
did not figure on the records of the institution. As 
compared with the official statistics of foundling mor- 
tality in Paris, the difference is surprising. There 
were in Paris, in 1874, 2,171 foundlings, of whom 
about 35 per cent., or 758, died within twelve 
months ; in 1875, 1,720 foundlings, of whom some 4o 
per cent., or 694, died within twelve months ; in 1876, 
1,648 foundlings, of whom about 34% per cent., or 
568, died within twelve months ; in 1877, 1,493 found- 
lings, of whom about 36 per cent., or 540, died 
within twelve months ; in 1878, 1 880 foundlings, of 
whom about 34 per cent., or 643, died within 
twelve months ; and of those who succumbed during 
this series of years, from 36 to 48 per cent. in the 
different years died in the first seven days. 
—Med, Record. 


Bi 








SOUTHERN CALIFORNIA.—A recent writer in the 
Lancet remarks that all persons in the following 
category should seek a decided change of climate : 

All those to whom daily fresh air is indispensible, 
and who are unable to take such exercise unless un- 
der favorable meteorological conditions; all those 
who from any cause are peculiarly susceptible to 
changes in temperature and hygometric conditions, 
and who, as a consequence of such changes, are prone 
to catarrhs or deep seated inflammations; all those 
in whom a succession of wet and sunless days pro- 
foundly depresses the mind and the physical energies. 

A little reflection will show that the diseases com- 
ing under these various categories are phthisis, bron- 
chitis, rheumatism, marked constitutional delicacy ; 
and delay convalescence, either from a surgical opera- 
tion, as specific fever or acute inflammation; and ex- 
perience has demonstrated the peculiar adaptability 
of extreme Southern California for these cases. In- 
deed, A. W. Greely, Brigadier General and Chie, 
Signal Officer of the United States Army, remarking 
upon the favored climatic localities of our countryf 
says: ‘‘There is, possibly, one place in the United 
States that such conditions obtain—a bit of country 
of about forty square miles, at the extreme south- 
western part of the United States.” ‘This, it is need- 
less to remark, is the coast and foothill strip of 
Southern California. 

An important and no less vital question that the 
health seeker must ascertain is the accommodations 
that are afforded by the selected locality ; indeed, it 
is worse than foolhardy for the invalidto leave home, 
and all the word implies, to cast his lot among 
strangers in a strange land, to be obliged to find out 
for himself that which is good and reject the bad. 

—Peck, Kansas City Med. Record. 


PRELIMINARY ANNOUNCEMENT of the programme 
for the Seventeenth Annual Session of the Mississippi 
Valley Medical Association, to be held in St. Louis, 
October 14, 15 and 16, 1891: 

1. The Toxic Effect of Tobacco Vapor; with Re- 
port of Cases. W. Carroll Chapman, M.D., Louis- 
ville, Ky. 

2. The Management of Chronic Diseases. S. 
Baruch, M.D., New York, N. Y. 

3. The Ethics of Curing Consumption and other 
Chronic Diseases. John Ashburton Cutter, M.D., 
New York, N. Y. 

4. The Treatment of Typhoid Fever. 
Kenner, M.D., Louisville, Ky. 
5. The Sulpho carbolates. 

M.D., Philadelphia, Pa. 

6. On Degenerative Processes in the Spinal Cord, 
Consequent upon Constitutional Diseases. Hugo 
ENE M.D., St. Louis, Mo. 

Iliac Indigestion—Intestinal Dysyepsia—and its 
iets by Antiseptic Agents. Frank Woodbury, 
M.D., Philadelphia, Pa. 

8. Ihe Influence of Grave- yards on Public Health. 
J. W. Carhart, M.D., Lampasas, Texas. 

9. Rheumatism and Gout in their Casual Relation 
to Eczema; their Management. A. H. Ohman- 
Dumesnil, M.D., St. Louis, Mo. 

10. The Value of Epilation as a Dermato-therapeu- 
tic Measure. Joseph Zeissler, M.D., Chicago, Ill. 

11. Gradation of Lenses. Dudley S. Reynolds, 
M.D., Louisville, Ky. 

12. The Influence of Alcohol on Vision. 
Dowling, M.D., Cincinnati, O. 

13. Tobacco and Insanity. Ludwig Bremer, M.D., 
St. Louis, Mo. 
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14. The Present Aspect of Cerebral Surgery. Lan- 


-don Carter Gray, M.D., New York, N. Y. 

15. Forensic Aspect of Bruises and Fractures in 
‘the Insane. J. G. Kiernan, M.D., Chicago, I. 

16. Amputation of the Scrotum, with Report of a 
Case. B. Merrill Ricketts, M.D., Cincinnati, O. 

17. Observation on Urethral Stricture. G. Frank 
-Lydston, M.D., Chicago, Ill. 

18. The Mechanical Element in Treatment of Com- 
pound Fracture. Warren B. Outten, M.D., St. Louis, 
Mo. 

19. A Report of a Case of Retention of Urine caused 
by Multiple Urethral Calculi. J. V. Prewitt, M.D., 
West Point, Ky. 

20. Some Observations on Rectal Surgery in Europe. 
Leon Straus, M.D., Louisville, Ky. 

21. A New Method of Diagnosing Obstruction in 
the Sigmoid Flexure. Jos. M. Mathews, M.D., 
Louisville, Ky. 


22. Pathology and Surgical Treatment of the So- | 


called Strumous Inguinal Lymphadenitis. L. T. 
Riesmeyer, M.D., St. Louis, Mo. 
23. The Treatment of Gonorrhoea. E. C. Under- 


wood, M.D., Louisville, Ky. 

24. Hxtirpation of the Thyroid, with Report of 
Case. Emory Lanphear, M.D., Kansas City, Mo. 

25. Are Conservative Amputations Always in the 
Interest of the Patient? Charles Truax, Chicago, 
rile 

26. Sarcoma of the Dorso-scapular Region—Oper- 
ation—Recovery. George N. Lowe, M.D., Randall, 
Kas. 

27. Mouth Breathing. Eric E. Sattler, M.D., Cin- 
Ainnati, ©; 

28. Empyema of the Superior Maxillary Antrum, 
‘with only NasalSymptoms. Hal Foster, M.D., Kan- 
sas City, Mo. 

zg. A Superior Remedy for Nasal Catarrh; Cam- 
phce-menthol. Seth S. Bishop, M.D., Chicago, Ill. 

30. A Case of Reflex Aphonia; Demonstrated to 
‘be due to Pressure of the Middle Turbinated against 
the Septum Nasi. Hanau W. Loeb, M.D. St. Louis, 
-Mo. 

31. Importance of Recognizing a Temporary Ra- 
cchitic Condition in Infants. John A. Larabee, M.D., 
Louisville, Ky. 

32. A Pathological Study of Pelvic Inflammation 
in Women. Wm. Warren Potter, M.D., Buffalo, N. Y. 

33. Observation on the Management of Uterine 
Tumors. Chas. A. L. Reed, M.D., Cincinnati, O. 

34. Complications Following Abdominal Section. 
Rufus B. Hall, M.D., Cincinnati, O. 

35. Obstetric Dispensaries ; their Management, 
L. A. Berger, M.D., Kansas City, Mo. 

36. Surgical Treatment of Peritonitis. A. V. L, 
Brokaw, M.D., St. Louis, Mo. 

37. Temperature no Guide in Peritonitis. 
Dalton, M.D., St. Louis, Mo. 

38. Some Monstrosities at and after Birth. David 
S. Booth, M.D., Belleville, Ill. 

39. Oophorectomy US. Donothingism. Willis P. 
King, M.D., Kansas City, Mo. 

40. A Successful Gastrostomy for Impermeable 
Stricture of the Cardiac End of the Giosphagus— 
Subsequent Dilatation of the Strictures. Arch. Dixon, 
M.D., Henderson, Ky. 

Al. The Nervous Equation of Pelvic Inflammation. 
eu F. Hulbert, M.D., St. Louis, Mo. 

Hysterectomy for Cancer, J. M. Richmond, 
M. Dy , ot. Joseph, Mo. 

43. The Application of the Obstetrical Forceps. 

John Bartlett, M.D., Chicago, Ill. 


Hee. 








44. Appendicitis. W.H. Link, M.D. , Petersburg, 
nd. 


45. Phthisis—Beginning its Treatment. Edward 
F. Wells, M.D., Chicago, Ill. ; 
46. The Hydrotherapy in Typhoid Fever. H. H. 


Middlekamp, M.D., Warrenton, Mo. 

47. Hystero-Epilepsy. Howell T. Perching, M.D., 
Denver, Col. 

48. Importance of Definite Strength in Mineral 


Waters. Geo. F. Hulbert, M.D., St. Louis, Mo. 
49. The Time and Place for Stimulants. Chas. H. 
Hughes, M.D. 


Regular classified programme will be issued and 
sent to members, and the profession generally, at an 
early date. ‘Titles of papers must be sent to Chair- 
man of Committee of Arrangements before October 5, 
1891. I. -N2 Love, Moa, 
Chairman Committee of Arrangements, Grand and 

Lindell avenues, St. Louis. 


E. S. McKes, M. D., Secretary. 
C. H. HucuHEs, M. D., President. 


Army, Navy & Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending September r9, 1891. 


HOEHLING, A. A., Medical Inspector. 
of Medical Examining Board. 


Havmon, G. E. H., Surgeon. Ordered to the U.S. S. 


“ Vorktowu.”’ 


Boyp, JNo. C., Surgeon. Detached from the U. S. S. 
*“Yorktown,’’ and granted leave. 


DuBors, F. L., Medical Director. Detached from Navy 
Yard, Portsmouth, N. H., and wait orders. 


AYERS, J. G., Surgeon. Detached from U.S. S. ‘‘ Wabash,”’ 
and to Navy Yard, Portsmouth, N. H. 


CoRDEIRO, F. J. B., Passed Assistant-Surgeon. 
the U. S..S. ‘“Wabash.”’ 


Norton, O. D., Passed Assistant-Surgeor. 
Ur S. 5.5 oRetreaar. 


MARSTELLER, E. H., Passed Assistant-Surgeon. Detached 
from U. Siisaae Petrel, and granted leave. 


Ordered to the 


HALL, JNO. H., Surgeon. 
ing Board. 


THE KELSEY ORIENTAL BATH C0, es, 


H. W. KELSEY, Manager, 


Ordered to appear before Retir- 








Gurkish and Russian Baths, 


1104 Walnut Street, Philadelphia. 


For Gentlemen, Daily, from 7 A. M. to 11 P. M. 
Sunday, to 12 M. 


Ladies, 9 A. M. to 6 P. M., Week Days Only. 


rele Baths, $1.00; 7 Tickets, $5.00; “45 Tickets, $10. 00. 
Above are Reseiving Hours, Telephone, 2572. 
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Clinical Lecture. 





ASEPSIS AND ANTISEPSIS IN ABDOMINAL 
SURGERY.! — 


By E. E. MONTGOMERY, M.D., 


PHILADELPHIA, PA. 


ENTLEMEN.—In the beginning of the course 
I feel that I cannot improve the time more 
wisely than in presenting to you some of the princi- 
ples upon which successful work in the department 
of abdominal surgery must depend. I thus early 
enter upon the consideration of this subject, so that 
in your future study, you may be the better able to 
act as intelligent critics of what is, and what is not, 
proper technique in the performance of surgical pro- 
cedure,—an intelligence that will be of great value 
to you in determining the causes of fortunate and 
unfortunate results. 

By asepsis is meant careful exclusion of every pos- 
sible means by which the wound might become in- 
fected. By antisepsis is meant the rendering of infec- 
tious material inert by contact with chemical agents. 
Owing to the sensitive character of the tissues with 
which we have to deal in the abdominal cavity, you 
can readily appreciate the fact that the greater por- 
tion of our measures brought into relation with this 
cavity must necessarily be those denominated aseptic. 
Every chemical agent, to be effective in the destruc- 
tion of infectious material, must be so irritating as 
to render dangerous its contact with so delicate and 
active an absorbent surface as is the peritoneal cavity. 
In.preparation for an operation the body of the pa- 
tient is thoroughly cleansed with soap and hot water, 
every attention being devoted to the pit of the um- 
bilicus and the external genitalia. Where the patient 





1Clinical Lecture delivered in the Medico-Chirurgical Col- 
lege, September 22, 1891. 


has been previously suffering from an inflammatory 
condition of the pelvis, which has led to the applica- 
tion of blisters, poultices, counter-irritants, and so 
forth ; the surface should be carefully cleansed, in 
addition to the soap and hot water, with either ether 
or alcohol, taking care to remove all dead skin or 
other débris. It should then be washed with a solu- 
tion of peroxide of hydrogen, and covered with a 
cloth wet with a solution of acid sublimate, 1-1,000, 
which remains until removed for the operation. The 
operator and his assistants, should thoroughly wash 
their hands with soap and hot water for several min- 
utes, devoting special attention to the fingers and 
nails with the nail-brush. ‘Their clothing should be 
such as has not been exposed to the retention of in- 
fectious material by contact with infectious patients ; 
they should wear clean starched aprons, covering up 
all the clothing likely to come in contact with the 
patient. The arms should be bared to the elbow. 
After having cleansed the hands, they should again 
be subjected to disinfection, if by any inadvertence, 
they have had an opportunity to become soiled. The 
assistants should be so trained that they have ‘con- 
stantly before them the fear of infection, and, in 
whatever emergency, would not touch any object that 
might lead to soiled hands. The instruments, it is 
understood, should be thoroughly cleaned every time 
after being used, should be kept wrapped in clean 
towels, and, when preparing for an operation, should 
be subjected for a short period of time to the influ- 
ence of heat, either by boiling, steaming, or by dry 
heat at a high temperature; they should then be 
placed in trays and covered with hot water, which 
should be renewed from time to time during the 
operation. ‘These trays, of suitable length, may be 
made of glass, porcelain, or porcelain-lined metal. 

The hard rubber and papier maché trays are not so 
suitable on account of the influence upon them of hot 
water. ‘The trays named are not very convenient for 
tranportation, owing to particles being broken from 
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them, roughening their surfaces and affording an 
opportunity for the retention of septic-germs. A 
very acceptable tray is made by Mr. Lentz, of this 
city, of copper, plated with aluminum or nickel. A 
nest of these trays may be of such a size as to per- 
mit their being placed in the bottom of an ordinary 
surgical bag. 


SPONGES. 


The greatest care should be exercised in the prep- 
aration and care of the sponges, as they afford an 
excellent opportunity for the introduction of septic 
material. Sponges of a suitable character should be 
first pounded, the sponge wrapped in a clean towel, 
until all the lime and sand are broken up and dusted 
out of them ; they should then be placed in a solution 
of muriatic acid, sufficiently strong to give a mark- 
edly acid taste; in this they should remain for twelve 
hours, when they should be washed frequently in 
water until the acid is thoroughly washed out; they 
may then be placed in a solution of hyposulphite of 
soda to which muriatic acid has been added: ‘This 
causes double decomposition in which sulphurous 
acid and sulphur are set free ; the organic material of 
the sponge is burned out and the sponges are bleached. 
After washing out all this solution, wash a number 
of times until the water is free from sulphur, then 
place in a 5 per cent. solution of carbolic acid until 
wanted for use. In performing the operation a defi- 
nite number of sponges are placed in a basin and 
given into the hands of the nurse or other assistant, 
to be handed to the operator or his assistant as they 
may need them. This nurse should have two basins, 
in one of which the sponge is washed out and placed 
in the other in clean water. When the operation is 
completed the nurse should be asked the number of 
sponges, in this way determining whether any have 
been permitted to remain in the cavity. No one but 
the one individual should have charge of the sponges, 
so that there is no opportunity for any mistake as to 
their number.. After an operation the sponges may 
be cleansed and used again; indeed, after ordinary 
aseptic operations, the sponges which have been used 
are equally as good, if not better, than new ones. 
Where the wound has been of a markedly septic 
character and the cavity contained pus, the sponges 
should not be again used in an abdominal operation, 
and where the condition is a very virulent one of peri- 
tonitis, it is better that the sponges should be de- 
stroyed. In recleansing sponges they are first washed 
out in water, in order to get as much of the blood out 
of them as possible, then washed with green soap, 
and rinsed in several waters; or the use of the mu- 

riatic acid or hyposulphite of soda be substituted. 


SUTURES AND LIGATURES. 


The material used for sutures and ligatures is usually 
either silk or animal ligature. Silver wire is now 
rarely used for either purpose. By some, the silk- 
worm gut is used for sutures. For some time I have 
been very averse to introducing anything into the 
abdominal cavity and closing it up that is not readily 
absorbable. I have frequently seen the silk ligature 
remain in the abdominal cavity unnoticed for a num- 
ber of months, or even years, and then, by its sub- 
sequent irritation and pressure upon the nerves within 
its grasp, give rise to great discomfort to the patient. 
In other cases, where the wound has been an aseptic 
one the ligatures may become infected and be a source 
of irritation, and the formation of asinus. So long 
as the suture remains in place the sinus will con- 





tinue, in some cases for months, and is only cured 
when the infected suture has made its exit. The cat- 
gut suture is absorbed and the patient experiences no. 
further inconvenience from its presence. In the use 
of the catgut, however, I would reprehend the use of 
that usually found in the shops, as it is likely to be- 
come infected, and be a source of danger to the patient. 
A method of preparing the catgut is to take a suit- 
able size, say the ‘‘C’”’ and ‘‘D”’ string for sutures, 
and the ‘‘E”’ and ‘‘F”’ for ligation of the pedicle. 
These are prepared by placing the catgut in ether 
for from forty-eight to seventy-two hours, by which 
the fatty and extraneous material is dissolved out, 
they are then placed (when it is desirable to harden) 
in a five per cent. solution of carbolic acid, in which 
one grain of bichromate of potash is dissolved. ‘The 
ligature remains in this for from forty eight to seventy- 
two hours, according to the size of the gut. It is 
then removed, washed in distilled water, and placed 
in alcohol until used. Every precaution must be 
observed in taking the catgut from the bottles that 
it does not become infected by unclean hands, by 
coming in contact with unclean trays, or by being 
dragged over blankets or other material before it is 
inserted in its proper place. Where silk is used, it, 
too, should undergo proper disinfection. This may 
be accomplished either by boiling the silk for an hour, 
or by placing it in a solution of 1-1,000 acid sublimate 
for from twenty-four to forty-eight hours, and then 
keeping it in alcohol until used. These matters seem 
to be of minute detail, and yet I'can assure you that 
it is just the attention to questions of this kind that 
make the great or little surgeon. I have seen men 
make the most careful preparation of the room, of the 
furniture in it, of the patient, and then introduce into. 
the cavity of the abdomen silk that had been pro- 


cured directly from the store, without any prep-. 


aration, or, that had been taken from a case and 
placed upon non-sterilized objects, such as a syringe 
case, or a dirty table in the room. Such a plan of 
procedure destroys all the benefit that would be de- 
rived from the other exceedingly thorough precau- 
tions. Better would it have been to have operated in 
an unclean room, than to have introduced ligatures 
and sutures of such a character. 


For the operation, the patient should be placed on 


a suitable table, upon an ovariotomy pad, the abdomen 
bared, the body above and below the seat of the open- 
ing covered with blankets, and these covered either 
with towels wrung out of an antiseptic solution, or 
with towels that have been previously washed in 
such, and dried. Where the patient is at all depressed, 
it is better that the dry towels should be used, as they 
have a less depressing effect. ‘They should cover the 
patient so that instruments, sponges, and suture ma- 
terial may be placed upon them without coming in 
contact with any infected surface. ‘The wound in the 
abdominal walls is rapidly made, and bleeding vessels 
secured before the peritoneum is opened. Where the 
pelvis contains pus it is desirable that the intestines 
should be pushed upward, covered with flat sponges 
and held out of place during the time that the pus 
sacs are being enucleated. Should the sac rupture, 
its contents should be removed as quickly as possible 
without bringing them in contact with any more of 
the peritoneal surface than can be avoided. Care is 
exercised in introducing the ligatures that these shall 
not come in contact with any portion of the clothing 
covering the patient. It is better that the animal 
ligature should be covered with alcohol, as this keeps 
it from swelling up, and renders it more easily used in 
tying. ‘The cavity of the abdomen may be irrigated 
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‘or not, according to the condition that has existed ; if 
it has been soiled with pus it is desirable that irriga- 
‘tion should be done, while if it has simply been soiled 
by the amount of blood discharged from the wound, 
irrigation is unnecessary and is better omitted. Where 
irrigation is done the use of the chloride of sodium is 
preferable, as it is less irritating to the peritoneal 
cavity and causes less swelling of the peritoneum than 
the use of plain water. It is unnecessary to insist 
upon the thorough drying of the cavity from the fluid 
which has been thrown into it, for the peritoneal sur- 
face is a rapid absorbing one, and the fluid is readily 
takenup. Before introducing the sutures to close the 
wound, a sponge should be placed over the intestines, 
beneath the wounded surface, to absorb any blood that 
may result from the introduction of the needles for 
carrying the sutures. Before closing the wound we 
should consider the subject of drainage. When should 
it be practised and when omitted? It has been ex- 
pressed by some in the following manner: ‘‘ When in 
doubt, drain ;’’ some, indeed, would drain in every 
case. It must be remembered that the peritoneum is 
a very extensive absorbing surface, unless it has 
undergone injury, as in the case where extensive 
adhesions have been torn up. It is capable of absorb- 
ing large quantities of fluid; indeed, it has been 
estimated that within twenty-four hours the perito- 
neum would absorb a quantity of fluid equal in weight 
almost to that of the body, consequently, in cases in 
which the injury to the peritoneum has been a simple 
one, the use of drainage is unnecessary, indeed, is only 
an increased opportunity for the entrance of septic 
material to delay the progress of the convalescence. 
In cases, however, in which marked denudation has 
taken place, in which the peritoneal cavity has been 
soiled with pus, or in which the operation has been 
prolonged, drainage is beneficial in affording vent for 
the serum that is exuded, and in affording us an 
opportunity to know the condition of affairs within 
the abdominal cavity. Byits use hemorrhage is 
easily recognized and overcome before it produces a 
profound effect. The drainage tube consists of glass, 
usually carried down to the lower portion of the ab- 
domen behind the uterus. Its apex is covered with 
a piece of rubber sheet or dam, by which the dressing 
may be preserved from contact with secretions. The 
tube should be emptied of fluid every one half to one 
hour, according to the amount of exudation that takes 
place. ‘he nurse should be very careful in emptying 
this tube to avoid the contact of the rubber tube of 
the syringe with the clothing of the patient, or with 
anything that may be a source of infection. The 
syringe, itself, should be thoroughly scalded out, and 
it, with the rubber tube, should be kept in a solution 
of acid sublimate during the intervals of emptying. 
As soon as the secretion becomes clean, and but a 
small quantity of it, the tube should be removed. 
‘The wound may be dressed with iodoform or iodoform 
gauze, but preferably, we think, with a piece of pro 

tective over the wound, then dusted with boracic acid, 
and covered with salicylated cotton, held in place by 
strips of plaster anda bandage. Before applying the 
dressing, the wound should be carefully washed with 
an acid sublimatesolution. The dressing is permitted 
to remain for a week or ten days, when it should 
be removed, the wound carefully washed with a so- 
lution of peroxide of hydrogen, and the sutures re- 
moved. ‘This matter of removal of the sutures is as 
important as is their introduction, in its antiseptic 
details, as we not unfrequently find that the patient 
is infected in the tract of the suture during its re- 
mioval, and when a wound has been entirely free from 








l 
suppuration during the progress of convalescence, it 


develops after the removal of the sutures. 

From what I have said you will appreciate the fact, 
that success in the practice of surgery is obtained, as 
in every other department of life, at the price of eter- 
nal vigilance. 
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ON GENERAL FURUNCULOUS INFLAMMA- 
TION, AND FURUNCLE OF THE AUDI- 
TORY CANAL.—A NEW METHOD 
OF TREATMENT. 


By LAURENCE TURNBULL, M.D., Ph. G., 


Aural Surgeon to Jefferson Medical College Hospital, etc., Philadelphia, 
Pennsylvania. 


‘HE general furunculous inflammation has its 
origin in malaria, impure and damp air, defec- 
tive sewerage, gout, rheumatism, neuralgia, and con- 
tagion from microbes: ‘This latter is best noticed in 
the recurrent furuncles of the auditory canal. Fora 
time I doubted this infection; but now I am fully 
convinced of the truth of the theory of M. Pasteur, 
and the careful and conscientious experiment of Dr. 
Lowenberg, who has artificially cultivated the micro- 
cocci of furunculi in the pus from the ears of several 
persons. This form differs very much from the ordi- 
nary abscess or boil, which is not apt to recur. 

First, of general furunculous inflammations—these 
prevail mostly during the autumn and spring, and at 
times assume almost the character of an epidemic. 
A very large per cent. of the cases occur in adults. 
It is well-known that in damp seasons, with heat or 
extreme cold, persons become debilitated, and are 
more susceptible. In diabetes Dr. Lowenberg points 
out that we have a temperature favorable to the de- 
velopment of these organisms. 

Our old method of treatment was the calcium sul- 
phide, given in doses 1-20 to 1-10 of a grain, every 
two or three hours, with the addition of tincture of 
aconite to relieve pain. This method of treatment 
was found at times to modify the inflammation, and 
in some rare cases either to produce resolution, or, on 
the other hand, to hasten the suppuration. Incisions 
then followed into the elevated tender spot, being 
preceded by the application of moist heat or hot 
water. Dr. Lowenberg, immediately after cutting the 
furuncle, employs a solution in alcohol of boracic 
acid, or fine powder blown upon the part, after free- 
ing it from blood or pus. 


THE DIFFERENT FORMS OR CAUSES OF THIS MA- 
LARIAL DISEASE. 


The impure air from defective sewerage has been 
shown, by the late Dr. Cassells, of Glasgow, to be a 
prolific cause of this and other acute affections of the 
middleear. Hehas given us, ina paper, a large num- 
ber of severe and protracted cases, penetrating even 
to the membrana tympani with perforation, ultimately 
relieved only by sending these patients to a pure, dry, 
and high altitude. 


THE GOUTY FORM OF FURUNCLE. 


It has been doubted by some if there is such a con- 
dition of the ear as gouty otitis; but this has been 
proved by my own observation, and those of Debout 
D’Estrées, in the Medical Press, July 11, 1888, as 
follows: 
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“ Although better known than gouty parotitis, of which I 
published the first recorded case in 1885, gouty otitis is never- 


theless one of the rarest manifestations of gout. Nothing, 

indeed, is commoner than tophiin the external ear; but noth- 
ing is rarer than gouty affections of the middle and internal 
ear. Dr. Garrod, however, claims to have met with a certain 
number of cases of concretions on the membrana tympani 
and the ossiculi; but he adds, it is true, that he had repeatedly 
exatnined these concretions, the existence of which had been 
insisted upon more particularly by Drs. Toynbee and Harvey 
(a) without having been able to detect the slightest trace of 
uric acid. It is impossible, therefore, at present, to affirm 
that the concretions in question are, in reality, the products 
of gouty inflammatory changes. Lécorché, in the chapter of 
this work devoted to gout in the various organs of the body, 
quotes the same authors without mentioning any personal 
experience in regard thereto. : } 

“The following case is extremely interesting from several 
points of view. The patient, M. Antoine, of Metz, member 
of the German Parliament (who has authorized me to publish 
his case), had suffered a great deal of trouble due to political 
reasons. He is astrong, robust man, forty-two years of age. 
His parents are still living, and having never shown any sign of 
gouty diathesis, could hardly have transmitted the gravel and 
the gout to which he is now a victim. His digestive appara- 
tus is in good order, and he leads an active and sober life, so 
that one would have thought him secure from the uric acid 
diathesis; but, as a matter of fact, he comes within the cate- 
gory of cases, of which thirty-five out of a thousand cases of 
gravel, brought by me before the Academy of Medicine in 
1876, were due exclusively to the disastrous effects of violent 
emotion. 

‘‘Harassed in every way, imprisoned, and finally expelled 
from his native town, M. Antoine suffered severely in health, 
and became subject, first, to gravel, of which he had several 
attacks, and then to nephritic colic while in prison. 

“In June last, I received a letter from my patient, dated 
from Luxemburg, in which he informed me that he had been 
suffering from extreme pain consequent on inflammation of 
the internal ear, the cause of which was obscure, for there 
was no suppuration at the neuralgic points at the cranium. 
The ear trouble was accompanied by visual derangements, 
which had persisted. I advised him to come to Contrexéville 
at once, especially as he was then suffering from an attack of 
gravel. Having examined him with the greatest care, I was 
enabled by a process of elimination to attribute the aural 
affection to the uric acid diathesis. 

“‘T explained the reasons for my diagnosis to the patient, 
and quoted the case of parotitis in which the patient, after 
experiencing gouty manifestations successively in the right 
parotid gland, the left knee, the left parotid gland, and finally 
the right knee, was left with a single symptom, viz., a salt 
taste in the mouth. This salt taste, which could be produced 
by compression of the parotids, was due to the saliva, which 
proved to be laden with urates, and gave the murexide test. 

“The patient at once exclaimed that he, too, had this salt 
taste in the mouth; but, curiously enough, it was limited to 
the affected side. I was very anxious to examine his saliva 
when the taste was noticed; but, unfortunately, circum- 
stances rendered this impracticable. Nevertheless, the relief 
which followed the treatment, and the disappearance of the 
aural and visual troubles, authorize the belief that the lesions 
were due to gout, and that the latter was due to the effect of 
violent emotions.” 


Several cases have come under my own observa 
tion. One of these I visited in consultation with Dr. 
Shillito, in London, England, in which there was 
deafness from the deposit of gouty concretions in the 
membrana tympani, which deafness was removed by 
the opening of the Eustachian tubes and use of alka- 
line remedies as lithia, etc., and iodide of potassium. 

A more recent case occurred in the neighborhood of 
Newport, this last summer. A lady, of apparently 
perfect health, was attacked with the foregoing gouty 
affection of the ear, which was most clearly mani- 
fested by the peculiar irritability of the meatus, at- 
tended with a slight serous or sticky discharge, with 
itching and pricking pain. The walls being some- 
what swollen, with a tendency to’ deep redness, with 
swollen follicles. The patient informed me that it 
commenced with itching and fullness, pain intensely 
severe, and aggravated by any movement of the jaw; 





the immediate parts being exceedingly tender. She 


had some fever at first, but this had subsided, and 
had been freely blistered, and had taken calcium sul- 
phide and aconite, etc., by the advice of her physi- 
cian. Still the trouble continued, and her attending 
surgeon, who had been called in, after treating her 
for some time, thought it advisable to have a consul- 
tation, as he was afraid of serious mischief to the ear, 
The surgeon’s anatomical knowledge would natu- 
rally lead him to know that the auditory canal, by 
virtue of its close connection with the mastoid cells 
and lateral sinus, always carries with it the possi- 
bility of serious danger. 

In the inner part of the canal its lining membrane 
is also the periosteum of the bone. It is well known 
that an inflammation beginning in the meatus may 
spread to the membrana tympani, and in rare cases 
perforation takes place, and in this way it may be prop- 
agated to the brain. I therefore advised the cleans- 
ing of the ear with a solution of boracic acid in 
cologne water; to paint it with a solution of bichlo- 
tide of mercury, 1-2,000 of a grain, to destroy all 
microbes; also, to keep the parts anointed with a 
preparation of yellow oxide of mercury with vase- 
line, but above all, the internal administration of the 
liquor potassii, ‘‘ United States Pharmacopceia,’’ 
which has been found to produce the most valuable 
results in the treatment of all forms of boils. The 
dose was 10 drops in a tablespoonful of orange water 
and mucilage, taken after meals, in water. For the 
neuralgia pain, which took place at night, 2-grain 
pills of the muriate of quinine, until four were taken. 
To relieve the noises, bromide of potassium in an 
elixir of cascaria. Great care in her diet ; to avoid 
sweet wines, etc. In some ten days the ear was well. 
It attacked the second one, as I feared; this was ow- 
ing to a previous want of care, or from the constitu- 
tional dyscrasia. ‘The same treatment was followed 


out with entire success. 
SEPTEMBER, I8g9I, 1502 WALNUT ST. 
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A COLLECTIVE INVESTIGATION BY THE 
THERAPEUTIC SECTION OF THE 
PHILADELPHIA POLYCLINIC 
MEDICAL SOCIETY. 


SWEET-OIL IN THE TREATMENT OF GALL-STONES, 


AS the subject of a paper read September g,. 
1891, by THomAS J. Mays, M.D. The sub- 
ject of the action of sweet-oil in the treatment of bil- 
iary colic and catarrh of the hepatic passages has re- 
cently been warmly discussed. ‘There are many who 
regard this agent as being very much overrated, while 
many others believe that it has a very beneficial in- 
fluence on this disease. In view of the divided 
opinions on, and the importance of, this matter, the 
Therapeutic Section of the Philadelphia Polyclinic 
Medical Society has, as a part of its scientific work, 
undertaken a special collective investigation concern- 
ing the clinical value of this drug in gall-stone colic. 
With this end in view, the undersigned committee 
was appointed, and directed to send a number of cir- 
culars to the members of the profession, of which the 
following is a copy : 


_ “Sex and age of patient? Seat of pain? Jaundice? Pre- 
vious attacks? Did you test any other remedy, and with 
what results? Result of treatment with olive-oil. Remarks.’’ 





| 
| 
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To these circulars nineteen replies were received, 
and thirty-seven cases of gall-stone colic treated with 
To these members of the 
profession the warmest thanks of this committee are 
due for the promptitude with which they responded. 
Additionally the committee imposed the task upon 


olive-oil were reported. 






































itself to collect as far as possible all the previously re- 
ported cases of biliary colic which were treated accord- 
ing to this method, and succeeded in gathering records 
of seventeen cases, making altogether a list of fifty- 
four cases, a condensed history of which is presented 
in the following table: 





Kees Fie rere 
TABLE OF CASES. 
Sex : Use of other reme-| Results obtained Name and 
No. | and | Seat of pain. a z pense dies, and results | from the use of Remarks. address of 
age. ; i obtained. sweet-oil. observer. 
1| F. | Right hypo- | Yes. | Three or | None. Six ounces taken in}No recurrence for/H. 7. Bahnson, 
40 | chondrium, four. three hours.. Re-| more than three) Salem, N.C. 
lief in twenty-four} years, up to time of 
hours. report. 
2| M. | Right hypo- | Yes. | A great |Antipyrine hypo-|One pint takenintwo|No return for more|H.T. Bahnson, 
50 chondrium. many. dermically, with} hours; complete; than two years. Salem, N. C. 
temporary relief.) relief. 
3| F. | Right hypo- | Yes. |Fiveor six.| None. Half a pint taken in|No return for more| H.T. Bahnson, 
65 chondrium. four hours; relief} than three years.| Salem, N.C, 
in 12 hours. In two other cases 
the single large 
dose produced re- 
lief, but failed to 
prevent a _ recur- 
rence of attacks. 
4| M. | Right hypo- | Ves. | Three. |Chelidonium and|Quantity of oil given| Used it in other cases|G. R. Fortiner, 
46 chondrium, dioscorea gave| not stated. Re-| of biliary troubles,) Camden, N.J. 
: some relief mained wellsolong; and with good suc- 
: as he took it. cess. 
5 | M. | Right hypo- | Yes. No. Chelidonium with-) Quantity of oil given| Post-mortem investi-|G. R. Fortiner, 
34 chondrium. out relief. not stated. Admin-| gationshowedcom-| Camden,N.J. 
istered it for ten} plete adhesive ob- 
days, when patient} struction of bile 
died. ducts. Patient re- 
ceived a blow in 
hepatic region 
some time before. 
6| F. |Gastric region.| Yes. | Eight or |Sodium phosphate|One pint at a single| No ‘recurrence within|J. J. Cox, High 
28. ten. without benefit. dose. Complete} a year. Point, N. C. 
relief. 
7| F. | Epigastrium. | Ves. Six. Sodium phosphate] Took the oil for four|No recurrence; gen-|G. H. Frank- 
49 with some benefit.| weeks. Dose not] eral condition| lin, Hights- 
stated. much improved. town, N. J. 
8 | M. | Epigastrium. | Yes. | Twelve. |Sodium phosphate, /Continued oil for six|No recurrence; im-|G. H. Frank. 
67 after which a| weeks. Dose not] provement after oil} lin, Hights- 
severe attack be-| given. surprising. town, N. J. 
came less fre- 
quent. 
9|)M. | Right hypo- | No One a_ |None. Took the oil for four|One light attack since|G. H. Frank- 
45 chondrium. week for weeks. Dose not} he began the oil. lin, Hights- 
three given. town, N. J. 
months. 
Io} M. Right hypo- | Ves. Once {Morphine and Dose of oil notstated.|Her previous suffer-| A. B. Gloniger, 
31 chondrium. every 3 anzesthetics;tem-| Free from attacks} ings were intense,; Lebanon, Pa, 
weeks dur-| porary abate-| for eleven months.} requiring large 
ing 14 | ment. doses of narcotics. 
years. 
Ir| F. | Right hypo- | Yes. |Uncertain.|None. Dessertspoonful of|History of malaria;;E. Lawney, 
35 chondrium. oil every three} liver and spleen} Denver, Col, 
hours. Relieved} enlarged. 
; after second dose. 
12| M. | Right hypo- | Yes.} One 5 |None. Dessertspoonful of|Also gave ammon.|E. Lawney, 
Io chondrium. years oil. Pain relieved| chloride, grain iij,] Denver, Col. 
before. at once. and calomel , 
grain t. i. d. 
13 | F. | Hepatic and | Yes. No. Yes; natureofsame|Daily for two days} Patient died. E. P. Bernardy, 
51 jgastric region. not mentioned. 8 ounces of oil; no Philadelphia. 
relief. 
Tan tae kt. Region of | Yes. No. Yes ; natureofsame|Nine ounces of oil for|Oil caused numerous| E. P. Bernardy, 
72 | gall-bladder. not mentioned;| ten days without| alvine discharges,| Philadelphia, 
no benefit. positive improve-| lightened the color 
ment. of skin, and seemed 
to reduce size of 
gall-bladder. 
15 | M. | Right hypo- | Yes. | Several, |Dioscorea, mor-|Dessertspoonful|jRegulated diet, and| Theo. G. Davis, 
40 chondrium. but none | phine, and atro-| every half hour| gave sodium phos-| Bridgeton, 
for5 years.| pine, with some| with the most| phate, etc. Noy: 


relief, 


marked relief. 
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| 
Sex presi Use of other reme-| Results obtained Name and 
No.| and | Seat of pain. Jaut- |; Feb o< dies, and results from the use of Remarks, address of 
age. dice. "|, attacks obtained. sweet-oil. observer. 
16 | KF, |Overabdomen.| Yes. |One, possi-|Calomel, sod. bi-|Dessertspoonful ofoil| Stools contained con-|H. H. Bidwell, 

30 bly two. | carb.and mor-| every three hours ; cretions. Vineland, 
phine, slight re-| complete relief Negi 
lief. after second dose. 

| 17} F. Right hypogas-) Yes. Yes. Morphine and atro-| Gave six ounces of| The intense vomiting|Ch. ~Pottberg, ; 
55 trium. pine hypodermi-| oil, andreliefcame| from which she suf-| Philadelphia. 
cally, with what} in an hour. Fol-| fered ceased after 
ki resultsnotstated.| lowing day slight} the oil was taken. 
attack; ten ounces. 
r No recurrence. 
18 | M. | Right hypo- | Yes. | Several. |Silver nitrate, regu-| Dose of oil not stated. Examination of feces| J.- Daland. 

40 chondrium. lation of diet and| Negative results. after oil showed 
water with good contents of soapy 
results. concretions. 

19| M. |Right side of| Yes. | At least |Chloroform inhala-|Relieved after taking|The oil appeared to es 

50 abdomen. two. tion and sodium| three. doses (size| relieve him, but he 
bromide ; did not| not stated) of oil. may also have been 
obtain decided helped by the chlo- 
relief until oil roform. 
was taken. 

20 | M. |Over gall-blad-} Yes.| Two. Not stated. Ten hours after tak-| Bowels had not been|A. F. Magru- 

46 der on pres- ing one quart of oi]) movedforfourdays| der, U.S. N., 

sure. in divided doses,| before the oil was} Wash., D. C. 
two large gall-| taken. Singultus 
stones discharged} existed for twelve 
in the stools.| hoursbefore bowels 
Steady improve-| moved. 
ment. 
21 | M. /|Over gall-blad-} Yes. |For years|Nature of not stat-|Half-ounce doses of/Too early to judge| J. D. Dewitt. 
52 der. at inter- | ed; temporary| oil every five hours} the effects of oil. 
vals of relief. for about a month| General health bet- 
from 4 to before report was| ter than for two 
6 months. made. months. 
22} KF. | Right hypo- | Yes. {One about! Morphine, quinine,|Dessertspoonful of|No recurrence so far|Thos. J. Mays, 
40 chondrium. 2months| atropine,  calo-| oil every four; as known. Gall-| Philadelphia. 
before. mel,etc. Notthe} hours. Improve-| bladder diminished 
prompt relief ob-| ment at once. in size. 
tained with the 
oil. 
23 | F. | Right hypo-| Yes. |Periodical-| Morphine and atro- Dessertspoonful 0 f/ No attack since so far/Thos. J. Mays, 
45 | chondrium. ly for a pine hypodermi-| oil every three as known. Philadelphia. 
number of} cally gave slight} hours, with decided 
years. temporary relief.| relief. 
24} M. Not known. | Yes.| During No. Dessertspoonful of)/No return so far as|Thos. J. Mays, 

20 previous 3 oil three times aj can be learned. sere sy 

months. day with prompt 
relief, 
25 | M. | Right hypo-| Yes. | Periodical} Not by observer. Dessertspoonful of| Norecurrence. | Thos. J. Mays, 

27 chondrium. during oil four times a day Philadelphia. 

previous with gradual relief. 
year. 
26 | M. | Right hypo-| No. No. None used. Dose of oil not given.|Hard concretions like;C. R. Early, 

67 chondrium. Complete relief. gall-stones passed} Ridgway, Pa. 

freely for ten days 
4 after taking the oil. 
7| F. | Right hypo-| Yes. | Very fre-|Morphine,_ mer-|Doseof oil not stated.|/Perfectly well in/C. R. Early, 

35 chondrium. quent. cury, and potas- Good results, three or four weeks} Ridgway, Pa. 

sium iodide; good after taking theoil. 
é results. 
28 | M. | Right hypo- Yes. Yes. Potassium chlorate,|Dose of oil notstated.|;No recurrence for|C. R. Early, 

23. | chondrium. sodium bicarbon-| Curedintwoweeks. three years. Ridgway, Pa. 
ate, and ipecac. ; 

2 good results. 
29| F. | Right hypo-| Yes. Yes. None by observer, | Dose of oil not stated.|No recurrence; treat-|C. R. Early, 

50 chondrium. but by other phy-) Found reliefintwo| ed forty years ago.| Ridgway, Pa. 
sicians. days. Treated many simi- 

lar cases during 
] this time. 
30 | F. | Right hypo- | Ves.| Quitea /Of everything else|Six ounces of oil in| Passed a large num- 

54 chondrium. number. he tested chloro-| two equally divided| ber of calculi. En-|D. P. Boyer, 
form seemed to} doses, half an hour| forces a rigid di-| Philadelphia. 
give the best re-) apart. Gave oil at| etary in all these 
sults; relieftem-| three different] cases. Allows no 
porary. times. No symp-| sugar, starchy or 

. toms for two years.| fatty food. 
31 | M. | Right hypo- | Yes. | A uumber|/Sodium phosphate, Same dose as in pre-|No recurrence since|D.P. Boyer, - 

60 chondrium. during 3 | chloroform, mor-| vious case. Reliey-| second  attack,| Philadelphia. 

previous | phine, and suc-| ed two attacks two| which occurred a 
years. cinicacid; nosat-} months apart. year and a half ago. 
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Sex : Use of other reme-} Results obtained Name and 
No. | and | Seat of pain. jen i ae dies, and results from the use of Remarks. Address of 
age. REGe | eae ; obtained. sweet-oil. observer. 
32 | F. | Right hypo-| Yes. Two. Sodium phosphate, |Only received the oil|Treated about ten|D. P. Boyer, 
22 chondrium. morphine, min-| fortwo days, when| cases with the oil,| Philadelphia. 
eral water, etc.,, she was entirely| and in all there was 
seemed torelieve| relieved. Passed a| either a cure or 
first, but not sec-| number of calculi.] benefit. 
ond attacks. 
33 | M. | Right hypo- | Yes None. |Tested numerous|Six ounces of oil at|Discharge of biliary/Ed. R. Mayer, 
42 chondrium cholagogues| night, followed} calculi. No recur-| Wilkesbarre, 
and in epi- without benefit. next morning with| rence. Pa, 
gastrium. laxative. Relief. 
34 | F. | Right hypo- | Yes. |About two} Not by observer. |Six ounces of the oil|Insists on a rigid diet-|Ed. R. Mayer, 
40 chondrium. a year for gave prompt relief.| ary. Cholagogues,| Wilkesbarre, 
15 years. This was the last} Carlsbad water,etc.,| Pa. 
ple the patient} as preventatives. 
had. 
35 | M. | Right hypo- | Yes. No. Not by observer. |Same dose of oil in|Gall-bladder was so|Ed. R. Mayer, 
58 chondrium the evening and} distended with cal-| Wilkesbarre, 
and right purgative in the] culi that it could] Pa. 
shoulder. morning. Com-| easily be mapped 
plete relief after} out. 
fourth dose. No|Treated about 35 
recurrence. cases of gall-stones 
during last 14 years 
with olive oil, and 
in every instance 
the severity of the 
attack was mitigat- 
ed by the first and 
entirely relieved by 
, third or fourth dose. 
36| F. | Right hypo- | Ves. | Suffered |Sodium phosphate,|Tablespoonful of oil]}No recurrence; pass-|J. S. Baer, 
42 chondrium for Io gave temporary| every three hours} ed a calculous in| Camden, N. J. 
and back. years off | but no perma-| for about one] feces weighing 40 
and on. nent relief like} month; afteranin-| grains. 
the oil. terval gave it again, 
but less frequently. 
Pain ceased at onee 
after oil was admin- 
: , istered. 
37 | M. | Epigastrium | Yes.| Two. Opium and ether|Dessertspoonful| No recurrence. H. C. Bloom, 
68 and right only gave tempo-| doses of the oil Philadelphia. 
. | hypochon- rary relief. gave prompt and 
drium. decided relief. 
A oe Region of | Yes. Yes. |Morphine hypoder-|Half an hour after|First three passages|D. D. Stewart, 
42 | gall-bladder. mically and by| swallowing from! after oil contained! Med. News, . 
the mouth; ether) halftothree fourths}; two _ gall-stones;; Nov. 23, 1889. 
inhalation and) of a pint of oil the} has had two slight 
hot poultices,| pain ceased abrupt-| attacks since which 
without relief. ly. did not require 
medical  interfer- 
ence. 
39 | F. | Right hypo- | Yes. | Yes, for |Morphine and atro-| Forty-five minutes|Subsequent attack/D. D. Stewart, 
45 chondrium. 12 years. pine hypodermi-| after being able to} alsorelievedbythe| Med. News, 
cally; hot water,| retain five ounces| oil. Fifthday after| Nov.23,1889. 
etc.;relieffortwo| of cotton-seed oil,| last attack passed a 
hours, when pain| pain diminished,| calculus as large as 
returned as se-| and ceased three} a beech-nut. 
verely as before; hours later. 
morphine gave 
no relief. 
BP EES si0e e's : Yes. For Usual remedies,|Six ounces of oil at/In two days another|R. Kennedy, 
40 | elder- some without relief. bedtime, followed| paroxysm of pain} Kingston, 
ly. years. by castor-oil next} was threatened.| Can. Lancet, 
morning. Passage} Ordered oiltwofol-| 1890, vol. ii., 
of gall-stones. Re-| lowingnights. Saw) p. 456. 
mliets her four months 
after. No recur- 
rence. 
} Ty selelsele For Not stated. Full doses of oil for|Passed a large num-/R. Kennedy, 
41 | adult. years. two consecutive} ber of calculi. Re-| Kingston, 
days. No return. lieved two other; Can. Lancet, 
cases of gall-stone| 1890, vol. ii., 
colic with the oil. p- 456. 
42| F. iiite ake Ves; Treated by other! Hight ounces of oil at| Evacuated seve ral|Dr. Gay, Buf- 
40 physiciaus with-| pedtime, and fol-| small gall-stones. falo, Buff. 
out relief. lowing morning, Med. and 
after last a dose of Surg. Journ., 
castor-oil. Relief. ViOlseeviie De 
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43 


45 


46 


47 


48 


49 


50 


51 





52 


53 


54 








Sex ; 
and | Seat of pain. 
age. 

Neh eee: 
adult. 

FB Pain in epi- 
adult.| gastrium. 
adult. 

F. | Liver en- 

36 larged and 

sensitive; 
gall-bladder 
enlarged. 

ES invhiepiatic 

37 region ; en- 

larged liver. 

me | eapoas ° 

38 

F. |In region of 

48 | gall-bladder. 

BS Oat oot. 

62 

1 eel feet loc 

50 

F, {In hepatic re- 

45 gion. 

F. (In hepatic re- 

58 gion. 

F. |In hepatic re- 

43 gion. 
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Jaun- 
dice. 


Yes. 


Yes. 


Yes, 


Wescal 


Yes. 


Yes. 


Yes. 


Yes. 





Previous 
attacks. 


Third 
attack. 


Yes. 


At least 
one 
attack 
before. 


Almost 
daily for 
5 years. 


At least 
for 5 
mouths, 
attacks 
occurred 
during 
men- 
strual 
periods. 
For 9 
years ; 
latterly 
once a 
week. 


Several 
attacks. 


For 12 
years. 


For a 
number 
of years. 


At least 
three 
attacks. 


A number 
of attacks. 


Six 
attacks. 














Use of other reme- 
dies, and results 
obtained. 


Morphine hypoder- 
mically to allay 
pain. 


Was treated for 
scirrhus of the 
liver by other 
physicians. Re- 
ceived 60 drops 
of McMunn’s 
elixir of opium 
with only tem- 
porary benefit. 

One-eighth gr. 
doses of calomel ; 
bowels moved; 
no relief; patient 
vomited every- 
thing. Obtained 
no relief from 
other treatment. 


Cathartics and 
other agents 
brought norelief. 


Mineral-water cure 
without benefit. 


ee ees ececee 


eereertisece 


ee 


ee) 


as 








Results obtained 
from the use of 
sweet-oil. 





Eight ounces of oil 
night and morning, 
followed by a dose 
of podophyllin. 
Relief. 


Eight ounces of oil 
for two consecutive 
nights. Evacuated 
calculi. Relief. 


Two pints of oil in 
divided doses. Re- 
lief. The oil was 
the only thing 
which would re- 
main in stomach. 

Large doses:of oil for 

two weeks. Relief. 


Twenty-four hours 
after the first large 
dose of oil pain dis- 
appeared, and in a 
few days the liver 
diminished in size. 


Large doses of oil re- 
lieved her, except- 
ing a slight sore- 
ness in region of 
liver which was 
cured with 15 gers. 
sodium salicylate 
three times a day. 

Large doses of oil fol- 
lowed by two pas- 
sages and relief 
within twenty-four 
hours. 


Large dose relieved 
her for eight days, 
but the final results 
are of a doubtful 
character. 

Large doses of oil were 
followed by local 
and general im- 
provement. 

Large doses of oil fol- 
lowed by beneficial 
results. 


Large doses of oil fol- 
lowed by relief. 


Large doses of oil fol- 
lowed by relief. 














Remarks. 


Says that olive-oil is 
as much a specific 
in gall-stone colic, 
as sulphur is in sca- 
bies. 


Success in this case 
led him to use it in 
another which is 
not fully described. 


An. operation had 
been suggested, but 
with the improve- 
ment it was aban- 
doned. 


Free from attacks for 
18 months, up to 
the time report is 
made. Passed hard 
concretions. 

About two months 
after this attack 
there was a slight 
return checked 
with one dose. No 
recurrence. and a 
general improve- 
ment. 


Passed a biliary cal- 
culus. Free from 
pain to time of the 
report—about one 
year. 


Passed large number 
of concretions. The 
attack occurred 
with each men- 
strual period for 
some time before 
she took the oil. 


eeoeeees estore 


seeeeosre reece 


The pain in the he- 
patic region disap- 
peared, and the 
colic was cured. 

Passed a large num- 
ber of concretions. 
Pain and swelling 
in liver disappeared. 

The attacks of biliary 
colic were associ- 
ated with nephritic 
colic, and with the 
discharge of a uri- 
nary calculus, bili- 
ary calculi passed 
at the same time. 











Name and 
address of 
observer. 





Dr. Gay, Buf- 
falo, Buff. 
Med. and 
Surg. Journ., 
VOL Vic ape 
214, 1866-67. 


Ira Hatch, Chi- 
cago, lls 
Chicago Med. 
Examiner, 
1867, vol. 
viii.,p. 469. 


F.W. Langdon, 
Cin. Lancet, 
Clinic., 1890, 
p. Ig. 


S. Rosenberg, 
Therapeut. 
Monatshefte 
Dec. , 1889, 
vol. iii. 

S. Rosenberg, 
Ibid. 


S. Rosenberg, 
Ibid. 


MM. Chauffard 
et Dupré, 
Société Méd- 
icale des 
H6p. de 
Paris, tom. 
v., 1888. 

MM. Chauffard 
et Dupré, 
Ibid. 


MM. Chauffard 
- et Dupré, 
Ibid. 


MM. Chauffard 
et Dupré, 
Ibid. 


MM. Chauffard 
et Dupré, 
Ibid. 


MM. Chauffard 
et Dupré, 
Ibid. 
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An analysis of these fifty-four cases shows that there 
were about one-third more females than males who 
suffered from gall-stone colic ; that two died; that in 
three negative results were obtained, and that in fifty, 
or in 98 per cent., positive relief was afforded. These 
results make a better showing still, when we consider 
that one of those who died was suffering from adhe- 
sive obstruction of the bile ducts—a disease which no 
procedure, either medical or surgical, could have rem- 
edied: Nor do these figures give us a true estimate 
of the favorable action of olive-oil in this disease ; for 
- two of the observers state that they have treated forty 
other cases of biliary colic without a failure, but of 
which they had kept no record—making in all a col- 
lective return of eighty-nine cases—showing the great 
value of this drug. 

These cases illustrate, then, the positive efficacious- 
ness of sweet-oil in the treatment of gall-stone colic, 
and the question naturally arises, therefore, as to the 
manner in which this agent acts. Dr. Rosenberg’s 
experiments (‘‘ Ueber die Anwendung des Olivenols 
bei der Behandlung der Gallensteinkrankheit.’’ 
Therapeutische Monatshefte, December, 1889, S. 542) 
demonstrate beyond a doubt that it largely increases 
the quantity of bile secreted, while at the same. time 
it diminishes its consistency. But how does it accom- 
plish this? Does it stimulate the biliary channels 
by coming in contact with their openings into the 
alimentary canal? Or is it decomposed into fatty 
acids and glycerine through the instrumentality of 
the pancreatic juice, and does the ‘‘ glycerine so lib- 
erated exert in the duodenum an action similar to 
that which takes place when it is introduced into the 
rectum,’’ causing a powerful reflex peristalsis—an in- 
genious theory suggested by Dr. D. D. Stewart ?? Or 
does it act in accordance with the hypothesis for- 
mulated by Virchow, who shows from his own ex- 
periments ( 7herapeutische Monatshefte, 1890, S. 86) 
that it is absorbed from the alimentary canal, is ex- 
creted by the liver, and is thrown into the bowels 
again through the biliary passages? ‘he last of 
these theories appears to be most rational, because it 
explains ‘certain well-known features in its action, 
_ and also places it on a level with the action of other 
cholagogues. We may conceive, then, that the ben- 
eficial influence of oil consists not so much in dis- 
solving the biliary concrements, as it-does in increas- 
ing the biliary excretion, in flushing, and in lubri- 
cating and washing out the passages of the liver. 

Another point of interest in this collection is as to 
the proper dose of the oil. Are the large doses neces- 
sary which were administered to most of the cases in 
this collection ? It appears not, for eight of the cases 
(Nos. 11, 12, 15, 16, 22, 23, 24, and 25) received only 
dessertspoonful doses every three or four hours, and 
apparently with the same prompt and positive relief 
as that which was afforded by doses of from five ounces 
to one and two pints. If this should be confirmed by 
further experience, it would be a great practical gain, 
in view of the fact that a great many persons show a 
strong aversion to all kinds of oil, especially if they 
are to be taken in large quantities. 

Furthermore, according to the observation of Dr. 
Stewart (Case 37), it does not appear to make any 
difference whether olive or cotton-seed oil is used. 
Indeed, it is well known that much of the oil which 
1s sold as olive is, in reality, refined cotton seed oil; 
and Dr. Stewart’s observation tends to show that in 
rep eee cprectirie Asis? her try ni dy: wip pe sands 

“A Suggestion as to the Action of Olive or Cotton-seed Oil 


in Gall-stone Colic.” By Dr. D. D. Stewart. Medical News, 
November 23, 1889. 
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| 
all probability any bland oil will have the same effect 


on the disease under consideration. 

In conclusion, the committee desires to congrat- 
ulate the Polyclinic Medical Society on the selection 
of a subject for collective investigation which has 
proven so fruitful of practical results as that which is 
embodied in this report ; and expresses the hope that 
it may continue its good work of testing therapeutic 
agents ina clinical way. It is true that animal ex- 
perimentation often points out the path in which the 
usefulness of a drug lies, but clinical and collective 
research, is after all, the crucial and final test of all 
true therapeutic progress. 

Tuomas J. Mays, M.D., 
Homer C. Broom, M.D., 
Committee. 


DISCUSSION. 


Dr. WILLIAM 8S. STEWART: I wish to show the 
Society a stone which was obtained this summer from 
a lady between seventy and eighty years of age. She 
had suffered with periodical attacks affecting the 
bowels and passing off with simple treatment. On 
the last occasion she suffered excruciating pain in the 
region of the ceecum, and I was sent for. Thinking 
there might be some inflammatory affection in this 
region, and that possibly abdominal section would be 
necessary, and finding a mass in the right iliac region, 
I placed her in the knee-chest position and gave her 
avery large injection. After as much as possible had 
been injected, I had her sit on ajar. Not experienc- 
ing relief, I continued the injections while she was 
in this position, using flax-seed tea. ‘This was con- 
tinued for five or ten minutes. She was then put to 
bed, and another large injection given. I then left 
her, and shortly afterward she got up and this huge 
gall-stone was passed. (About the size of a hen’s 
egg.) 

Some twenty-five years ago my attention was 
directed to the method of treatment by olive-oil by a 
lady from California. I had seen her some time 
before in a debilitated condition from frequent attacks 
of biliary colic. I inquired the cause of the improve- 
ment, and she told me that she went with a friend to 
see a quack, who at once told her that she had gall- 
stones, and directed her to take half a pint of sweet- 
oil in the evening, and to rub the right side frequently 
during the night, telling her that when her bowels 
were opened she would pass many gall-stones. It 
happened just as he said, and she had entire relief. 
Since then I have taken advantage of this hint. 

I use the spirits of chloroform in combination with 
olive-oil during the period of attack, and recommend 
that the oil be continued in doses of two tablespoon- 
fuls before each meal, for.a period of several weeks 
afterward. In this connection I recall to mind an 
amusing occurrence that happened in the army. A 
soldier was suddenly taken with biliary colic, and 
the assistant surgeon, an ignorant man, who had 
been promoted from the position of hospital steward, 
was called. He at once prepared a dose of chloro- 
form, and taking it to the patient, said: ‘‘ Take this. 
It may do you good, orit may kill you. ‘Try it.’’ 

Dr. Joun C. Da Costa: My results with olive-oil 
have not been so brilliant nor so quick as those re- 
ported in the paper. Opiates and chloroform will 
relieve the pain, but phosphate of soda does not seem 
to act as well as reported. Calomel between the at- 
tacks acts well ; corrosive sublimate still better. One 
case will illustrate what I have tosay. A hysterical 
woman has had at least five or six attacks in two 
years. I was disposed to think that all the attacks 
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were not due to gall-stones until she brought me the 
stones which she had just passed. She was treated 
with olive-oilin half-pint doses. Since then she has 
had four or fiveattacks. In the last two she did not 
consult me until they were over. She takes half a 
pint to a pint of olive oilat one dose, and lies down. 
In twelve or fourteen hours (not two or three, as in 
some of the reported cases) she is relieved. The oil 
seems rather to lengthen the interval between the at- 
tacks. 

Dr. M. Price: The committee deserves great credit 
for its thorough investigation, but I cannot see the 
brilliant results referred to. In my experience I have 
not found the spasm of biliary colic to last many 
hours. How olive-oil can relieve the pain, unless it 
is by a lubricating process, I cannot understand. 
Many stones are of asoft, non-irritating nature, and if 
the spasm in the gall-duct is relieved, there is no 
trouble; the stone passes readily, except when the 
duct is inflamed. Within a monthI have seen two 
post-mortems. In one, a man, there were found two 
hundred and fifty gall-stones in the bladder. The 
man had never had an attack. Inthe other, that of 
an old lady with cancer of the kidney and a stone in 
the kidney, the gall-bladder contained five or six 
ounces of grumous fluid and a number of soft gela- 
tinous stones. She had never had any symptoms re- 
ferable to the gall-bladder. ‘There is another form of 
stone in which the treatment could be of no benefit, 
and that is, in those hard ones which we see in can- 
cer, and which in many cases, I think, are the cause 
of cancer of the liver. Where the stone is large and 
produces constant irritation, there can be no possible 
benefit from any treatment except tremendous doses 
of morphine. The stones which I show you are hard, 
and were removed by section. 

The history of the cases reported is of this charac- 
ter. You prescribe a remedy to which the patient 
submits and endures the pain until the spasmodic 
period of the disease passes. Chloroform and mor- 
phine during the continuance of the spasm seems to be 
the only rational treatment. 

In this whole series of cases has there been a post- 
mortem? It is very difficult to say when you have a 
patient suffering with spasmodic pain in the region of 
the gall-bladder that it is due to gall-stones. Four 
or five years ago I saw a traveling minstrel who had 
had attack after attack, and had been treated by the 
best surgeons in the country for gall-stones. He had 
received olive-oil and many other methods of treat- 
ment. I said to him there was no use of doing any- 
thing until we found out what was in the gall-bladder. 
I operated, and after breaking up adhesions reached 
the gall-bladder and found it perfectly healthy. The 
patient was completely relieved. His symptoms had 
simulated gall-stones so much that many surgeons 
wanted to open him for gall-stones. 

In regard to cases of obstruction of the gall-duct.} 
There are cases simulating gall-stones which are not 
relieved by medical treatment, but which could be re- 
lieved without trouble by abdominal section. It has 
been suggested by one of the best surgeons in this 
country to open the abdominal cavity and drain the 
gall-bladder, then to take a rubber ligature and unite 
the duodenum or ileum to the gall-bladder, and then 
with a whipped suture, unite the peritoneum of the 
bowel to the peritoneum of the gall-bladder. In the 
course of three or four days a fistula forms and then 
the abdominal opening can be closed with silk-worm 

‘In the doctor’s report of the case of stricture of the gall- 


duct with death, the post-mortem found no stone; in this 
case it was stricture, and not stone, under treatment. 





sutures previously introduced. There is no question — 
that gall-stones of the size that I have shown should 
be removed. It is my firm belief that gall-stones of 
this hard, irritating nature may in time produce malig- 
nant disease of the gall-bladder or of the gall-duct. 

I think, with Dr. Mays, that the explanation of the © 
benefit of olive oil, if it exerts any, is to be found in 
the lubricating and stimulating qualities of the oil, 
and that it relieves spasms simply by its purgative ef- 
fect. I cannot see where the benefit can come in. It 
has no solvent effect, and it cannot remove a stone 
whose diameter is ten times that of the gall-duct. 

Dr. JAMES B. WALKER: In my experience, the 
question is not so much what will relieve the attack, 
as what will prevent its recurrence. If one would ~ 
send out a series of questions in regard to the useful- 
ness of any particular agent in gall-stones, would he 
not receive replies very similar to those given to- 
night? ‘Take calomel, or any other agent which acts 
as a laxative, and it will terminate an attack of gall- 
stones, if it isa terminable attack. The question is, 
What will prevent recurrence? So far as this report 
goes, it seems to give to olive-oil a favorable position 
as an agent for preventing recurrence. This is the 
most favorable report that I have seen. Still these — 
are not exceptional results. We meet with cases of 
gall-stones where the attack is never repeated. Un- 
questionably, in many cases the recurrences are due 
to the number of gall-stones. Sometimes, however, 
the attack terminates without the discharge of the | 
stone, and yet there is no recurrence for months. I 
have a patient who recently passed a calculus, re- 
sembling a mulberry both in shape and appearance; 
he passed this after a number of attacks under my 
observation. The attacks were treated with morphine 
and calomel, followed by phosphate of sodium and 
nitro-muriatic acid. After each attack there would 
bea return to health for a period. In at least ten at- 
tacks, the feces were examined without result. At 
times a detritus was found, looking like a crumbled 
stone. ‘This was found in the last attack, and it was 
thought that the stone had crumbled and passed; 
however, the following day another severe attack oc- 
curred, in which blood was passed, and in the center — 
of a clot of blood was found the calculus, as large as 
the last joint of the index finger, and without facets. 
This was, unquestionably the cause of all the trouble. 

I believe that any laxative agent which will pro- 
mote peristalsis and free biliary discharge will relieve 
the immediate attack if the stone can escape; then 
some agent to relieve the catarrh of the duodenum 
and the hepatic catarrh will be required. I have used 
olive-oil in several cases, but my experience has not 
been satisfactory. The case just referred toreceived six 


ounces of olive-oil on two occasions without benefit ; 


other patients have received equal doses without suc- — 
cess. The best remedy that I have found for old, 
recurring cases, where there seems to be an impacted 
stone, and where even cancer has been suspected, — 
from the cachexia, is spirits of chloroform. In two 
cases, sisters, seen at intervals of five years, this 
seemed to be the agent that turned the tide of events 
after repeated efforts with other remedies. I gave it 
in teaspoonful doses three times a day. ‘The cases 
immediately changed their character, the jaundice 
disappeared, and improvement in the general health 
took place. I believe the chloroform, which is known 
to increase the liquefaction of the bile, is of value in 
these cases ; this, with phosphate of sodium, or some 
other sodium salt, or, where the patient is wealthy 
enough, a visit to the Carlsbad Springs. Here the 
waters are taken with a strict dietary for three weeks ; 
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when the patient is emaciated to a certain degree, he 
is sent to some other place for recuperation, to return 
for three successive years. ‘This will often effect a 
cure. I havea patient who has been benefited by 
this course. After her return from the first visit to 
Carlsbad she had three attacks during the year; after 
the second she had two, and her general health was 
excellent. 

Dr. Streets, of the navy, has mentioned to me an 
interesting case where he used olive oil. The patient, 
a sailor, was seized with an attack of gall-stones, and 
was at once put upon the use of olive-oil. ‘The dis- 
charges were saved, and there were obtained a number 
of soft, pulpy bodies, which had a very odd appear- 
ance. They weresomewhat globular, and not faceted. 
These were placed on a surface so that the oil could 
_ be absorbed, and they shrunk in size, showing them 
to be faceted gall-stones. It seemed as though the 
oil had penetrated these in some way, either before 
or after leaving the biliary duct. They were unques- 
tionably gall-stones. 

Dr. A. B. HirsH: There is possibly one class of 
cases in which exception might be taken to Dr. Price’s 
remarks in regard to having a remedy that would 
obviate future attacks, that is, those cases of distor- 
tion of the anatomy of the parts where no operation 
would avail. In the majority of cases of cholecys- 
totomy we allow for drainage for some time, in the 
hope that the habit of inspissation of bile may be 
overcome. ‘Those cases in which peritonitis is asso- 
ciated with resulting obstructive bands, and where, 
after closure of the fistula the symptoms recur, are 
not satisfactory ones to deal with. I have met with 
several such cases, and in these any remedy that 
offers a promise even of relief should be welcomed. 

In regard to the cases reported by practitioners who 
see but few, and then only at long intervals, there 
often remains some doubt as to the correctness of their 
diagnosis. Dr. Porter published in the St. Louis 
Weekly. Medical Review, in the spring of 1889, a paper 
in which he analyzed a large number of such cases 
reported of supposed relief of gall-stones by the use 
of olive-oil; he appeared to show that the treatment 
had no scientific basis ; that the cases had not been 
followed sufficiently long, and that, if anything, the 
observers had been careless in taking notes. 

Dr. Mays: I am here, perhaps, as the innocent 
champion of olive-oil in the treatment of this dis- 
ease. Having had some very favorable results from 
’ its action in three cases of gall-stones, I proposed 
the subject to the Polyclinic Medical Society for 
further investigation. From my own experience with 
it, I think that we ought to be very careful and not 
make any dogmatic statements concerning the action 
of this oil, Even if we do not know how an agent 
acts, we are warranted in ascribing some usefulness 
to it if it does the work which was intended it should 
perform, and especially if we were unable to accom- 
plish this with anything else. I believe the chola- 
gogue action of olive-oil has been denied this even- 
ing, and in answer to this I would say that 
Rosenberg’s experiments, which show its powerful 
influence on the biliary secretion, have been before 
the profession for at least a year and a half. Ruther- 
ford found that sodium salicylate was one of the best 
cholagogues, but the former demonstrated that the 
Olive-oil excelled the latter agent as a biliary stimu- 
lant. In view of this influence, it is easy to see how 
it acts in this disease, and it is also easy to see how 
the sodium salicylate acts beneficially in similar cases. 
_ Dr. Price seems inclined to doubt that the concre- 
tions which are evacuated after the oil is adminis- 


She is now returning from her third visit. - 








tered are true gall-stones. ‘This is, of course, difficult 
to determine in many of the cases which are reported, 
but at least in one instance (Dr. D. D. Stewart’s 
case) the concretions were examined by Dr. Leffmann, 
and by him pronounced true gall-stones. 

I can hardly agree with the opinion of Dr. Walker 
that the sending out of inquiries concerning the ac- 
tion of any agent in biliary colic would have brought 
similar favorable replies. There is too much unan- 
imity, I may say, in the reports favorable to the ac- 
tion of the oil to give the least countenance to such 
a belief. Besides, we endeavored to guard against 
this very uncertainty. ‘The circular asked expressly 
whether any other agents had been given, and with 
what results. In the great majority of cases, all the 
known remedies had been tried, with doubtful re- 
sults, or with failures. Many observers stated that 
no agents had given such signal relief as sweet-oil. 

If we believe in the efficacy of cholagogues to re- 
lieve the attacks of biliary colic, and are in search of 
an agent having a similar action to prevent their re- 
currence, then I think it is useless to advocate the 
action of chloroform in this disease, as has been done 
to-night. So far as I know, chloroform is not a chola- 
gogue, but may act by relieving the spasm of the 
gall-ducts, and by having a solvent action on the cal- 
culi. I can more readily see how olive oi] would pre- 
vent such recurrence, since it is one of the best stim- 
ulants to the hepatic secretion that we possess. 


The Polyclinic. 


LEAVES FROM A PRACTITIONER’S 
JOURNAL. » 


STRAMONIUM FOR HyYSTERO-EPILEPSY.—A widow, 
thirty-three years old, had had epilepsy for several 
years ; the affection dating from a miscarriage. The 
fits were of the jetzt mal type, never severe, and 
occurred most frequently about the menstrual period. 
Nothing abnormal could be discovered about the 
genital apparatus. ‘The attacks were accompanied 
with very singular manifestations. At one time, an 
attack coming on in the street, she disrobed, and 
came home nearly nude, leaving her clothes on a 
step. No erotic tendency was present. Bromides 
were given with a free hand, pushed to the produc- 
tion of muscular debility; but no benefit ensued. 
For four months she has been taking the following 
prescription : 








R.—Potassii bromidi..... Bytes to's ore Ziss: 
Ext. cascare sag. (P. D. & Co.) ... 3ij. 
Wot eye yrrnia nie. . UIs A. see f 5 ij. 
Ext. stramonii sem. fl. .....25.5..- 38s. 
IAL Uae ererpete AS steels auto Sinus vise q. s. ad Ziv. 


M.—S. £3j four times a day. 


The extract of stramonium is a tincture made from 
seeds gathered last fall by myself and covered with 
alcohol ; four fluid ounces being obtained from four 
ounces of the fresh seeds. During the time she has 
taken this prescription the patient has had no fits, 
except once, when she had neglected to have her 
medicine renewed.— Waugh. 


‘TRANSMISSION OF PUS PRODUCING MATERIAL, — 
A lady passed safely through her first confinement, 
but two months later suffered with a hordeolus on 
the lower left eyelid. This was followed by another 
on the upper eyelid, just opposite. Then came a . 
transfer—by the fingers, I believe—to the right 
breast, and a small abscess close to the nipple. The 
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baby then appears to have gotten some of the pus 
into the left nasal duct, for his left eye (the one that 
lay on the suppurating breast) became inflamed, and 
suppuration appeared in the orbit, forcing the eye 
almost out of the socket, and discharging from the 
nose and through the gums into the mouth. Then 
the mother’s left breast became inflamed, and a sim- 
ilar abscess resulted. 

Under antiseptic treatment, in which Marchand’s 
peroxide of hydrogen figured largely, all these sup- 
purations ceased ; and the child’s vision appears to 
be unimpaired. But the pus production lingered in 
the deeper portions of the nasal tract, until the per- 
oxide was applied pretty liberally, with a syringe. 

It may be well to add that for injecting peroxide 
the Koch syringe should be used, as the leather 
piston of the ordinary hypodermic soon melts away 
under its influence.— Waugh. 


ABUSE OF ANALGESICS —With all such general 
relievers of pain as morphine or phenacetine, there 
is danger in the too universal applicability of the 
drug. One is tempted, in the hurry of a busy life, 
to prescribe for the pain, homceopath-like, without 
seeking for the cause. An instance: A lady suffered 
periodically from pain in the back, of a sickening 
character, meaning always at least a week in bed, 
and a varying period of wretchedness following, 
until suddenly she would find herself free. _ The 
meaning was found in an ovary in Douglas’ cul-de- 
sac; a very tender, irritated ovary, that could not be 
touched without inducing exquisite pain. _But in 
the genu-pectoral position, gentle manipulation re- 
placed the organ, and tampons of wool soaked in 
glycerine subdued the congestion and retained the 
ovary in place. Very simple and easy ; but why did 
not the able practitioners who had charge of the 
patient previously do this, instead of resorting to 
that refuge of lies, the hypodermic syringe ? 

— Waugh. 


UTERINE DISPLACEMENTS THAT CANNOT BE RE 
TAINED BY PESSARIES.—There are many women 
whose tissues are so fragile that hard pessaries can- 
not be worn more than a few days without injury. 
One of this class came to me recently. For overa 
year she had been worrying with a retroflexed 
womb, and had, literally, pessaries by the dozen; 
but in every case, after two or three days of comfort, 
leucorrhcea, abrasions of the mucous membrane, 
deepening into ulcers, backache, pain and tender- 
ness of the uterus, ovarian aching, and the rest, 
made their appearance. ‘The supporters were thrown 
aside, and balls of wool substituted ; at first soaked 
in glycerine, and, when all tenderness had disap- 
peared, covered with an ointment of tannic acid in 
petrolatum. The change in that dame’s appearance 
for the better in one week was startling, to any one 
who did not know how quickly a neurotic woman 
re-acts when a chronic source of irritation is re- 
moved.— Waugh. 





PARAFFINE IN DIPHTHERIA.—We have had an out- 
break of diphtheria in this city since last April, and 
although the disease has been greatly checked by the 
prompt action of the sanitary authority in closing 
one of the elementary schools, yet some hundred 
cases have occurred. I have treated thirty cases— 
children and adults—with paraffine, and have had the 
satisfaction of seeing every one recover. My plan is 
to ask for the ordinary paraffine used in lamps, and 
having scraped off the diphtheritic patch to apply the 











paraffine to the inside of the throat every hour with a 


large camel’s-hair brush. As arule the throat gets 
well in twenty-four to forty-eight hours, and with im- 
provement in the throat the paraffine is applied less 
frequently, but I continue its use for two or three days 
after the complete disappearance of the patches. In 
three very severe cases I found that, as the diphtheria 


‘gradually disappeared, tonsillitis supervened, which I 


treated in the ordinary way. 

I find from experience that it dose not do to allow 
the paraffine to stand in an open vessel; it seems not 
to have the same curative effect if exposed long to the 
air. It should be poured out from the can each time 
it is used. 

I can speak definitely as to the therapeutic effects, 
but am unable to state what the chemical action of 


paraffine on the diphtheritic membrane is; I canonly | 


suppose that the hydrocarbons in the liquid exert 
some powerful influence on the membrane. I cannot 
see why, as the local action of paraffine is so benefi- 
cial in these cases, it should not exert an antiseptic 
influence if vaporized and mingled with the air ina 
room occupied by a diphtheria patient. 

In conclusion, I would say that I have ordered a 
generous diet for the patient, and a mixture contain- 
ing t. ferri perchlor. and potass. chlor. to be taken 
every three or four hours; and that in some cases, 
where owing to the lateness of the hour there was an 
impossibility of obtaining the medicine, the throat 
having been brushed diligently with paraffine through 
the night, there was a decided improvement in the 
morning before any of the mixture had been taken, 
showing that the improvement was due solely to the 
paraffine treatment. 

—A. M. Sydney Turner, Brit. Med. Jour. 





INFECTIOUS ORIGIN OF RICKETS.—Dr. Stephano 
Mercoli alleges, as the result of certain bacteriologi- 
cal researches, that pyogenic microbes are present in 
the nerve tissues of persons suffering from sciatica, 
chorea, and hydrocephalus, and the most common of 
those found are the staphylococcus and streptococcus. 
He has also been examining most minutely children 
who have died from hydrocephalus and rickets, and 
from the bony tissue of the latter, ribs, forearms, and 
so forth, he has been able to obtain, so he affirms, 
pure cultures of pyogenic microbes. According to 
this authority rickets is a parasitic disease ; he be- 
lieves that in adults the microbic activity is not 


enough to cause more than a local manifestation of © 


the disease, whereas in children the infection becomes 
general; but it is chiefly in the nervous and osseous 
tissues in which its effects are most manifest. It 
would be convenient if we were made a little more 
acquainted with the details of these bacteriological 
investigations, before being asked to accept the results 
to which they are presumed to point.—JZed. Press. 





DIARRHG@A OF CHILDREN.—The Country Doctor 
submits this formula, which has done him yeoman 
service in intractable cases of summer diarrhcea with 
green fcetid stools. 


R..—Phosphate of soda.............005 gr. xxiv. 
Syrup dpecacuan hass)./ss<sienwslesiee ¥ Ziv. 
SYM Dp TRUDal Dice. ceases eee eee aie 
Tineture Hits aVOULICA s,s wna Mviij 
Hssence’ peppermint, 1. v.56 aes on Mx. 
FLot waters: 0 c'F Void wie nlemts ete os fo we 
Simple syrup........., pica CP ges Zip 


Dissolve the phosphate of soda in the hot water and then 
add the other ingredients. Dose from one-half to one table- 
spoonful every four hours. 7 
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HE College of Physicians and Surgeons of Chi- 
cago has taken a new departure, in organizing a 
fourth year of medical study, to be pursued in the pre- 
ceptor’s office. It cannot be denied that much is to be 
acquired from an association with a preceptor, that is 
not supplied by the medical college or by the hospital 
clinic. Even to the resident, fresh from a year spent in 
the hospital wards, the conditions, and even the ail- 
ments, met in private practice, are new experiences. 
Of course, the knowledge to be obtained from the pre- 
ceptor will depend on the amount he himself possesses, 
and on his capacity for imparting it. As this is the 
first introduction of the student to the mysteries of 
medicine, it is of the utmost importance that the im- 
pression thus made on the virgin wax should be a 
good one, as it is apt to be indelible. We have never 
found any task in teaching so difficult as to uproot 
the errors implanted in the student’s mind by his pre- 
ceptor. It is therefore most wise in the Chicago col- 
lege to undertake, in some measure, the direction of 
the student during this important period. 
The regulations prescribed are as follows : 


1. Non-residents may matriculate to take the first year’s 
course in the same manner and under the same conditions as 
if they proposed to take a resident course. 

2. Non-resident students will be required to select a precep- 
tor satisfactory to the Secretary, and one who is willing to co- 
operate with the faculty in conducting the year’s work, and 
give his certificate for the same at the end of the year. 

3. Non-resident students must do the prescribed work and 
make satisfactory weekly reports of progress in the manner 
provided by the faculty. 

4. Fhe course covers thirty weeks, and not more than five 
weekly reports may prove unsatisfactory without debarring 
the student from the credit of the course. 

5. When a student can furnish evidence of having already 
taken the work in the prescribed non-resident course, he will 
be assigned an equivalent from a special course. 

6. Students who have taken the non-resident course in a 
satisfactory manner, and have shown by the weekly examina- 
tions that they have done the work thoroughly and intelli- 
gently, will receive certificates from the Secretary, which, 
with the certificate of their preceptor, will be taken at this 
college in lieu of one year’s study on a four year’s course. 


The study of biology and physics is looked upon by the fac- 
ulty as the most desirable foundation for the study of med- 
icine and surgery. It has not been thought advisable to 
duplicate the resident course, but rather to supplement it. 
The following outline will give an idea of the plan of study.as 
prepared by the faculty : 


A. BIOLOGY. 


(az). Invertebrate Anatomy and Physiology. 

The lessons during the first month comprise the study of 
the fresh or salt water clam and the cray-fish or lobster. Dis- 
sections, drawings, and four written examinations. 

(6). Vertebrate Anatomy and Physiology. 

The next three months will be occupied in the study of the 
frog, the hen, and the rat or the rabbit, and other accessible 
vertebrates. Dissections, preparations, drawings, and twelve 
written examinations. 

(c). Anatomy of Plants and Methods of Histological Study. 

The remainder of the year will be occupied in the study of 
the physiology of unicellular plants, germination, methods of 
histological study, and such other subjects as will be suggested 
in the progress of the initial course. 


B. PHYSICS. 


(2). The reading of a suitable text-book on physics, weekly 
examinations during the whole course. 

(6). Experimental work, which can be carried out at home 
with the material accessible in any village and with little ex- 
peuse. 

Cc. LATIN. 


It is recommended and expected that every student under- 
take, at the same time, the study of Latin under a competent 
teacher. : 


This course might well be extended by the addi- 
tion of elementary chemistry, which would allow 
a fuller instruction upon this important branch in 
the subsequent college course. If algebra is not 
included, it should only be because a knowledge of 
its principles is exacted of the student who enters 
upon this preliminary course. With these topics 
fairly mastered, the student will be a far more satisfac- 
tory individual to teach thanif he is not familiar with 
them. As the speed of a fleet is that of the slowest 
ship it contains, so the progress of a class will be reg- 
ulated by the dullest and most ignorant member. 

As the Illinois State Board of Health has announced 
that it will accept this year with a preceptor as the 
requisite fourth year of the medical course, it is likely 
other colleges will follow the example of that in 
Chicago. All that is needed, then, to conform to the 
British standard, is to tack another year to the other 
end of the course, to be spent in the hospital as res- 
ident, or in the dispensary as assistant. Such a 
course, with reasonable strictness in examinations, 
would leave little to be desired. 


PHYSIO-MEDICALISM. 


E had a chapter recently upon ‘‘ Kitchen 
Remedies,’’ that seems to have attracted 

some attention, receiving the high honor of quota- 
tion in an English medical journal. Perhaps a few 
extracts from our esteemed contemporary the Physto- 
Medical Journal, may edify our readers as to that 
peculiar system. One of the Physio-Med’s patrons, 
in explaining his singular conduct in putting his 
case in the man’s hands, tells an unintentional truth 
Fat saying: ‘‘I know you can’t do me no harm.,’’ 
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For some swelling and soréness of the feet, due to 


close application of rubber boots according to the 
patient, but to ‘“‘ weakness of the nervous system,’ 
wearing faded stockings, and ‘‘the poisonous dyes 
from the stockings were drawn in through the 
pores,’ according to the Physio-Med, the latter 
bathed the feet in a decoction of one herb, and gave 
six more internally, succeeding handsomely in keep- 
ing the man under treatment for three weeks. 

For frosted feet, the same practitioner applied a 
bath of ‘‘chicken manure,’’ that ‘‘made a complete 


cures: 

For his mother-in-law’s dyspepsia he prescribed 
No. 6, in teaspoonful doses; but the old lady’s con- 
stitution triumphed over the remedy, and she actu- 
ally recovered. 

Here is an extract from the P.-M. Society pro- 
ceedings : 

“ Diuretics.—Dtr. had a case, rather peculiar, that, 
while it did not come under the head of diuretics, yet there 
was a need for diuretics, and he would report the case so as 
to get some information as to how best to relieve the condi- 
tion. Case was a young lady, aged nineteen years, nervo- 
bilious temperament. Had an antero-posterior curvature of 
spine, of twelve to eighteen months’ duration. Patient very 
nervous, bad digestion, but little appetite, eating in two days 
not more than a sufficiency of food for more than one meal; 
bowels constipated, menses not appearing since April; goes 
three days without passing a drop of urine, then for one or 
two days will pass the normal quantity; has hemorrhage 
from the mouth on exertion ; urine high colored when she 
passes any, tender in epigastric region; sick at all times; 
has not had to exceed two hours’ sleep out of the twenty-four 
for months. Greatest pain is in the stomach and back, but 
shooting pains all over the body, now here, then there; par- 
tial paralysis of lower extremities, with left leg the worst; 
was a Strong girl until this attack. Thinks the trouble 
started from picking up a tub of water and tripped her foot 
against something and suddenly strained her back, producing 
what the doctor who was called at the time said was. a retro- 
version of uterus and probably injuring the spine. Patient 
now has retroversion. The hemorrhage from mouth and 
discharges from stomach at emesis are offensive. Would 
like to know what kind of a diuretic to give such a case. 

ANB? remarked that he could see no direct connec- 
tion of the lack of urine and the spinal curvature, except it 
would be by proximity of structures.’ * * * ‘The dis- 
turbed state of the stomach and nervous system indicated 
uremic poisoning. How to correct the condition he could 
not tell. The doctor having the case in charge knew more 
about Conditions and could prescribe more rationally for the 
case. 

SDE: said that he had placed the patient on : 

R.—F1. ext. composition, 
Fl. ext. caulophyllum, 
Fl. ext. helonias, 
” dl ext. capselia senate ae ete aa aie 
Syrup sitiplex 7. ..ess+scsesret nee i 
M.—Sig. Give teaspoonful every three hours. 

‘“‘Also, gave spice bitters. Case had improved under the 
treatment.” 

Poor wretch ! 

Of the two learned physicians who discussed this 
case, one was a Professor of Physiology and the other 
Professor of Practice in a Physio-Medical College ! 

The whole publication constitutes a lamentable 
illustration of the laxity of our laws, that allow per- 
sons densely ignorant of the first principles of the 
medical art to practice as physicians, and even to 
hold, as professors and trustees of a medical college, 
the right to teach and license others. 














Annotations. 





O facilitate the examination of cases of abdominal 

affections, a Russian surgeon puts his patients 

into a bath-tub. He says that he thereby secures 

relaxation of the muscles, ease of assuming various 
postures, and less pain on pressure. 

It is easy to dismiss such a suggestion as absurd or 
impracticable; but there is no question but that a 
diagnosis could be far more readily and completely 
secured, were the patient to be placed in the bath. 
More than once, a case that baffled every effort to 
comprehend it has been promptly cleared up when 
the patient stripped to the skin. 


MALARIA AND BALM TREES. 


N the Cleveland Medical Gazette Spiers contributes 
an observation to the study of malaria. The 
roots of a balm of Gilead tree had penetrated to the 
water in the family well. ‘The water was free from 
noxious qualities until the tree died ; and very soon 
after this the use of the water began to be followed by 
malaria, unless the water was first boiled. 

The writer appears to be undecided whether the 
tree acted as a preventive of malaria; whether this 
virtue was due to the tree being a balsamiferous one ; 
or that any other variety of a tree would have answered 


equally well; or whether the malaria was caused by 


the presence in the water of the dead roots. 


HE Practitioners’ Club of Chicago started most 
auspiciously on its career, at the Palmer House, 
August 31, with a dinner, over which, as chairman, 
Dr. C. W. Earle presided in a most genial and pa- 
ternal manner. ‘The object of the club is to cultivate 
the social and fraternal qualities of its members, and 
afford an opportunity for friend-making in the pro- 
fession. Incidentally, some medical topic is discussed 
in a familiar manner; but the leading feature of the 
organization is to enable its members to break bread 
together in cheerfulness and good fellowship. About 
sixty sat down at this initial meeting, and towards 
the end of the repast a set of by-laws, previously pre- 
pared by the temporary executive committee, was 
adopted, and the temporary officers confirmed in their 
functions. ‘There are to be monthly meetings, and 
the membership is limited to two hundred. ‘Thesub- 
ject for discussion was The So-called Bichloride of 
Gold ‘Treatment for Dipsomania, opened formally by 
Drs. A. H. Foster, Elmer S. Pettyjohn, Homer M. 
Thomas, J. M. Patton, and Sanger Brown, and con- 
tinued briefly by Dr. Waugh, of Philadelphia, Drs. 
Culbertson, Church, Hollister, Clark and Hamilton. 


It is needless to say that reporters of the daily press 


were within ear-shot, and deliberately misrepresented 
nearly every speaker, warping everything into line of 
favor for the much-advertised institution at Dwight. 
A most enjoyable evening was closed by the singing 
of America in an extremely hearty manner. ‘The 
meeting gives promise of much usefulness and success 
for the new club, the distinct need of which has been 
long felt. Geo. H. Cleveland, M.D., is the secre- 
tary and only permanent executive officer. 
—Chicago Med. Recorder. 


LAUDER BRUNTON says that the poison of the toad 
resembles erythrophlceum in its effects ; producing 
the uncertain gait, convulsions, and paralysis, like 
the ordeal poison. 
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Book Notices. 


DISEASES OF THE NASAL ORGANS AND NASO-PHARYNX. By 
WHITFIELD WARD, A:-M., M.D. New York: G. P. Put- 
nam’s Sons, 1891. Cloth; I2mo.; pp. 165. , 


In this book the author has endeavored to present 
the advances made in this specialty during the last 
few years. No space is wasted over obsolescent 
operative procedures, but the latest and most ap- 
proved methods are given. Of the forty-one illus- 
trations, nearly all depict surgical apparatus. The 
therapeutics given are generally commendable, con- 
cise, and yet explicit. In speaking of the abortive 
treatment of acute coryza, he commends the local 
application of pure boric acid; adding morphine if 
pain ensues. 








THE HAYTIAN QUESTION. By VERAX. Price, 25 cents. 
New York: Louis Weiss & Co., No. 116 Fulton street, 
1891. Paper; pp. III. 


_ Those interested in Hayti may find this pamphlet 
of interest; though as it is an anonymous publica- 
tion, but little credence is to be given to statements 
the author does not see fit to vouch for with his own 
name. 





SECOND REPORT OF THE SUPERINTENDENT OF THE JOHNS 
Hopkins Hospitat, for the year ending January 31, 1891. 
Baltimore: The Johns Hopkins Press. 


One thousand five hundred and fifty-nine patients 
were treated in the hospital, with 87 deaths. The 
average time spent in the hospital was over twenty 
days. In the dispensary, 14,582 cases were treated. 
_ No particulars are given as to expenditures. 





_ The proceedings of the last meeting of the Amer- 
ican Medical Association are being reprinted in small 
volumes, each containing the work of one section. 
The volumes that have thus far appeared are those 
of the sections of Practice and Physiology, Surgery 
and Anatomy, and Obstetrics and Gynecology. 





ELEVENTH ANNUAL REPORT OF THE STATE BOARD OF 
HEALTH OF NEW YorRK. Two volumes. 8vo.; pp. 935; 
paper covers. With numerous maps and plans. Albany: 
1891. 





FIFTH ANNUAL REPORT OF THE STATE BOARD OF HEALTH 
AND VITAL STATISTICS OF THE COMMONWEALTH OF 
PENNSYLVANIA. Harrisburg: 1891. 


These reports should be in the hands of every 
physician in the State. The work done by the 
Board may be judged by the fact that 168 reports 
are embraced in the Pennsylvania volume. ‘The 
character and practical value of these is exemplified 
by the report made by Dr. Dudley on the diphtheria 
at Gallitzin. Many physicians had tried their skill 
on this disease at Gallitzin; some, who prided them- 
Selves on their success elsewhere, bringing their 
favorite remedies to help out their Gallitzin brethren, 
but to no purpose, the disease assuming a malignant 
form that baffled all treatment. Dr. Dudley made 
an investigation, and revealed the true cause of the 
malady. 

“The cause may be summed up fairly in one 
word, namely, filth. The wells are frequently not 
twenty feet from the privies. Not a single foot of 
Sewer is laid in the borough. ‘The house slops are 
usually thrown on the ground back of the house, 
and, of course, the water in the wells of those lower 
in the town gets the drainage, not only of the 








privies, but also of the cesspools and house slops of 
those living on higher ground.’’ 

‘“The only remedy is a dissemination of informa- 
tion, and, by the building up of public sentiment 
and encouragement of public cleanliness obtaining a 
better sanitary condition of the place.” 

It is a great pity the powers of the Board are not 
extensive enough to enable it to remedy such flagrant 
cases. Gallitzin has for years suffered from diphtheria. 
and this is not the first time the State Board of 
Health has pointed out the difficulty. 





‘PULMONARY CONSUMPTION A NERVOUS DISEASE.” By 
THOMAS J. Mays, M.D. Detroit, Mich.: Geo. S. Davis, 
publisher. Cloth, 50 cents; paper, 25 cents; pp. 185. 


The medical intellect is surely capacious enough 
to grasp both sides of a question even as intricate as 
that of the pathology of consumption. Whether 
the current view‘as to the bacterial origin is disturbed 
or not, it is doubtful if the opposition could be more 
ably presented than it is by Dr. Mays. 





TABLES FOR DOCTOR. AND DRuccIst. Comprising : Tables 
of solubilities, reactions, and incompatibles; doses and 
uses of medicines, specific gravities, and poisons and anti- 
dotes. Compiled by E11 H. Lonc, M.D. Detroit: Geo. 
S. Davis, publisher, 1891. 


The object of this book is to bring into convenient 
form for ready reference information of the character 
most likely to be needed. 





A HAND-BOOK OF OBSTETRICAL NURSING, FOR NURSES, 
STUDENTS, AND MOTHERS. By ANNA M. FULLERTON, 
M.D. Second edition—Revised. Philadelphia: P. Blakis- 
Spm & Co., Ior2 Walnut street, 1891. Pp. 222; 12mo. ; 
cloth. 


The main revisions have been in the chapter on 
the care of the new-born infant, we are informed in 
the preface. The information therein is not charac- 
terized by any extraordinary originality or brilliancy. 
A specimen may suffice to show this: ‘‘ Many phy- 
sicians prefer not having the baby bathed after this 
greasing.’’ Not a word as to why this preference, 
nor of the author’s opinion; simply the bald state- 
ment, utterly useless as it stands. And yet the ini- 
tial bath, in cold weather, is responsible for enough 
deaths to warrant a word of warning. 

Again: ‘‘A wall-thermometer, costing 15 cents, 
may be obtained at any drug store for the purpose”’ 
—of testing the temperature of baby’s bath. We 
once noticed a row of these cheap thermometers ina 
drug store window, and examined them to see if they 
registered alike. No two agreed as to the actual 
temperature; and between the highest and lowest 
the difference was over 40°. We suggest that Dr. 
Fullerton, in her next edition, substitute the nurse’s 
tule: ‘‘If the baby comes out of the bath red, it is 
too hot; if blue, it is too cold.”’ 

We strongly suspect that Dr. F.’s volume contains 
the fruits of much reading and very little practice. 





SYLLABUS OF THE OBSTETRICAL LECTURES IN THE MEDICAL 
DEPARTMENT OF THE UNIVERSITY OF PENNSYLVANIA. 
By RICHARD C. Norris, M.D. Secondedition. Philadel- 
phia: W. B. Saunders, 1891. Cloth; I2mo.; pp. 198; 
price, $2.00. 


‘‘Much of the text has been rewritten and new 
material added, notably in the chapters on Infant 
Feeding, Pathology of the Puerperium, Obstetric 
Operations, and Dystocia.’’ An index has also been 
added. ‘The volume is interleaved, for notes; an 
excellent plan for students’ accommodation. 
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The Medical Digest. 


AN UNUSUAL Form oF CHANCRE.—On January 13, 
1891, a professional man from India, aged forty-nine, 
and intemperate, consulted me for a chancre which 
had appeared a week before. About twenty-seven 
years ago he had chancroids and suppurating buboes, 
which healed very slowly. ‘The sore was on the dor- 
sum, one-third of an inch behind the corona, and 
there were hard enlarged glands in each groin. 
Small doses of blue pill, smallinunction in the groins, 
and dry lint were ordered. Good progress was made 
for a fortnight, but then the sore hegan to extend 
slowly, and there arose round it, except towards the 
corona, a thick ridge. This near the frenum was 
cedematous, but above there was a semi-solid deposit 
in the areolar tissue of the preputial folds. Many 
local applications were tried without effect, and iodo- 
form seemed only of little service. On March 9, 
iodide of potassium was prescribed, together with the 
mercurial treatment. After ten days the skin over 
the hardest part of the ridge gave way, and matter 
similar to that in gummata came out. Improvement 
followed, but so slowly that it was April 13 before 
cicatrization was complete. It ulcerated again super- 
ficially on the 20th, but finally healed in three weeks. 
The enlargement of the glands has become absorbed, 
and no secondaries appeared. The peculiar deposit 
and the extreme slowness of healing, due probably to 
the age, habits, and former residence of the patient, 
seem to render the case worth recording. A some- 
what similar form was described by Fournier. 

—Mapother in Zhe Lancet. 








CHLORPHENOL—A VOLATILE ANTISEPTIC.—This 
is another effort directed to destroy the tubercular 
microbe which Dr. Passerini has proved to be a suc- 
cess! The same experimenter has long endeavored 
to modify the 7richlorphenol, but the odor and irrita- 
tion to the mucous membrane is always a serious ob- 
jection to its use. Dr. Tacchini, of Pavia, has now 
obtained a preparation of Chlorphenol, which has as 
much antiseptic power as trichlorphenol, and is free 
of all the objections against the latter. Chlorphenol 
is a very volatile fluid, whose vapor is heavier than 
air. When applied to wounds, ulcers, and discharg- 
ing glands the improvement is marked. 

Ozeena, laryngitis, bronchitis, and more particu- 
larly tubercular affections are beneficially affected. 
Passerini has treated five of the latter cases with the 
vapor, which being heavier than air, presumably 
reaches the bronchioles, if not the alveoli of the lung 
itself, and he finds that the bacilli rapidly disappear 
after commencing the inhalations. All the five cases 
have quite recovered, varying from two to six months 
from beginning of the treatment, and are apparently 
well at the present time. 

The claims put forth are: 

1. The inhalation of chlorphenol is easily borne in 
advanced phthisis, and is convenient in application. 

2. No injurious effects arise from its continuous 
use. 

3. Changes in the quality and quantity of expec- 
toration till pus and bacilli disappear ; cough is di- 
minished ; fever is reduced ; appetite and sleep soon 
return ; the weight of the body increases rapidly, and 
the local improvement is speedily performed. 

Hence, the three conditions, applicability, innocu- 
ity, and efficacy, are the dominant recommendations 
of the drug.—Med. Press and Circ. 








DISLOCATION AT WRIST-JOINT.— My case occurred 
in a boy, aged twelve years. The patient was out 
playing hockey on the ice, he fell, and in the act of 
falling struck his hand on its outer aspect against a 
lump ofsolidice. On arising he found, as he remarked, 
that his wrist was broken. 

On examining the injured member, I found marked 
distortion of the parts about the wrist-joint, a marked 
prominence on the anterior and lower aspect of the 
forearm, and a still more prominent point on the 
lower and posterior part of the forearm. ‘There was 
marked shortening of the distance between tip of 
middle finger and the ext. condyle of humeru. Total 
loss of function at the wrist-joint, great pain, not 
limited to any point, but diffuse. Nocrepitus. Sty- 
loid processes of ulna and radius intact and bearing 
their proper anatomical relations to each other. I 
could feel the lower articular surfaces of ‘‘ulva’”’ and 
radius quite distinctly at lower and ant. part of the 
palmer, the whole carpus being thrown violently 
backward and slightly outward on to lower aspect of 
forearm. 

The case simulated a fracture of lower extremity 
of ulna or radius, or both, and also separation, with 
displacement, at the epiphysial juncture. 

I reduced the deformity quite easily, by gentle trac- 
tion on the hand, and counter extension on fore- 
arm at elbow-joint. I applied straight, well-padded 
splints, held in position by ordinary surgeon’s plas- 
ter; left them on for five days, then applied massage 
and gentle motion. Result was extremely satisfac- 
tory.—Finn, Maritime Med. News. 





POISONING BY GELSEMIUM SEMPERVIRENS.— 
About two months ago Miss W., aged about forty, an 
inmate of my house, was seized with very severe 
neuralgia about both temples. I gave her tincture of 
gelsemium 10 minims, with a bismuth mixture to be 
taken every two or three hours. After taking this 
for about a day and obtaining no relief—but rather 
she grew worse, being, as is described, ‘‘nearly mad 
with pain,’’—I gave her the full dose of the tincture. 
of gelsemium, according to Squire’s Companion of the 
Pharmacopeta, 1882, and Whitla’s Materia Medica, 
3d edition, namely, 20 minims in a quinine mixture. 
This was taken every three hours, but with only 
moderate relief, three or four doses having been taken 
during the night. At about eight o’clock the follow- 
ing morning Miss W. was able to speak pretty well, 
and said she though she was better. At about nine 
o’clock she was speechless and in the greatest distress 
of mind and body; there was total loss of power in 
the tongue; it could not be protruded, she could not 
articulate, and with very great difficulty could she 
swallow the brandy and water we forced upon her. 
There was alteration in vision ; she could not distin- 
guish us clearly, and the pupils were widely dilated. 
She had uncertain power over the muscles of the 
hand and arm, so that she could not write her name. 
All this time she was perfectly conscious, and nodded 
her head in answer to questions. She was greatly 
alarmed as to herself, and, as she informed us after- 
wards, she thought she was about to havea fit. Not 
knowing of any special antidote for gelsemium, and 
seeing that there was no time to lose if we wanted to 
avert any increase of the paralysis, it fortunately 
came into my mind to give her a subcutaneous injec- 
tion of strychnine, using 1 minim of the liquor 
strychnine, or 1-120th part of a grain. ‘Ten minutes 
after this the change for the better was most marked ; 
there was return of power in the tongue and in the 
hands, and an improvement in the vision. 
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_ At this juncture I was glad to have the help of my 
neighbor, Dr. Barron, and consulted with him the 
various authors of books on the use of this drug and 
its antidotes, but with no satisfaction, and with his 
approval I again injected a minim of the strychnine, 
and with further improvement in the condition of the 
patient. After this she took food and stimulants, 
and all paralysis disappeared. ‘The vision was not 
perfectly restored for some hours, the pupils being 
less dilated. She had some return of the neuralgia, 
and was very weak for a few days, but eventually 
she quite recovered, and has had altogether better 
health since this event, than she had prior to it. 
—Edward Jepson, Brit. Med. Jour. 





A PECULIAR epidemic of intestinal diseases in Al- 

bany and vicinity has been studied by Craig. The 
results are given in the last number of the Sanztarian. 
His conclusions are as follows : 
“Excluding from consideration the abdominal type 
of la grippe, and the diarrhceas caused by bad food, 
and sudden changes in temperature, I believe the epi- 
demic diseases prevalent during the past winter to 
have been due: 

“‘t. To the following contributing causes : 

_ “(a) Anice-bound condition of the Mohawk and 


Hudson rivers, whereby contaminated water was not | 


sufficiently aerated, and the destruction of such con- 
tamination by oxidation was prevented. 

““(6) Additional contamination occurring after thaws 
and rains, the earth being frozen and preventing ab- 
sorption, and the surface accumulations of decompos- 
ing animal and vegetable materials being washed di- 
rectly into rivers and wells. 

_ “*(¢) Non-acclimated persons drinking for the first 
time water to which they had not been accustomed. 

_ ““(d) Polluted milk supply. I am informed that a 
number of cases of typhoid fever, in Albany, occurred 
among people using milk obtained from the same 
milkman. 

““(é) Sewer gas acting as a debilitating agent, and, 
in occasional instances, as a direct cause. 

“2, And to the following as a chief cause: 

*“(a) Typhoid fever and diarrhceas endemic in 
Schenectady, caused by the use of either the polluted 
city water or private wells, or both. 

““(6) The water of the Mohawk, contaminated by 
the city sewers of Schenectady, polluting the water 
supply of the city of Cohoes at the intake at Crescent, 
above the Cohoes Falls. 

‘‘(c) The water of the Mohawk again contami- 
nated by the city sewers of Cohoes, below the falls, 
and polluting the drinking water of both West Troy 
and Albany. 

“If I had any bias at all at the beginning of this 
investigation, it was in favor of the river water asa 
proper and healthful source of public supply. It is, 
to me at least, a most convincing argument that the 
above conclusions were forced upon me by the power- 
ful logic of the facts obtained.”’ 





TREATMENT OF CHRONIC NEPHRITIS.—We have 
first to consider the progressive tendency to destruc- 
tion of the kidney, either by primary degeneration 
of the epithelium or by its destruction under the con- 
_ tracting interstitial substance. In the first place, 
there should be avoidance of all the causes which 
would provoke the diseases—exposure to cold and 
wet being among the most important dangers ; flannel 
_ Should be worn ; overwork, bodily and mental, given 
_ up. Aclimate free from both coldness and damp- 
hess sought if possible. Asit seems highly probable, 





from many researches on the subject, that some of the 
symptoms are due, not to the simpler and more familiar 
products of nitrogenous decomposition, such as urea, 
but to the more complicated ones with which we are 
becoming acquainted, as ptomaines and toxic albu- 
mens, it is desirable that the nitrogenous foods should 
be presented in a form least likely to undergo abnor- 
mal changes. Hence, a heavy meat diet is not de- 
sirable. The amount of actual loss of albumen is, in 
most cases, not great, and it is not necessary to push 
animal food with a view to making up the deficiency. 
The vegetable proteids are capable of fully maintain- 
ing the nitrogenous equilibrium. More than this,. it 
is not only not necessary, but throws increased and 
entirely avoidable labor on the kidneys, either as al- 
bumen or as excess of urea and uric acid. 

“The amount of meat should be regulated with 
reference to anzemia, and also the digestion of the 
particular patient in question, but should never be 
excessive. 

Milk is an excellent food and, in some cases, an 
exclusive, or almost exclusive milk diet can be em- 
ployed, for a time with great advantage. Of course 
it cannot be prolonged indefinitely without additions 
and modification. 

Tonics, especially iron, may be used. ‘The prefer- 
ence is sometimes given to some of the ether-contain- 
ing preparations, like the tincture of the chloride; 
but if any other form is more easily borne, the ether 
(say spirits of nitrous ether) can be added if neces- 
sary. 

Water is of great importance. The value of a great 
number of spring waters, which have a reputation in 
such cases, depends mostly on the ingredients of 
which least is said—z. e., on the water itself, and not 
on the trivial amount of sulphate of soda, carbonate 
of lime, or infinitesimal trace of lithia dissolved in it. 
If there is a tendency to excess of uric acid, an alka- 
line water should be selected. 

In interstitial nephritis—the cirrhotic kidney—we 
have to consider not merely the state of the kidney, 
but the condition of the circulation which so fre- 
quently accompanies and precedes it. 

A great deal of use has been made of the nitrites, 
especially nitro-glycerine, with a view to diminishing 
the arterial tension. It is very doubtful whether the 
slight and temporary diminution produced by the 
doses usually given could be expected to be of great 
value. Certainly the results have not seemed to give 
decisive proof of it. 

The alterative metals—mercury, silver, and gold— 
have been used. 

Bright was certainly right in warning against mer- 
cury. ‘The constitutional action of this drug is ex- 
ceedingly inimical to the renal epithelium. ‘This 
need not prevent the administration of calomel as a 
cathartic if considered specially desirable. 

Gold appears to the writer to be as futile in con- 
trolling the formation and contraction of new inter- 
stitial tissue in the kidney as its sister, silver, has been 
found in similiar conditions of the nervous centers. 

Among the complications.—C4dema being of long 
duration and often extreme, is likely to call for de- 
cided treatment. This may be of the eliminative 
kind, remembering, however, that in this case it is 
water, and not especially the urinary solids, we wish 
to carry off. Hence, drugs requiring the ingestion of 
much water should be discarded for those that may 
be given in small bulk, like the resinuous cathartics, 

Rest in bed often diminishes the cedema, but is 
much more likely simply to change its location. Me- 
chanical relief, by tapping the great cavities, as in 
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hydrothorax and as ascites, or the subcutaneous cell- 


ular tissue, is often called for. Punctures and incis- 
ions, if made with clean instruments, are not to be 
dreaded as causing loca] inflammation. They often 
drain for hours or days with advantage. 

CGidema of the lungs demands similar but prompt 
treatment, together with stimulation of the heart. 
The writer considers that, under these circumstances, 
the diffusible stimulants, alcohol, ether, and ammo- 
nia, are of more value than digitalis. Some physicians 
consider musk and castoreum as valuable stimulants 
to the flabby and dilated heart. Bleeding may be 
useful, especially in terminal urzemia. 

A word may be added as to the use of morphine in 
the headaches of interstitial nephritis. Itis said by 
some persons that morphine should be given with 
great caution if there is any albumen in the urine; 
and the writer cordially subscribes to this sentiment, 
and is willing to add that it should never be given to 
anybody under any circumstances (except perfect 
familiarity with the patient and his idiosyncrasies) 
without great caution. This caution, however, should 
not be so great as to deprive such patients of the 
great relief which may be obtained by quite a small 
dose subcutaneously for the relief of intense headache. 
‘There are few circumstances under which it displays 
its powers more favorably than in these. Its use in 
convulsions was before spoken of. 

Caffeine is often extremely useful. 

—Edes, West. Med. Reporter. 





ANTAGONISM BETWEEN AGUE AND PHTHISIS.— 
I should like briefly to call attention to the possibility 
of there being an antagonism between malaria and 
phthisis. I was surprised in my journey to Central 
Africa to notice the distribution of phthisis, for al- 
though bronchitis, pleurisy, and pneumonia were 
constantly seen in nearly all the districts through 
which I passed, the cases of phthisis which I was 
able to observe were few and far between, and corre- 
sponded in a marked manner with the absence of 
malaria, at any rate, in its mostintense forms. From 
Khartoum, along the valley of the White Nile, as far 
as the Albert Lake, through the swampy districts of 
Unyoro and Uganda, I can recall having seen only 
very few cases of phthisis (in Uganda some eighteen 
or, twenty). Subsequently, however, on my return 
journey, I saw a considerable number of cases in the 
Shuli district, at an altitude of from 3,000 to 4,000 
feet, where malaria is very rare, and where, I may 
mention in passing, I think that Europeans could 
colonize. Again, in traveling through the Bahr-el- 
Ghazal district, I saw a considerable number. of 
phthisical individuals, not inhabitants of that prov- 
ince, but men and women, soldiers or slaves, who 
had come from the elevated districts in the Mombuttu 
country. Further north, at Dara, I again met with 
phthisis in people who inhabited the highlands of 
the Gebel-Marah region, where, I was informed, 
malarial fevers were entirely absent. 

During the last few years (it may, of course, be the 
result of accident) I have had the opportunity of see- 
ing several patients distinctly phthisical, in the early 
stages of the disease, who have since been abroad, 
and suffered more or less from malaria. On seeing 
them after their return, I found, and must say to my 
surprise, that in seven out of nine, all the phthisical 
symptoms had disappeared, and in the other two, al- 
though I could find no improvement in their con- 
dition, the disease had apparently made no progress. 

M. Boudin, in 1857, put forward the theory that 
malaria and phthisis were antagonistic. He held: 








(a2) That where malarial endemic fevers are preva- , 
lent, phthisis is rare, ‘‘that the ‘frequency of one ~ 
class of cases is inversely proportionate to that of the 
other.”’ 

(6) That where malaria decreases phthisis in- 
creases; and 

(c) That phthisis is more curable in malarious re- 
gions than in others. 3 

These propositions were at the time vigorously dis- — 
cussed, but the subject has fallen out of mind. Long 
before M. Boudin called attention to it, in 1841, 
Harrison, of Horncastle, remarked on the infrequency 
of consumption in the Fens, and, in 1811, Wells con- 
tended that consumption and malaria were opposed 
to each other, and referred to many authorities to 
corroborate his statements. The references to the 
literature on the subject will be found in the ‘“‘ British 
and Foreign Medical Chirurgical Review,’’ Vol. 23, 
1859. The late Dr. T. B. Peacock, writing on the 
subject in 1858, did not think that any such antag- — 
onism could be proved, and published six cases which 
he had himself treated in which phthisis and malaria 
both affected the patient. Still he writes thus: “‘I 
cannot, therefore, but conclude that it is not prob- — 
able any material antagonism exists between phthisis 
and intermittent fever. The facts do not, however, 
warrant the denial of the supposition altogether, and 
there are probably few popular ideas which have not 
some foundation in truth.’’ 

It is only fair to mention that Dr. Peter Gowan, 
once physician to the King of Siam, does not credit 
the antagonism of ague and phthisis, owing to the 
prevalence of both diseases in Siam. (‘*‘ Consump- 
tion,’ P. Gowan, M.D., London, 1878, pp. 57-59.) 
Still, he admits that ‘‘it (consumption) was unques- 
tionably shown to be almost, if not quite, absent from 
many such localities, and to be less prevalent where 
the fever was of a bad and obstinate kind.’’ In 
Corea, ague, which is there called ‘‘hakuchu,”’ is 
universally prevalent, although the country is gener-. 
ally dry, and there are few marshes or swamps. 
Phthisis is almost unknown. 

Prof. Virchow found that nearly the whole of the 
population of Upper Silesia suffered from malaria, 
and had enlarged spleens. He never saw a case of 
phthisis in that region, and the doctors resident there 
assured him that that was the result of their experi- 
ence, too. Gowan says that in .all cases of phthisis 
he saw in patients who had also an enlarged spleen, 
the right lung was affected, illustrating Dr. Breh- 
mer’s theory of the causation of phthisis, and he 
says: ‘‘In the enlarged spleen of those who have 
suffered from obstinate ague we have a sufficient ex- 
planation of their comparative immunity from phthisis 
by the accelerating influences it exercises on the cir- 
culation within the lungs, as a result of the intermit- 
tent compression to which the bases of the lungs are 
subjected by this in common with all other enlarge- 
ments of the contents of the abdomen.’’ ‘There is 
doubtless much to be said for the enlargement of the 
spleen acting thus mechanically, but, to my mind, it 
is an insufficient explanation of the whole matter, for 
the spleen is not invariably sufficiently enlarged to 
actin that way. I thought that I should have found 
something to support my view that malaria and 
phthisis are antagonistic, in investigating the results 
which have been obtained in the rearing of monkeys 
in this country, but, although I find that it is true 
the majority of monkeys do die of phthisis, yet it 
must be admitted that those monkeys which died at 
the Zoological Gardens some years ago died from the 
effects of imperfect ventilation, and, therefore, it is 
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time at Mauritius and Ceylon it was only 4 per 1,000, 


_change.—Felkin, Med. Press. 


appear altogether for considerable stretches of time. 


_ paroxysms of intermittent fever. 
of fever recur frequently, jaundice is likely to be a 


lie loosely in a dilated part of the canal, no obstruc- 


(a ee 





veloped there, and that phthisical patients who ar- 


_ the alimentary canal or by dropping back into the 
_ dilated parts of the bile tube. 
in mind that a fistulous opening in that portion of 


_ the duodenum. may persist after the exulceration of 
an impacted stone, and that bile may readily flow 
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impossible to class them among the deaths from 
phthisis proper. 

* In referring to the annual loss by phthisis in the 
army, it was in 1856 8.9 per 1,000 in the line 
regiments in the United Kingdom ; in the Guards it 
Was 12.5; but if we look at the mortality in Malta 
for the same regiments during the same time, we find 
it was below 5 per 1,000, and that during the same 


and in the Madras Presidency below 1 per 1,000. 
Numbers of observers in America have called at- 
tention to the antagonism between ague and con- 
sumption. So, for instance, Dr. Green, of Whitehall, 
Washington, U. S. A., said as long ago as 1858 that, 
though intermittent fever was of unusual frequency 
in that district, there was not one case of phthisis de- 


rived there found ‘‘relief as decided as it was perma- 
nent.’’ He mentions also a morass near Rutland 
which was made into a pool, the result being that 
intermittent fever disappeared, and that phthisis took 
its place. This was the more remarkable because 
the re-establishment of the morass was followed by 
the reappearance of ague and a diminution of phthisis ; 
indeed, it only took a half-year to establish this 





HEPATIC INTERMITTENT FEVER.—De/finition,— 
This term.is used'to designate a group of symptoms 
which often resemble and are easily mistaken for the 
phenomena of malarial intermittent fever, but which 
are occasioned by chronic obstruction of the biliary 
passages. In a large majority of cases the seat of 
obstruction is the duodenal end of the common duct, 
and the obstructing body is acalculous. Calculous 
intermittent fever is not of common occurrence, but 
when it does appear it is an important aid in deter- 
mining the exact location of the stone. 

Symptoms.—The most prominent are jaundice, 
pain, digestive derangements and intermittent fever. 

_ Jaundice may be absent. Usually it is not only 
present, but a conspicuous feature. It exhibits fre- 
quent and great variations in intensity and may dis- 


hese variations are connected with intercurrent 
If the paroxysms 


constant and marked concomitant; but if they are 

infrequent and separated by long intermissions, the 

jaundice may fade away. Repetition of the febrile 

erements is promptly followed by renewals of jaun- 
ce. 

The usual effects of impregnation of the fluids and 
tissues of the body with biliary elements may be ex- 
hibited in any case of calculous intermittent fever ; 
hence, coated tongue, bitter taste, anorexia, indiges- 
tion, constipation, clayey stools, turbid, brownish- 
yellow urine, pruritus, slow pulse, and subnormal 
temperature are ordinary features. The amount of | 
bile pigments in the stools, as usual, is related in- 
versely to the intensity of the jaundice, and to the 
degree of obstruction of the ducts. If the calculous. 


tion and no jaundice may occur ; but if it be forced 
into a narrower part, jaundice will appear and persist 
until the obstructing body escapes, either by way of 
It must also be borne 


the common duct which is included in the wall of 





into the bowels through the fistula, while the normal 


opening of the duct is quite occluded by another 
stone. These considerations explain the rare cases 
of hepatic intermittent fever in which febrile parox- 
ysms are not followed by jaundice. 

The Gall Bladder is sometimes so distended as to 
constitute a palpable and visible tumor, but in most 
cases it cannot be identified at all. 

Pain of some kind or degree is rarely absent, but 
it is variable in character and intensity. In every 
one of my cases there was unceasing uneasiness in the 
epigastrium and right hypochondrium. Oppressive 
sensations, as of ‘‘a load on the stomach,’’ are com- 
monly complained of. At times there are recogniza- 
ble but endurable colicky twinges. The pain and 
distress are almost invariably aggravated during the 
chill which intragluces the febrile phenomena, and 
not infrequently the aggravation assumes the features. 
of a violent attack of biliary colic. The severity and 
duration of the colic are, in some cases, at least, dis- 
tinctly related to the severity and duration of ‘the 
chill. In some cases, colic and chill are simultaneous, 
and in some, either symptom may appear a little in 
advance of the other. The attack of colic does not 
often end abruptly, but by a process of gradual 
amelioration. It is usually followed by exquisite 
tenderness in the epigastric and right costal regions 
and by mild fever which continues two or three days. 

Gastric Disturbance is never absent. Anorexia is 
the rule, and not infrequently it amounts to positive 
loathing of food. It is often associated with a high 
degree of irritability of thestomach and with gaseous 
and sour liquid eructations. Gastric and intestinal 
dyspepsia are often marked. Vomiting is common. 
During a paroxysm of colic and the attendant chill, 
it isliable to be very severe, but upon the termina- 
tion of these the irritability of the stomach gradually 
regaius its minimum. 

The Bowels are constipated and flatulent, and in 
some cases more so than usual for a day or two before 
and after an attack of fever. The discharges may be 
of normal color or clayey. 

The Intermittent Fever.—The chill which inaugu- 
rates it is often as violent as that of ordinary grades of 
malarial fever. Sometimes it amounts only to tran- 
sitory shivering. Sometimes it is absent altogether. 
When marked in degree it is commonly attended 
with colicky pain and with vomiting. It seldom lasts. 
longer than an hour or two. Its duration and 
severity are directly related to itsinfrequency. Eleva- 
tion of temperature is prompt and decided, and some- 
times reaches 105° F., but usually ranges from 102° 
to 104°. The duration of the febrile stage varies. 
from two to twelve hours. When the initial chill is 
mild, the succeeding fever is mild, and in some cases 
it is so mild. as to be easily overlooked. In such 
cases the characteristic symptoms are a regularly or 
irregularly recurring fever, jaundice, vague’ colicky 
pains, and digestive derangement. 

Sweating may be profuse, moderate, or not notice- 
able. 

The Urine is habitually laden with bile pigments, 
and after a paroxysm of fever it is said to contain 
leucin and tyrosin (von Schtuppel). Reynard claims 
to have demonstrated in one case that during the 
fever there was diminished excretion of the urine—a. 
striking contrast with the fact appertaining to malarial 
fever. In one of the cases herein referred to, the pres- 
ence of peptone in the urine secreted during a febrile 
paroxysm, was demonstrated repeatedly ; while, in 
the same case, the urine secreted during long inter- 
missions contained no peptone. ‘This was regarded. 
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j 
as fair evidence of the existence of a suppurative pro- 


cess in the biliary passages. 

The Intermission is extremely variable in duration. 
In some cases it lasts only a few hours, and in others 
it extends over several weeks. Its duration deter- 
mines the type of fever. Of the various types, I 
have seen the double quotidian, quotidian, tertian and 
irregular in the same patient, and an example of the 
active type in another. Usually, however, the type 
of fever is irregular. The condition of the patient 
during the intermission is that of mitigation, but not 
of absolute comfort. When the febrile paroxysms 
are frequent, jaundice is usually constant, but, within 
narrow limits, variable in degree. I have seen but 
one exception. The patient had slight jaundice dur- 
ing the first three or four months of her sickness and 
none in.the months that have followed—although the 
febrile and colicky phenomena have continued 
throughout. Emaciation and anemia progressed in 
every one of my cases, and they were attended with 
some degree of digestive derangement. When the 
intermissions of fever habitually last several weeks, 
the jaundice may fade away and the patient may feel 
fairly comfortable. 

The Course of the affection is erratic. If thestone 
escape, perfect recovery may ensue, even after an ill- 
ness of several months’ duration. Such escape may 
occur without giving rise to any striking symptoms at 
the time. If the stone do not escape, the case may 
continue for years, or death may ensue from cholzmia, 
peritonitis or exhaustion. 

Treatment.—Cholagogue purgatives exercise an 
undoubted influence upon the recurrence of the febrile 
paroxysms, but I know of no other line of medical 
treatment which will makea durable impression upon 
the course of such cases. Needless to say an im- 
prisoned stone may escape at any time and recovery 
may follow. Thetreatmentin vogue at the time is 
likely to be credited with the ‘‘cure,’’ while in fact it 
may have had nothing to do with it. : 

—Quine, Chicago Med, Recorder. 


FRENCH NOTES. 


A. E. ROUSSEL, M.D. 


OxaLic ACID AS AN EMMENAGOGUE.—Marsh has 
employed this drug in a number of cases, and always 
with success, no matter what the cause of the amen- 
orrhcea. The absence of taste as well as irritating 
influence on the stomach render it superior to other 
drugs of the same class. He also recommends it as 
a calmative in acute cystitis. He prescribes it as 
follows : 

Jx.—-Oxalic acid: 2.4". saceree oe oan 15 grains. 
Syrup of orange peel........0...06 I ounce. 


; Rain water or distilled water, q. s.. ft. 4 ounces. 
Sig. One teaspoonful every four hours. 


—kevue de Thérapeutique. 


INTUBATION OF THE LARYNX IN Croup (MM. 
Egidi and Massei).—The advantages of the above 
method are as follows: 

1. The operation, with a little experience, is per- 
formed almost instantaneously. 

2. It is not followed by loss of blood which ex- 
hausts the patient. 

3. There is no traumatism of the tissues, or pain. 

4. There is no shock after the operation. 

5. No danger whatever of septiceemia or erysipelas, 
as there would be with an opén wound. 

6. No irritation produced by the tube. 

7. Much less discomfort than with the canula in 
tracheotomy. 














8. No wound which must heal by granulation, 
9. The air enters the lungs in the natural way and 
is moist and warm. aka 

10. The patients do not require assistance as after 
tracheotomy. 

11. Intubation does not prevent a subsequent 
tracheotomy, if judged necessary. 

12. According to Wanam, intubation is followed 
by a greater number of cures, especially under three 
years of age. 


On the other hand the disadvantages of this opera- 
tion are: 


1. Suspension of the respiration during the intro- 
duction of the tube, and consecutive shock, particu- 
larly after prolonged efforts to accomplish intuba- 
tion. 

2. False passages. 

3. Asphyxia by the gradual accumulations of the 
secretions in the canula. 

4. Falling of the canula into the trachia. 

5. Asphyxia by tumefaction of the tissues above 
the superior extremity of the canula. 

6. Lesions of the larynx produced during the 
efforts of the extraction of the tube. 

7. Passage of the tube into the zesophagus. 

8. Expulsion of the tube during efforts of cough- 
ing. 

9. Propulsion of the false membranes in front of 
the tube. 

10. Fatal occlution by pieces of the false mem- 
brane underneath, or in the interior of the tube. 

11. Ulcerations due to the compression produced 
by the tube. 

12. Pneumonia by inspiration of septic air. 

13. Pneumonia by penetration of alimentary sub- 
stances into the respiratory tract. 

14. C4dema from different causes. 

15. Dangers arising from the application of the 
tube. 

After this enumeration of the advantages and the 
disadvantages of intubation, the authors present the 
statistics of their operations. 

Twenty-seven cases were operated upon by Dr. 
Egidi with 4 cures, and 3 cures were obtained by 
Prof. Massei out of 6 cases, making a general average 
of 21 per 100. These results would at first sight 
seem but little favorable to the operation. But Dr. 
Egidi is careful to note the especially pernicious char- 
acter of the epidemic of diphtheria which existed 
during his operations; the proof of which is that 
tracheotomy, under the same conditions, resulted in 
but 4 cures out of 15 operations. . 

The authors then pass in review the accidents and 
the difficulties which presented themselves in their 
patients, and conclude their work by the following 
personal résumé : ~ : 

(a.) Intubation enters legitimately in the treat- 
ment of croup; it is without doubt our duty to try it. 

(5.) It is always indicated when other ordinary 
methods of treatment have not succeeded in arresting 
the laryngeal stenosis, that is to say under the same 
conditions which indicate the necessity for trache- 
otomy. 

(c.) Intubation may be insufficient in the sympto- 
matic treatment; but it has certainly succeeded in 
doing away with the necessity for tracheotomy in 
several instances. . a 

(d.) In private practice it is prudent to obtain the 
consent for trachzeotomy, which will be reserved in 
case of necessity, but always after having given in- 


tubation a trial. 
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——— 
(e.) If the tracheeotomy has a greater chance of Europhen may. be, therefore, considered as a typi- 


success the earlier it is practised, it is likewise the 
same as regards intubation ; but caederis paribus intu- 
bation may be attempted even when it is too late for 
trachzeotomy, or when the diphtheria of the throat 
constitutes a counter-indication ; without forgetting, 
however, that the introduction of the tube, zz ex- 
tremis, may provoke an arrest of respiration and in- 
stantaneous death. 

(7.) The indications are therefore greater for intu- 
bation than for trachzeotomy ; but the most favorable 
moment to perform it is the same. 

(g.) Intubation may be utilized as a means of 
‘diagnosis on certain stenoses of the air passages in 
children when these stenoses are of doubtful interpre- 
tation.—Bulletin de Thérapeutique. 





GERMAN NOTES. 
HERMAN D. MARCUS, M.D. 

SYPHILIS TREATED WITH INTRAMUSCULAR INJEC- 
TIONS OF SALICYLATE OF MERCURY.—Dr. Eich re- 
ports following in the 7hervap. Monatsh.: Syphilis 
was treated in Prof. Leichtenstern’s (Cologne) clinic 
by intramuscular injections of : 

K.—Hydrarg. salicyl......... aleieiets nists 
BR TAT HD Ie yeh osc. vale c's a vhs 3's 

M.—S. For injection. 

One hundred and seventy-five cases were treated 
with the neutral and two hundred and one cases with 
the basic salt. The results of the observations are 
as follows: There is no apparent difference in the 
therapeutic action of the twosalts. Hydrarg. salicyl. 
is very convenient as an anti-syphiliticremedy. ‘The 
injections are positively painless. Toxic manifesta- 
tions are never noticed, and the general health be- 
comes very much improved. ‘The duration of treat- 
ment is shorter than with other anti-syphilitic 
remedies (twenty-seven days). ‘I‘wo injections of 1%4 
gts. of the salicylate of mercury are sufficient, more 
may be used.— Wiener Med. Presse. 


} HuROPHEN.—Europhen is an amorphous, yellow 
powder, with an aromatic (resembling saffron) odor, 
which is decreased when used in form of ointments. 
It contains 28 per cent. of iodine. 

#2 EKurophen is more easily solved than aristol or iodo- 
form. It is insoluble in water or glycerine, easily in 
alcohol, and very easily solvent in ether, chloroform, 
oil, and collodium. 

If a sediment remains in any solution of oil it is 
well to filter the preparation. The precipitate being 
an iodine compound insoluble in oil. 

Europhen feels like rosin to the touch, adheres to 
the mucus membrane and to wounds as firm as aristol, 
and more easily than iodoform. So far experiments 
have shown europhen to be non-poisonous. 

»-1t is specific, lighter than iodoform, so that 1 part 
of europhen will cover the same surface as 5 parts of 
iodoform. 

Ointments and solutions of europhen should be pre- 
pared in a cold condition, and never heated. 

Hichhoff reports some cases, and comes to follow- 
ing conclusion: ‘‘If we differentiate the cases under 
treatment in two great groups as to their nature, as 
venereal and non-venereal affections, we find that all 
venereal lesions, with the exception of gonorrhea, 
are greatly benefited by the use of europhen.’’ 

Two cases of ulcers molle were quickly cured by 
_ dusting of europhen. 

_ Constitutional syphilis, primary, secondary and ter- 
tiary, reacts with the application of europhen whether 
used locally or subcutaneously. 


cal anti-syphilitic remedy; it does not show any 
poisonous properties. 

Regarding the non-venereal affections: Eczema 
parasitarium, psoriasis, and favus did not respond to 
treatment ; while ulcus couris scrophuloderma, lupus 
exulcerans and combustio were greatly benefited by 
europhen. 

This may be explained by the fact that free iodine 
is only precipitated from europhen in open wounds, 
and not on dry surfaces. 

Hichhoff recommends the following prescriptions : 

For Eczema ; 


Fi. = Huroplett sinc veaecennccedetie x's ¢ 3j, Qt. Xv. 
OPPO V eee cata tees c f.o8 eeetemmteticc. 3iiss. 
PanoOlinetescam. cece se corm naeras 3ij, 3v 

M. ft. ungt. 
for Gonorrhea : 

Tei — top Netra c cic c eh desc nce te © at gr.xv-3j 

Ol. oliv., 

Puly.Gdeaes ata aseeies «s+ 0 «he's sles aa 3Siiss. 

A Ga ACSI race cre avinipis:ataxe! stoldiaysis cio ad 3vj, 3ij. 
M.—S. For injection. 
For Syphilis (as injection) : 

Te UTODUCI nig aarcaics eur eeitecs « os.* ¢ gr. xxiiss. 
OW OHM Lee eee Fiij, 3j, gr. xliij. 


M.—S. Use as injection daily a syringeful. 
—Kichhoff, in Therap. Monatshefte. 


SULFONAL IN TETANUS NEONATORUM.—Dr. Ber- 
enyi reports the following: An eight days’ old child 
was subject to tetanus, which attacks always ap- 
peared when the child took the breast. The skin 
becomes bluish during the attack, the muscles of 
masticating become hard, also the abdominal wall ; 
the upper extremities cross themselves in a flexed 
position over the breast, the thumbs are bended, the 
spinal column stiff. Berenyi (Gran.. Hungary) 
ordered, as an experiment, sulfonal, gr. iij, intra- 
rectal, also by the mouth. After the fifth attack, 
which was greatly alleviated, the child began to take 
to the breast. During the next days the attacks 
became weaker. On the fifth day they had entirely 
disappeared. Berenyi used Ziiss without producing 
sleepiness, or any other ill effects. 

—Fest. Med.-Chir. Presse. 


SNAKE BiTKEs.—Prof. L. Hoffman (Stuttgart) rec- 
ommends the following therapie : 

1. In new cases, deep incision, and washes with 
carbolic acid (5 per cent.) or permanganate of potas- 
sium; cauterization; ligation between the wound 
and the heart, to be kept up from four to six hours. 

2. Against the paralyzing action of the poison, in- 
jections of ether or camphor ; internally, liq. ammon. 
caust. and alcohol. 

3. Against appearing sepsis, washes with strong 
antiseptic solutions—carbolic acid (5 per cent.), sub- 
limate (1 per cent.) locally, and careful constitutional 
treatment.—Deutsche Zettschr. 


RESORCIN.—for Gastritis with Constipation : 


Pea TEE CU craicte wars ec Wisicre «ab Jelis\c ae oie 3ij: Zv, 3v. 
Tr. ignat. amara, 
Meee’ oS Kionipe ok Chee een eee aa 3j. 
Resorcini resubl. (Merck) ........ 3ss. 
Bleosacch. menths: iii... 2.5.55 3iiss 
M.—S. Tablespoonful every two hours. 
Asa Hypnotic: 
R.—Resorcini resubl,....-.ecceccssees gr. viiss 


M. ft. pulv. No. x. a 
S. One powder in water before retiring. 
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For Diarrhea in Children: 


R.—Solut. resorcini resubl... 
elt. Ses bocoopoageouso6dnT 


. gr. ivss-gr. viiss: 3viss’ 


gr. viiss. 


Pr ee ee 


Syr 
M.—Ss. Piespeon til every two hours. 


For Carcinoma of the Stomach : 
R.—Decoct. condurango...... 3iij, gr. vl: Zv, 3v. 


Tr. rhei vinos. ........--- een aie 
Resorcini resubl.......... ay, TSS 
Syr. cort. aurant.......... BV. 


M.—S. Tablespooutel every two hours. 


For Stomachic Affcctions of Adults with Diarrhea ; 


Peritonitis; Vomiting of Pregnancy: | 
R.—Sol. resorcini resubl,...... gr, XXX 5/3, OW 
Tr. Opti... . ses eeeeeeeeees (a5. 0.6'< 
Tr. ignat. amara ......... Sy, St. XV. 
Se) sao ad sicouaDoUNUOdE BV. 


M.—S. Tablesnoedal every two hours. 


—Menche, in Centralblatt f. Klin. Med. 





Medical News and Miscellany. 





Dr. JosEPH LEIDY has removed to 233 South 
Thirteenth street, below Locust, Philadelphia. 


NATIONAL ASSOCIATION OF MILITARY SURGEONS. 
—At the meeting of this Association at Chicago, Sep- 
tember 18, the following were elected officers : 

Gen. N. Senn, President; Maj. Nelson H. Henry, 
of New York, First Vice-President ; Col. EK. Chan- 
cellor, of Missouri, Second Vice-President; Col. 
Matthews, of Illinois, Secretary ; Lieut. Ralph Chand- 
ler, Corresponding Secretary ; and Col. T. T. Crane, 
of Colorado, Treasurer. 

St. Louis was selected as the next place of meeting. 


Hospital ELECTIONS.—At the Melbourne Hospi- 
tal, Victoria, the Governors every now and then 
amuse themselves with a general re-election of the 
entire staff. ‘Then woe be to him who by careless- 
ness or inadvertence—or even in the honest and fear- 
less performance of his duties—has come into col- 
lision with any number of the subscribers! We 
have been favored with the following cutting from a 
private letter just received from Melbourne: ‘‘ Our 
horrible popular hospital election is just upon us 
again, touting, canvassing, cards, circulars, making 
votes, buying votes, etc. —Hideous ! !? Melbourne is 
a young city. 


RACHEL COLLEGE OF OBSTETRICS AND NURSING, 
oF St. Lours.—This institution which, séteral weeks 
ago we were informed, was in the advanced stages of 
gestation, has at full term achieved the status of 
independent existence, and, like the goddess Minerva, 
is fully equipped with competent instructors for sup- 
plying ‘‘one of those long-felt wants,’’ and worthily 
so, for “it is instituted for the purpose of affording 
facilities for the education and training of women in 
the science and practice of obstetrics and nursing.’ 
The specified objects are laudable, and the mode of 
their attainment feasible. A corps of women prop- 
erly educated for a vocation which involves, ’tis 
said, ‘‘more than two-thirds of the obstetric prac- 
tice of the country’’ cannot fail to enure to the 
greater safety to both mother and child. 

Preliminary course commented September 14, 1891. 
The commodious mansion, No. 1414 Lucas place, has 
been secured for the college building. 

—Weekly Med. Review. 
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THE peach was originally a very poisonous fruit, 
but by cultivation the poison has disappeared. ; 


WEEKLY Report of Interments in Philadelphia, 
from September 19 to September 26, 1891: 
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Ir has been decided by the joint committee ap- 
pointed by the following societies, to hold a union 
meeting of the North Western, the North Eastern, 
and the North Central Ohio Medical Societies, at 
Mansfield, O., on Thursday, Friday, and Saturday, 
November 5, 6, and 7- 

On Thursday evening the members will be enter- 
tained by a reception given in honor of the associa- 
tion by the Hon. John Sherman, and on Friday even- 
ing by a reception given by the Hon. M. D. Harter. 
Every arrangement has been made to make this. 
meeting a pleasant and profitable one, and we trust 
that a full attendance may be had. 

Ample hotel accommodations will be arranged for ; 
and an effort will be made to secure reduced rates on 
all the railroads of Ohio. 

The following Committee of Arrangements has 
been appointed: Dr. R. Harvey Reed, Dr. J. W. 
Craig, and Dr. Geo. Mitchell, all of Mansfield. 


THE rapidly increasing urban population of the 
United States has led to a corresponding development 
of health resorts ofall descriptions—seaside, mountain 
summits, mineral springs. Our fast living, over- 
worked city people need a change, and will have it, 
during the long, hot summer months. The great 
railway systems do all in their power to facilitate this 
change. Hence the two Virginias, New York, New 
Hampshire, Arkansas, annually reap enormous sums ~ 
by means of their mountains and waters. The sea- 
coasts of New England are a mine of wealth to the — 
States having good beaches for bathing. ; 

Tennessee, in its great extent and variety of moun- © 
tains, and in its mineral waters, has a source of wealth — 
and fame hitherto but little appreciated. The four 
rapidly growing cities of this State alone annually 
send out many thousands in search of pure air and 
recreation. ‘he immense cotton regions to the south 
and west of our borders furnish perhaps an equal con- 
tingent. The ‘Tennessee resorts- ought to be the 
preference of a large majority from these quarters. 

— Tennessee State Board of Health Bulletin. 
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Dr. Y.: “‘You, sir, why you prostitute your posi- 
tion as a member of a noble and honorable profession 
by encouraging the drinking propensities of the peo- 
ple, filling our prisons and workhouses by your vile 
principles, sending the loveliest of our young women 
to a life of shame, enticing our young men from their 
ginger-beer and hymn-books—yes, sir, you do. I 
saw a prescription of yours only yesterday for a child, 
an infant, sir—three minims of vin. ipec. to the dose 
—three drops of ‘death in the pot,’ minim measure, 
Imean. Yah! you wicked man, keep your temper, 
will you, if you are sober. Bah! you smell of sp. 
eth. wit,” 

Dr. X.: “Sir, you misquote Scripture; I’ll none 
of ye!”—Hosp. Gaz. 


ACCORDING to The Country Doctor, ‘A physician’s 
bill is a debt of honor. Bankruptcy can not affect 
the obligation. The grocer and dry goods merchant 
may be put off a little, but the physician is more than 
tea and sugar, coffee and calico. He attends at all 
seasons and all hours; he adds his sympathies and 
interests ; he bears a part of the anxieties in the try- 
ing moments, and advises at all times in pain and 
peril.” : 

The above, which we clip from an exchange, is re- 
markable for both truth andfasehood. As a mere 
abstract proposition it is true as Holy Writ. But as 
a statement of real practical every-day facts, it is as 
false as a fashionable woman’s bust. In real life, the 
grocer, butcher, dry goods man, patent medicine ven- 
der, and in fact everbody else, are paid first; if there is 
anything left the doctor stands a chance at it—pro- 
vided the circus don’t come along.— Ex. 


MEDICAL PRACTICE IN CONNECTICUT.—The fol- 
lowing reply was sent to a doctor inquiring of a State 
official if he will be allowed to practice in Connecticut 
by registering his name and the college from which 
he was graduated : 

‘SIR :—Anybody can practice medicine in Conhecti- 
cut. You do not need to register; you do not need a 
medical diploma ; you do not need to know the differ- 
ence between opium and peppermint; you do not, 
indeed, need to know anything. You can simply 
come and live here and begin to practice. The laws 
of Connecticut will sustain you in collecting your 
fees for professional services, if you render any which 
you choose to call such. But if you undertake to 
carry me or my trunk to the depot for pay, you must 
get a license. If you peddle matches or peanuts, you 
must get a license. If you collect the swill from 
your neighbors to feed your pigs, you must get a 
license. If you want to empty your cesspool, you 
must get a license. But you can practice medicine 
in Connecticut w7thout a license.’’—Hartford Post. 


AN incident strangely characteristic of epidemics 
in India occurred during the recent outbreak of cholera 
in Rungpur. ‘he measure adopted by the medical 
authorities were already bearing fruit in a sensible 
diminution of mortality, and the people were begin- 
ning to appreciate the value of the rules which had 
been issued for their guidance when a number of 
quacks, termed ‘‘ojhas,’’ alarmed probably at the 
falling off in their profits, made a concerted attempt 
to defeat the efforts of Government. Under the pre- 
text of exorcising the cholera demon, they levied a 
fee of one rupee in every household, while they per- 
sonated the ‘‘demon”’ at night, prowling with torches 
on the outskirts of the villages, and terrifying the 
simple natives by the utterance of the most hideous 
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yells. ‘They succeeded, further, in spreading a report 


that the recent census had proved the country to be 
over-populated, and that the Government doctors 
had consequently been sent down to poison a certain 
number of the inhabitants. The result of these rumors 
was so disastrous that in many districts the people de- 
serted their villages and fled to the jungle, and the 
local authorities experienced the utmost difficulty in 
persuading them to return.—/ndian Med. Gazette. 


PECULIAR FISH POISONING CAsES.—‘‘ Medicus ”’ 
(Birmingham) reports the following :—On August 23, 
Sunday morning, about 7 A. M., I received an urgent 
message to go to see a family who had been poisoned. 
I hastened to the place and found husband, age 
thirty-six ; wife, age thirty-four ; child, age twelve; 
baby, age ten months, all in a semi-comatose state. 
Their temperatures were sub-normal ; pupils dilated ; 
very thready pulses ; and the whole of them suffer- 
ing from sickness ; cramp in the bowels. On making 
inquiries I found that on the Saturday evening they 
had had a meal of halibut liver, fried. I saw some 
of the same, and it appeared perfectly fresh and sweet. 
Isaw them several times during the day, and pre- 
scribed stimulants, and am pleased to say that they 
all recovered in the course of a week. Since ‘attend- 
ing the patients referred to above, I have heard that 
other persons have been poisoned by the same kind 
of fish, bought at the same shop on the same day. 

—FHospital Gazette. 


POPULATION OF THE UNITED STATES IN ACCOR- 
DANCE WITH ALTITUDE.—Mr. Henry Gannett, the 
Geographer of the Censtis Office, has prepared a re- 
port on the distribution of the population in the 
United States according to altitude, from which it 
appears that about one-sixth of the population live 
less than 100 feet above sea-level—namely, along the 
immediate sea-board and in the swampy and alluvial 
regions of the South, and that more than three-fourths 
live below 1,000 feet, while below 5,000 feet are found 
nearly 99 per cent. of the inhabitants. At great alti- 
tudes there are found only the most trifling propor- 
tion. In the area below 500 feet is included nearly all 
that part of the population which is engaged in manu- 
facturing and in the foreign commerce of the coun- 
try, and most of that engaged in the culture of cotton, 
rice, and sugar. The interval between the 500 feet and 
1,500 feet contours comprises the greater part of the 
prairie States and the grain-producing States of the 
northwest. East of the 98th meridian the contour of 
1,500 feet is practically the upper limit of population, 
all the country lying above that elevation being 
mountainous. The population between 2,000 feet 
and 5,000 feet is found mainly on the slope of the great 
Western plains. In this region the belt between 2,000 
feet and 3,000 feet is almost everywhere the debatable 
ground between the arid region of the Cordilleran 
plateau and the humid region of the Mississippi 
Valley. Above 3,000 feet irrigation is almost uni- 
versally necessary for success in agricultural opera- 
tions. Between 4,000 feet and 5,000 feet, and more 
markedly between 5,000 feet and 6,000 feet, it will be 
noticed that the population is decidedly in excess of 
the grade or grades below it. This is mainly due to 
the fact that the densest settlement at high altitudes 
in the Cordilleran region is at the eastern base of the 
Rocky Mountains and in the valleys about Great Salt 
Lake, which regions lie between 4,000 feet and 6,000 
feet. Of these the extensive settlements at the base 
of the mountains in Colorado are mainly between 
5,000 feet and 6,000 feet. Above 6,000 feet the popu- 
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lation, which is confined to the Cordilleran region, is 


almost entirely engaged in the pursuit of mining, and 
the greater part of it is located in Colorado, New 
Mexico, Nevada, and California. While the popula- 
tion is increasing numerically in all altitudes, its 
relative movement is decidedly toward the region of 
greater altitudes, and is most marked in the country 
lying between 1,000 feet and 6,000 feet above the sea. 
The density of population is greatest near sea-level in 
that narrow strip along the sea-board which contains 
our great seaports. The density diminishes gradually 
and rather uniformly up to 2,000 feet, where the popu- 
lation becomes quite sparse. The average elevation 
of the United States, excluding Alaska, is about 
2,500 feet. The average elevation at which the in- 
habitants lived, taking cognizance of their distribu- 
tion, was 687 feet in 1870; in 1880 it had increased 
to 739 feet ; and in 1890 to 788 feet. 


THE typhoid fever epidemic in Newark, N. J., 
is another example of official obtuseness and negli- 
gence, and of inexplicable willingness of the people 
to imbibe the filthiest of all filth with their drinking- 
water. It matters not whether such filth is supplied 
to wells from the soakage of privy vaults in proximity 
with them—the process common to villages round 
about—or discharge into the reservoirs or rivers from 
which the drinking-water is obtained, its character is 
the same. 

But the Passaic river is well-known to have served 
the double purpose of being the common receptacle 
of the sewage, and the source of the potable water 
of one hundred thousand- people, more or less, for 
many years. These people seem to have been waiting 
for that degree of filth saturation above stated by Dr. 
Balch, who, from his official capacity for several 
years as the executive officer of the State Board of 
Health, and also Health Officer of Albany (where the 
people have been drinking the sewage of Troy until 
Albany has become celebrated as a fever hatchery), and 
the knowledge he has acquired by the let-alone policy 
of the State Board in regard to the Croton, is evi- 
dently qualified to speak with authority upon the 
subject. 

Yet there are said to be some people, and among 
them even some physicians, who still hold to the fatal 
fallacy of the late Dr. Letheby, Medical Officer of 
Health of London, about twenty-five years ago, that 
‘“sewage when it is mixed with twenty times its 
volume of running water, and has flowed a distance 
of ten or twelve miles, is absolutely destroyed; the 
agents of destruction being infusorial animals, aquatic 
plants and fish, and chemical oxidation.’? This 
theory appears to have been based upon Dr. Letheby’s 
inability to detect the sewage under such circum- 
stances, hence he believed in its total destruction, 
notwithstanding abundant evidence adduced of the 
prevalence of cholera and typhoid fever among per- 
sons who drank such water. He had more faith in 
his chemical tests and microscopes than in the fatal 
results. Unfortunately, Dr. Letheby’s theory appears 
to have been accepted by Prof. Chandler, of New 
York. It was on his judgment that the people of 
Albany consented to drink the sewage of Troy; and 
it has been through faith in his analyses and judg- 
ment that the Croton and Hudson have been held 
up as examples of purity, notwithstanding the amount 
of filth constantly poured into them, as well as the 


Passaic, and the high rate of mortality from intesti- | 


nal diseases among those who have used these waters, 
that cannot otherwise be accounted for. 
— The Sanitarian. © 








HoLipAY-COLONIES IN SPAIN.—Spain is following 
the example of other countries in organizing ‘‘ colo- 
nies’’ of poor children who are sent to the country 
for some weeks inthe summer. The fifth ‘‘ colony ”’ 
of children from the public schools of Madrid, was 
recently sent to San Vicente de la Barquera. ‘The 
Queen Regent has again given 1,000 pesetas and the 
Provincial Council 500 pesetas to the fund. ‘The 
number of children sent to the country this year is 
thirty-eight, which is considerably larger than in any 
previous year. For the first time, also this year, the 
‘colony ’‘ includes a contingent of little girls. The 
‘“colony’’ is under the charge of Don Ricardo Rubio, 
Secretary of the Museo Pedagogico, which is the or- 
ganizing agency of the movement, together with two 
masters and as many mistresses. Possibly some may 
think the latter estimable persons might with advan- 
tage have been left behind ; for is not the schoolmas- 
ter—like the world, according to Wordsworth—just a 
little ‘‘too much with us?”’ 


Army, Navy & Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending September 26, 1891. 


MARSTELLER, E. H., Passed Assistant-Surgeon. Detached 
from U. S. S. “‘ Petrel,” and granted one month’s leave. 


NorTOoN, O. D., Passed Assistant-Surgeov. Detached from 
special duty Naval Academy, and to the U. §.'S. “‘Petrel.”’ 


HALL, J. H., Surgeon. Detached from Naval Hospital, 
Chelsea, Mass., and placed on waiting orders. 


BRADLEY, G. P., Surgeon. Ordered to Naval Hospital, 
Chelsea, Mass. 


GRAVATT, C. U., Surgeon. 
Brooklyn, N. Y. 


GARDNER, J. F., Passed Assistant Surgeon. Detached 
from Naval Hospital, New York, and to the Naval Station, 
New London, Conn. 


NortH, J. H., Assistant-Surgeon. Detached from Navy 
Yard, New York, and wait orders. 


LuNG, Gro. A., Assistant-Surgeon. Detached from Naval 
Station, New London, Conn., and to the Navy Yard, New 
York. 


Simons, M. H., Surgeon. Detached from the “‘Enter- 
prise,” and to hold himseif in readiness for sea service. 


Ordered to Naval Hospital, 








THE KELSEY ORIENTAL BATH CO); crs, 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


For Gentlemen, Daily, from 7 A. M. to 11 P. M- 
Sunday, to 12 M. 


Ladies, 9 A. M. to 6 P. M., Week Days Only. 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
Above are Receiving Hours. Telephone, 2572. 
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Clinical Lectures. 
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MIGRAINE; CLINICAL REMARKS ON 
HEADACHE. 


By FRANK WOODBURY, M.D., 


Honorary Professor of Clinical Medicine at the Hetice’ Chirurgical Col- 
lege of Philadelphia, etc. 


Sie scane more or less persistent, headache in a 

young man, or one at the prime of life, is often 
associated with syphilitic infection arising from a 
gumma or syphilitic meningitis. Another cause of 
common occurrence is chronic meningitis, due to in- 
solation, or to a local congestion remaining after sun- 
stroke. Such patients are liable, on exposure to the 
sun, even at ordinary temperatures, to have attacks 
of severe disabling headache. The next most frequent 
cause is migraine, or hemicrania, of which the present 
case is an illustration. 

Although in the characteristic form of migraine the 
pain is confined to one side of the head, yet very 
frequently it is dull and diffused, and the patient is 
unable to localize it, or it may extend all over the 
head, although worse on one side. As you well know, 
hheadaches are also often caused by eye-strain and by 
nasal catarrh. 

Migraine is common in young people of nervous 
temperament, being especially liable to come on when 
they are overworked. ‘The attacks often commence 
with some disturbance of vision, hemiopia, or more 
properly hemianopsia. ‘he patient, looking at his 
face in a looking glass, or at anything immediately in 
_ front, will be able to see only one vertical half of the 
object. One-half of the retina being rendered insen- 
sible in each eye, so that we have the inner half of 
the right eye and the outer half of the left eye insen- 
sitive, or vice versa. When this is the case, only 
one-half of an object is seen if looked at directly i in 
front. Other patients have spots before the eye, or 








they complain of weakness in vision. If they try to 
read the letters become blurred, or slight effort in 
reading brings on headache. ‘This hemicrania comes 
on often, following indiscretion in diet; certain 
articles cannot be eaten without having an-attack. I 
have known of cases where it was due to excessive 
taking of tea, or indulgence in a small amount of 
cheese. In others it is produced by greasy articles of 
food. In such attacks the patient generally wakes up 
in the morning feeling poorly, and unable to eat much 
breakfast, and either before, or shortly after breakfast, 
a dull pain commences in the head, which gets worse 
and worse during the day, and with it is associated a 
great deal of depression of the body, and physical 
powers and digestion seems to be entirely suspended, 
or to go on very imperfectly. Some time in the after- 
noon or evening the stomach rejects the food taken 
during the day, and, perhaps, the day before as well, 
showing that digestion has been interfered with from 
want of nervous supply. On account of the pros- 
tration the patient is generally obliged to lie down 
and discontinue all brain work, as well as physical 
labor. 


These nerve storms are of two kinds. In one the 
face is congested ; in the other case the patient’s face 
is unnaturally pallid. In one case it will suggest to 
us that the blood supply of the brain is sufficient but 
irregularly distributed, and in the other case it looks 
as if the blood supply to the head was inadequate. 
In the first case the anaemia would be only local; in 
certain centers, or in one hemisphere, or in the course 
of one artery, while in the other case it would be gen- 
etal in all the great nerve centers. 


After such a nerve storm the patient will rest for an 
hour or two, and after emptying the stomach, gen- 
erally recovers in a short time, except for a slight 
weakness which disappears by the next day. 


These attacks, as I have already told you, are 
brought on partly by indiscretion in eating, and partly 
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by mental work. Not always does the same article 


of food bring on an attack in different patients. The 
impaired nerve power so weakens the digestion that 
even ordinary articles of food are not digested. 

In the treatment of this affection we must advise 
the patient to abstain from food which does not agree 
with him. As the blood supply to the brain is defec- 
tive in these cases, some stimulant, such as hot whis- 
key, or alcohol, will often help to prevent an attack 
which is coming on. In other cases coffee combined 
with the whiskey will help, or caffeine given alone. 
If any undigested food remains in the stomach it will 
be well to givean emetic and wash out thestomach with 
hot water. Where the patient is well nourished, and 
able to take opium, the following may be given: 


R.—Tr. opii deodoratee. .. 2... ee eeeeee 
(Tr. cannabis indica may be substi- 
tuted when opium is considered 
objectionable. ) 
Potassii bromidi.. 5. 5.5--6se- eee Stk: 
with two drachms of camphor water. In addition, give some 
cinnamon or peppermint water to disguise the taste of the 
combination. 


gtt. x or xij. 


We do not, as a rule, combine anything sweet with 
bromide of potassium, on account of its salt taste. 
Antipyrin in gr. x-xv doses also will relieve head- 
ache, ‘but is often followed by great depression, or 
even.collapse. ; 

‘Such -a dose, taken and repeated every two hours, 
will generally ameliorate an attack, and enable the 
patient to keep on his feet and doa certain amount 
of work. 

As to the treatment between the attacks it is pos- 
sible this deranged blood supply may be due to some 
poisonous product circulating in the blood, the result, 
perhaps, of infectious dyspepsia and butyric or lactic 
acid fermentation, to the products of which when 
carried to the nerve centers this attack may be due. 
The headache may, on the other hand, be due to de- 
fective elimination by the kidneys, or even of some 
excrementitious matters. In favor of this view is the 
fact that the kidneys generally act very freely when 
the attack is passing over, a large amount of limped 
urine being generally thrown off. Here is a sugges- 
tion for our therapeutics, the remedies which increase 
the eliminative action of the liver and kidneys may 
prevent recurrence of these attacks. In some cases 
there may be a congenitally inadequate liver, which, 
owing to its small size, or some other cause, does not 
sufficiently purify the blood. It would be well to 
keep the patient on a vegetable diet in these cases, in 
addition to paying proper attention to the secretions. 

_When the kidneys are at fault and acting scantily, 
diuretics, citrate of caffeine, gr. j or ij, given three 
times a day, will do well, or it may be combined with 
gr. xx of acetate of potash given at night. Sweet 
spirits of nitre, or hot lemonade, with a teaspoonful of 
gin or whiskey at bedtime, are also good adjuvants. 

_ When the liver is constantly deficient in its secre- 
ting power, succinate of soda in two-grain doses, sev- 
eral times a day, has been used with success, but prob- 
ably the use of the podophyllin, leptandrin, cascara, 
and similar cholagogues will prove all that is neces- 
sary, if given regularly, with due regulation of the diet. 

Such patients should pay especial attention to the 
functions of the skin, by frequent warm bathing or 
‘Sponging, and wearing woolen, or silk underclothing. 


The Columbus Medical Journal reports several cases 
of poisoning, supposed to be catised by eating wild 











EPITHELIOMA OF THE ANTRUM. 


REMOVAL OF SUPERIOR MAXILLARY BONE. 


By ERNEST LAPLACE, M. D. 
Professor of Surgery, Pathology and Clinical Surgery, at the Medico- 
Chirurgical College and Surgeon to the Philadelphia Hospital. 
E are about to remove the upper jaw from an 
old woman seventy-six years of age. This 
operation was first performed in 1825 by Gensoul, a 
Frenchman. You all know what the causes are, for 
which removal of the upper jaw is demanded. In 
nine-tenth of the cases the cause is a foreign growth, 
a new growth, a neoplasm, which starts from the 
mucous membrane lining that cavity in the upper jaw 
calledthe antrum. This mucous membrane is the same 
as that to be found elsewhere, and just as all growths 
starting from a mucous membrane are at least at first 
bound to be of an epithelial nature, so is this neo- 
plasm epithelial in the beginning ; secondarily, when 
these cells have infiltrated the submucous cellular 
tissue, when the fibrous tissue beneath has become 
infected, a new character is added to the growth. We 
have aright to think, from its analogy to tuberculosis, 
the cause of which is a micro organism, that the 
cause of cancer might also be micro-organism. When 
this enters the fibrous tissue it is also reproduced, 
thus we are likely to have evidence of a fibrous 
growth mixed with an epithelial growth; hence the 
diversity of opinion when we are called upon to diag- 
nose these conditions. 

Here you will see a tumor which started in the | 
superior maxillary bone, and gradually filled, dis- . 
tended and burst the bone. Just as you know anat- 
omists fill the skull with green peas, wet them and 
allow them to burst the skull, so these cells spreading 
rapidly, filled this cavity and broke it open, at the 
same time disintegrating the bone. Now we are 
called upon to diagnose the nature of the tumor. 
Where did it start? From within the antrum of 
Highmore, which is lined by mucous membrane, - 
hence at first, if not at present, every particle of the 
growth was epithelial in its nature. However, since 
then it has pervaded and infected the surrounding 
tissues, and that is the reason why in most books, you 
find these tumors described as osteosarcomatous. Now 
both portions of that name are wrong, ‘‘osteo’’ is 
wrong, inasmuch as the bone itself does not consti- 
tute an integral portion of the growth; secondarily, 
some portions of the bone are bound to be mixed up 
with the tumor. ‘‘Sarcomatous’’ is wrong, because 
the sarcomatous portion only enters its composition | 
after the tumor has started. However, no matter by 
what name we callit, we should have an understand- 
ing as to what the tumor is, how it grows and what it 
becomes. ‘Therefore, let us have it clearly before us 
that this tumor starts generally in the antrum, which 
is lined with mucous membrane, and any growth 
which starts from that surface must be epithelial. As 
it infiltrates the fibrous tissue below, becomes infected — 
and so we have the sarcomatous element of the 
tumor. f 

Now in removing this tumor, especially from chil- 
dren and old people, we have great risks torun. It 
is exceedingly bloody and excites a great deal of 
shock, therefore we must proceed rapidly and remove 
as much as we can, hoping that the hemorrhage will 
not be more severe than the patient can bare. 

I do not perform this operation as a matter of 
choice, but am forced to do it; the patient insists on 
its being done. On my telling her there area few 


parsnips, but really due to the cicuta maculata orc. | chances of recovery, she says she would rather die 


virosa, 


than remain as she is. 
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‘The incision that will be practised is the one intro- 
‘duced by Heath, an English surgeon. It seems to 
me the one that gives the best view of the parts. We 
will begin near the outer canthus of the eye; follow- 
ing the floor of the orbit, bring it to the nose, down 
the side of the nose to the middle of the lip, cutting 
through the whole structure. 

Having done so, remove the whole flap to one side 
‘and that will give us a view of the upper jaw. 

The soft parts having been liberated and the tu- 
mor exposed, our next purpose is to separate the 
upper jaw. That is performed by three separate acts. 
The first one is to separate the zygoma. This is 
done by introducing a chain saw through the spheno- 
maxillary fissure below the zygoma, and sawing 
directly through the attachment of the malar bone to 
the superior maxillary. ‘The second cut will be by 
introducing the forceps directly into the nostril and 
in an upward and outward direction, cutting in a line 
drawn from the nostril to the floor of the orbit. The 
third cut will be through the roof of the mouth (the 
heart palate) by placing one blade of the forceps in 
the nostril and the other in the mouth. Then grasp 
the bone with the lion-tooth forceps and twist, first 
from side to side and then out. 

That would be a typical method of removing the 
bone; but, unfortunately, I do not think it would be 
.SO easy in this case, as the botie has been destroyed 
rand cannot be removed in its integrity. We will re- 
“move it piecemeal, inasmuch as it has been pushed 
apart by the growth. The bone thus being removed, 
“we examine the cavity. We now use a curette to 
remove the cancerous granulations. ‘That being 
‘done, we pack the cavity full of iodoform gauze and 
+so accomplish hzemostasis and disinfection. We will 
‘eave the wound thus for two or three days and dress 
it after that length of time. 

We would have much preferred to deal with this 
-case at an earlier stage of the disease, as you will 
“observe the skin on the surface is almost ulcerated 
‘through, so that we scarcely hope to be able to save 
:a flap in order to close the gaping wound. 

One of the dangers of this operation is that of 
‘blood getting into the trachea. Simple elevation of 
‘the head, without elevation of the shoulders will 
prevent this. Formerly, surgeons resorted to pre- 
liminary tracheotomy to attain this end. 


. 
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WHAT A GENERAL PRACTITIONER CAN 
DO WITH ELECTRICITY.* 


By WILLIAM F. HUTCHINSON, M.D., 
PROVIDENCE, R. I. 
‘Vice-President American Electro-Therapeutic Association, 


iT HAVE written this paper with pleasure. It will 
i be listened to by an audience composed of men 
;who know how such things are from experience ; and 
an such presence there will be no need to stop at every 
Sentence to explain the rationale of each statement. 
Reading upon this subject before a general au- 
dlience, I have often found a thankless task. My 
hearers were either mildly incredulous, actively com- 
‘batant, or aggressively doubtful; and, in every in- 
Stance, over what they were usually ignorant of. 
heir own experiences, accompanied by lack of 


_ Tesults, had taught them that the therapeutic value 


| 
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.| Read before the American Electro-Therapeutical Associa- 
ttion, September 24, 1891. 
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of electricity is nil; and, armed with this dogmatic 


incredulity, they scorned any statement, however 
modest, that seemed to impugn it. 

It was their little knowledge that made them won- 
drous wise. From such sentiments my present au- 
dience is happily free, and I address you with that 
confidence which is born of the certainty that you 
know whereof I speak. 

It is eminently proper that words of suggestion or 
of warning should go out from this association to our 
brethren through the land; for we have already col- 
lected in our ranks men whose names are synony- 
mous with most that is known of electro-therapeutics 
—whose debates will be read with interest every- 
where, and whose announcements of results attained 
may not be doubted. 

Such statements will have the society stamp of 
authority. 

And they will reach eager pupils. During the 
long time that I have devoted to the special practice 
of electro-therapeutics, a great number of letters 
have come to me asking for information respecting 
the proper use of electricity in a variety of cases, 
and replies have been acknowledged in a manner 
that showed interest and careful attention, In the 
various scientific societies before which I have spoken 
on this subject, there has been a respect accorded and 
an amount of keen interest shown that has convinced 
me that the thinking part of our people believe that 
the time has come for the employment of electric 
energy in treatment of diSease to as full an extent 
as the most radical specialist could desire. And I 
believe that the majority of the profession agree in 
using it as far as they can safely, and will welcome 
all information from respectable sources that may aid 
them to do so. : ‘ 

Our medical men are among the shrewdest of 
Americans. They know that the age demands in- 
creased capacity for production, and better goods 
from them, as from all others; and, since their mer- 
chandise is health public and private—most pre- 
ciously desired of all products, it looks to them with 
vigilance to neglect no means to provide it as per- 
fectly as possible. 

They are aware, these Yankee doctors, that among 
means to this end the employment of electric energy 
has stepped to the front, and that, more and more 
each year, its use at their hands is demanded by 
the people. 

They are so completely convinced of this that I 
believe it to be nearly impossible to find a physi- 
cian’s office unprovided with some form of electrical 
machine. 

A gentleman nearly connected with Mr. Edison’s 
great manufactory lately said to me, while showing 
his new family faradic machine, and explaining its 
availability for medical men, ‘‘I doubt if you have 
any idea how many of these instruments are sold. 
The number that we turn out annually runs into the 
thousands, and we are just beginning to cater to the 
profession.”’ 

They are found, not only in physicians’ offices, 
but thousands are purchased every year by confiding 
heads of families, who are led to believe that elec- 
tricity is of the nature of a non-intoxicating cock- 
tail, to be taken at any and all.times, irrespective of 
actual need. 

But among the profession at large, knowledge of 
electro-therapeutics is increasing, and much more 


intelligent study is now given to this branch of 


science than ever before; and yet, in the nature of 
things, it is improbable that general practitioners 
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will ever care to advance in our special study much 
farther than its alphabet. Their time is too much 
occupied to devote to a single branch that demands 
so much of it, and spare cash is rarely sufficient to 
invest a great deal in complicated and expensive | 
instruments that need constant care. They are 
learning that after they have purchased and installed 
a fine set of electrical machinery, something is still 
lacking, and that is, the manual expertness coming 
from constant use and judgment in choice of current 
that is born of long experience in electro-physics. 
In many cases they are conscientious enough to ask 
information in a doubtful case; but in many more 
they throw the electrodes down with an impatient 
“‘Pshaw ; I told you that electricity was no good !”’ 

I heartly agree with my friend, the editor of the 
Journal of Balneology, and venture to quote a few 
lines from his August number, only changing a single 
word. ‘‘If, however, we would place the study of | 
electro-therapeutics on a sound scientific basis, we 
must go to the root of the matter and teach our stu- 
dents in our medical schools the principles underly- | 
ing this method of treatment. The establishment of | 
a chair of electro-therapeutics in our leading univer- | 
sities, or a special course of lectures on this subject, 
will go far to convince medical men of its importance, 
and act as an incentive to its investigation.’’ 

And soI proceed to my suggestions. First, as to | 
choice of instruments. Much handling of many 
kinds has taught me to avoid sedulously all prettily | 





finished boxes whose contents are hermetically sealed, | 
which mnst be returned fo the manufacturer when re- | 
pairs or re-charging is needed. My advice is not to buy | 
any formof galvanic cell unless every part is easily 
inspected, readily understood and quickly reparable 
without expert aid. All good makers now supply 
hydrostats that will keep fluid in, and so-called dry 
cells are only dry because they are fluid tight. 

Up to the present, I believe that some form of 
Grenet cell is the best for portable use that a general 
practitioner can purchase. It is reliable when cared 
for, quickly repaired when out of gear, and any of 
its parts may bereplaced by any one in a few minutes 
at atrifling expense. A few days ago, I went a hun- 
dred miles into the country to consult with a bright | 
modern doctor. When I called for a galvanic battery 
to help the diagnosis, he brought me a handsome box 
containing fifty closed cells that he had bought a 
month before. Much to his disgust, when the cir- | 
cuit was closed, there was no current, nor could our 
united endeavors get any. If that battery had been 
a series of open Grenet cells, how easily we should 
have found the defect and remedied it! 

Twenty such cells will be found sufficient for all 
ordinary uses. ‘They will give, say 24 volts. E. M. 
F., and with 10o ohms resistance, about 30 m. a., 
current enough for usual work, including such minor | 
surgery as naevi, urethral strictures, removal of 
superfluous hairs etc., where there is practically no 
resistance. 

For office purposes, where maximum of life and 
minimum of trouble are requisites, I have not found 
anything equal to the new Edison cell, marked type 
“‘C” in his catalogue. It is neat, as cheap as any other, 
has a life of fifty ampere hours, which means a year’s 
work for a general practitioner, may be repaired by 
any one, and has that most valuable of all qualities, 
it will stay. In other words; it will give the same 
voltage, about seven-tenths volt per cell, as long as 
any part of theelements remains. It does not com- | 
mence work with one volt per cell and slide steadily | 





| box. 


| hours. 


|in their box, perhaps for months. 


_using it a second time. 


down to nothing, as every variety of Leclanche cells 
does ; one may always depend upon it. i oe 

Twenty-five of these, at a cost of $32.50, less dis- 
count, will prove sufficient for all general work. 

For a faradic machine, I should advise a good 
DuBois Reymond coil, withtwo Grenet cells in the 
One of them will be enough for ordinary work, 
but in asphyxia from inhalation of gas, in drowning 
cases, and especially in opium narcosis a second cell is 
necessary, as the treatment may be protracted for 
In one of my recent cases, I exhausted four 
Flemming cells before the patient was out of danger. 

I am not in favor of fancy attachments on the little 
table Slow vibrating hammers, rows of shining 
buttons, many switch levers, etc., tend to confuse 


| the busy doctor, and unsettle his confidence in his 


machine, at a time, perhaps, when instant action is 
imperative. A single pair of posts for electrode cords 
and a cut-off switch are all, in my opinion, that are 


/ needed. 


I regard the faradic coils made by Flemming, of 
Philadelphia, as the best in the country. They are 
the perfection of instruments, and the only criticism 
that I ever heard on them was from my friend New- 


man: ‘‘Splendid,’”’ he said, “‘ but expensive.”’ 


Well, the best one that he makes costs about $25.00 
and will last a lifetime, surely not very dear. 
All instruments must be cared for. With galvanic 


_ batteries, it is not asking too much, in the interests 


of good work, that pairs be removed from acid fluid, 


_ rinsed in warm water, and dried before being shut up 


With faradic 
machines, it is sufficient to empty and wash out the 
cell once in six months. — 

I have nothing to say here of static machines, ac- 


_cumulators, nor galvano-caustic batteries, since these 


are all instruments requiring such skill and technical 
knowledge to use effectively, cost so much money and 
demand so much care that their use is likely to be 


_confined to specialists and well equipped hospitals. 


Instruments provided, let us see what our doctor 
can do with them, without other instruction than he 
can find in books, or more time than his busy days 


_and far from idle nights give him, always bearing in 
_mind how much easier and simpler it is to writea 


prescription than to make an effective electrical ap- 
plication. 

He may treat all functional derangements of special 
sense, and such forms of their paralysis as depend 
upon eccentric causes. Facial paralysis, aphonia 
from cold or sudden fright, tobacco amaurosis, tonic 


_ spasm of ocular muscles, hysterical deafness, and the 


like. These are all usually amenable to faradism, | 
and neither require special skill in application, nor, 
as a rule, protracted treatment; and he may often 


obtain results from a single sitting that will astonish 
and delight him. Any text-book will give the proper 










technique, and his portable machine will furnish all 
necessary power. eras ae 

He may treat certain forms of dyspepsia, dependent 
upon atony of stomach nerves, and will find in daily 
faradic applications of slight strength so efficient an 
aid to diet and ferments that he is not likely to miss 
I have found the best way 
in these cases to direct the current from the cerebre 
spinal axis to the epigastrium, using large flat sponge 
electrodes in a recumbent position for five or six min- 
utes daily. a 

He may cure sexual neurasthenia, meaning thereb: 
that hysterical condition of the genito-urinary tract, 
which suspends sexual power in the presence of 
women, and ends in the patient’s conviction that 
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is impotent. Here I have found it best to alternate 
faradism and galvanism; the former to stimulate 
sacral nerves, and the latter to restore tone to erectile 
muscles. It is best to employ faradic currents of 
sufficient strength to cause moderate pain, since 
lighter ones occasionally stimulate the penis to the 
point of orgasm. Perhaps the best way of making 
these applications is by means of my penis electrode, 
a tube of nickeled copper, fitted with a plunger and 
weak spiralspring, which hold a pad of wet absorbent 
cotton in contact with the glans, and divide the cur- 
rent over the whole organ. ‘The patient is frequently 
convinced that his case is hopeless, and such convic- 
tion is fatal to success. Unremitting, tender care is 
called for, and with the first firm erection the work 
is half done. 

He may treat peripheral neuralgias from eccentric 
causes, or such as are confined to nerve trunks. For 
these I think that he had better employ galvanism, 
using a low pressure, say eight or ten m. a. in an out- 
ward direction, from center to surface. 

i believe that it is rare to find that faradism does 
any good in these cases; indeed, it often aggravates 
a bearable pain until it becomes intense. It is the 
sedative, not the stimulant effect of electricity that 
we need here. Perhaps Radcliffe’s plan of applica- 
tionis the best. Hesays, in his ‘‘ Dynamics of Nerve 


and Muscle,’ ‘‘In a case, for example, of cervico- | 


brachial neuralgia, we place the positive pole as near 
as may be to the origin of an affected nerve; the 
negative pole is held in the hand of the same side, 
which is immersed in a basin of warm, salt water. 


In this basin is another electrode, the wire from | 


which is put in communication with the earth 


(grounded) most conveniently by putting it in con- | 


tact with a gas-pipe. Patient and battery must be | 
properly insulated. The result of this arrangement | 
is that free negative electricity is carried off by the | 
earth wire, and the limb remaius charged with free | 
‘positive electricity.’”’ I have usually employed this | 
method. 
In the neuroses accompanying or perhaps constitu- 
ting herpes zoster, I have seen the entire trouble dis- 
‘appear in thirty-six hours under galvanic treatment 
alone. In this disease, I use Walling’s foil bandage, 
which our doctor may easily make by folding tin-foil 
ver a cotton roller in its length, and bandaging the 
chest therewithin the usual way. Connect thenegative 
pole of a galvanic battery with one end of the band- 





age, with the positive attached to a broad plate at an | 


indifferent point, and run the pressure up, a little at 
a time, until a sharp sensation of burning is felt. 
According to my experience, this will be in the 
neighborhood of 20 m. a., and should be continued 
for thirty or forty minutes. 

He may cure muscular rheumatism in what appears 
to the patient to bea marvelous way. I learned from 
amy old tutor, Duchenne de Boulogne, that the skin 
only must be faradized to cure these pains. This 
may be thoroughly done by drying and powdering 
the surface and using a labile current with a warmed, 
polished metal globe. If any subcutaneous muscle 
contracts, the treatment is lost and must be repeated 
_ after an interval. The current is confined to the skin 

by using swift, light passes in long sweeps. In this 
Way acurrent may be made painless that is sharp 
¢nough to pierce the skin with crackling snaps anda 
shower of fine sparks. 

He may relieve the neuralgic pains of dysmenor- 
theea. Inacertain per cent. of cases, these are de- 
Pendent upon a stenosed canal, when a No. 20 olive 
tipped bougie, carrying 10 m. a. of negative galvan- 


ism, will speedily dilate the stricture and relieve the 
patient. When the cause is congestion, the same 
current applied to cervix and upper vagina by a dila- 
ting electrode, will effectively attain the same end. 
So complete is this relief that I have seen more than 
one woman fall asleep in the operating room during 
the application. 

He may use electricity in cases of suspended ani- 
mation of newly-born infants. Itis far better than 
artificial respiration effected by the doctor’s mouth, 
and much more agreeable. I think that the best way 
to apply faradism here is through the medium of a 
warm bath. One pole may be plunged into the water 
and the other touched to the skin above the surface. 

In this desultory way, gentlemen, I have endeavy- 
ored to suggest a few of the many things that a 
general practitioner may do with electricity, and do 
well, with nothing more than his two instruments 
and half a dozen electrodes. The list is but a small 
one, but to extend it in this presence is needless. I 
have said nothing of electro-surgery nor of electricity 
in gynecology, not only because there are others pres- 
ent morecompetent than I tospeak upon those subjects, 
but because I believe that success in both is depend- 
ent upon a degree of expertness in manipulation, and 
an amount of knowledge of electro-physics that no 
general practitioner will be willing to give sufficient 
time to attain. 

What he may not do, his own good sense and a fair 
| amount of experience will teach him, and what 
knowledge remains after his experimenting is done, 
will be likely to imbue him with respect for the 
science of electro-therapeutics, and for the men who 
devote themselves to its advancement in the face of 
factious and determined opposition. 

At the close of the paper, Dr. Hutchinson pre- 
sented to the association a new instrument, suggested 
by him and made by Sample, called the milliamvolt- 
meter. It combines on a single dial two scales, one 
measuring 1,000 milliamperes, the other 100 volts, 
thus enabling the expert, by reversing Ohm’s law, 
| to ascertain exactly the resistance of the tissues 
| through which his current is passing. He stated that 
| he is engaged in the study ot diagnosing disease by 
| differentiation of electrical resistances, and that, as- 
| suming a normal standard, any deviation therefrom 
| plus or minus, would be found to mark a correspond- 
| ing health displacement, which might be a diagnostic 
| sign. He merely advanced this as a theory and com- 
mended its investigation to the Association. 


ELECTRICITY IN CARCINOMA.’ 
By ROBERT NEWMAN, M.D., 


NEW YORK. 


Consulting Surgeon to Hackensack and Bayonne Hospitals; Consulting 


| 
| 
Physician to Home for Aged and Infirm, Yonkers ; Honorary 
~ Member Ulster County Medical Society, etc., etc. 
T is a very ungrateful task to write a paper on the 
treatment of cancer, while pessimists insist that 
cancer is incurable and the profession look with sus- 
picion on any report-of a successful case, and still 
more hazardous to say that electricity has cured; 
nevertheless, it as. 
The object of this paper, is to give the differ- 
ent ways in which electricity has been used in 
the treatment of cancer—to report some cases, and to 
give the author’s experience, with the hope of draw- 
ing the attention of electrical experts to this subject, 





1Read before the American Electro-Therapentic Association 
at the first annual meeting, held at Philadelphia, September, 
tSoI. 
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so that some method of treatment may be systema- 
tized and adopted, which may lead to progress and 
greater success with this valuable agent. 

While there are on record some cases of unques- 
tionable cure of cancer by electricity, it cannot be de- 
nied that many failures have resulted. Cancer 
patients are fickle and very difficult to manage, and 
usually come for treatment too late ; hence, asa rule, 
cures are rare by every method. 

In electricity noscientific plan has been adopted ; un- 
suitable cases are taken by unqualified practitioners. 
Sufficient care and patience are not exercised. So 
much the more reason then for persistent study to 
find a remedy. 


DIFFERENT METHODS OF ELECTRIC APPLICATION IN 
CANCER. 


In the treatment of cancer electricity has been used 
in various forms, but electrolysis has been most prev- 
alent, and this has been applied in different ways. 
In considering these different methods, four distinct 
divisions must be made, viz. : 

1. Galvanism. 

2. Electrolysis. 

3. Galvano-cautery. 

4. A combination method of two of the former. 

As it is impossible in this paper to go over the 
whole literature on the subject and to discuss all the 
theories and cases, a select bibliography is attached, 
to which the student is referred. 

This arranged under different heads is as follows: 

A. General remarks, theories, observations, eti- 
ology, pathology, and the question, Is a cancer a con- 
stitutional or a local disease ? 

£&, On inoculation of cancer and grafting. 

C. Treatment of cancer. 

C1. By galvanism. 

C 2. By electrolysis. 

C 3. By galvano-cautery. 

C 4. By a combination of methods. 

In considering the four principal applications of 
electricity in the treatment of cancer, first in order 
comes— 

1. Galvanism. 

This has been applied externally with pads or 
sponge electrodes, and (the interrupted current) with 
needles. 

The external application by the galvanic (con- 
stant) current with two sponge electrodes to the skin, 
on or near the tumor, has not met with success, and 
it seems has only stimulated the cancer cells to 
greater proliferation, and has thereby hastened the 
end. ‘The author is not acquainted with a successful 
case, by external application of galvanism. . 

The second method, by the interrupted galvanic 
current with needles, deserves more earnest considera- 
tion. Itwas inaugurated recently by Dr. I. Inglis Par- 
sons, of London, who calls it ‘‘ The Arrest of Growth 
in Cancer, by the Interrupted Voltaic Current.’’ 

In the annexed bibliography under C 1, much ref- 
erence is made to the literature of this method. 
Author had the pleasure of seeing Dr. Parsons at his 
office last year, during a trip to London, and was 
kindly shown the instruments and their uses. A 
galvanic battery with strong currents from 100 to even 
600 milliamperes is used. Two needles are inserted, 
one into the tumor, the other outside of the tumor. 
Each needle is connected with one pole of the battery. 
Then a strong interrupted or alternating current is 
used by causing shocks, and the current is reversed 
twenty to thirty times in rapid succession. A second 
or third series of twenty to thirty reversals may fol- 





low ; the electricity is not allowed to flow in one 
direction, as the direction of the current is constantly 
changed. It is immaterial to which pole of the bat-- 
tery the needles are attached. He gives strong cur-- 
rents in some locations of the body; a strength of. 
even 400 to 600 milliamperes is freqnently used. 

‘The battery used must have a hiyh electro motive: 
force, capable of sending 500 milliamperes through 
a resistance of 800 ohms. Dr. Parsons says that his 
method of treatment is based on the hypothesis. 
‘Cancer consists of new cells which have been formed: 
during the process of repair or inflammation, and in: 
an active state of proliferation have escaped from the 
control of the nervous system.’’ The deduction to: 
be drawn from this hypothesis is ‘‘ That, although, 
the cells of cancer multiply more rapidly than those: 
of healthy tissue, the absence of a nerve supply places 
their vitality, and more especially their recuperative- 
power, on a lower plane than the latter.’ It 
will be seen, that in this method, by the sudden 
reversals of the current, an electrolytic action is im- 
possible, and no chemical decomposition can take 
place at either pole. For this reason author has. 
classified the Parsons method as galvanic in contra- 
distinction to electrolytic. By flashing the strong cur- 
rent forward and backward, the intention is to pro- 
duce a mechanical injury and obliterate the cancer 
cells without destroying the healthy tissure. 

Dr. Parsons is a young and intelligent physician, 
who, in London Medical Societies, did not pretend to 
cure cancer, and modestly calls his method ‘‘’The ~ 
Arrest of Growth in Cancer.’’ In the meeting of 
April 11, 1890, he stated that in his first case thus 
treated, the cancer had not reappeared for one year 
and eight months. At the same meeting the usual 
opposition was made by some surgeons (par excel- 
lence), who said they preferred a sweeping operation. 
with the knife, andif the tumor reappears, no matter, 
they cut again. Now the question arises, What wilk 
be left of the patient if they keep on cutting, and 
then have they cured the disease or the patient > 
Author has been conversant with a case which had - 
been treated temporarily by Dr. Parsons, and thinks: 
it of sufficient interest to briefly relate: 

Case: Scirrhus.—Nine operations with the knife ;. 
relapse ; a hopeless case; much benefited by Par- 
sons’ method, and further, also, by electrolysis. 

MissC. N. B., aged thirty-six years, single, had scir- 
rhus of the breast six years ago. Since July, 1886, has 
been operated on nine times with the knife, by cele- 
brated surgeons in London, Rome and Berne. The 
disease always returned, and nodules of scirrhus. 
appeared also in other parts of the body, as the other 
breast, in axilla, neck, etc. ‘The last operation was. 
in October, 1889, when one nodule could not be re- 
moved with the knife, because the tumor was imbed- 
ded in the jugular vein. Patient went to Dr. Parsons, 
who applied his own method four times in 1889 and be- 
ginning of 1890. April 4, 1890, patient came under 
my professional care. She had seen some surgeons 
in New York, who all declared her case hopeless. 
One surgeon told me that the patient could not live 
longer than six months, that some bones were carcino- 
matous and further use of the knife was inadmissible. 
Nodules were found on the right side in axilla, neck, 
breast and side below, and connected with the pecto- 
ralis. ‘The nodule over clavicle, mentioned above, 
was imbedded in the jugular and the pulsation of the: 
carotid could be seen and felt. 

The galvanic applications by Dr. Parsons were 
made each time with two needles. From examina- 
tions and the statements of the patient herself, there 
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is no doubt that Dr. Parsons’ treatment benefited her. 

From April 19 until June 25 patient was treated 
at six different times with strong currents of electro- 
lysis; each time being under chloroform; at each 
séance two of the following gentlemen were present 
and assisted: Drs. G. C. H. Meier, S. De Wolf 
Waite and A. Doty. The modus operandi was as 
follows: ‘The positive pole was a wire frame covered 
with absorbent cotton, dipped in hot water, and 
placed at the back of the patient on the right side 
below the scapula. ‘The negative pole consisted of 
one or two platinum needles, which were plunged 
into the tumor or a nodule. The strength of the 
current used varied from 100 to 200 milliamperes, 
which is much stronger than I generally use. Each 
séance lasted about fifteen minutes, during which 
time the needles were used successively in different 
places ; sometimes two needles were used simulta- 
neously in the same or in two different localities. At 
the first séance one needle was kept five minutes in 
the nodule above the clavicle, and the next four 
minutes in a nodule in the axilla. ‘The nodules al- 
most disappeared under the action of the current; the 
particular nodule near the jugular became hard, and 
in due time disappeared entirely. ‘The two localities 
just mentioned were surgically dangerous, and on ac- 
count of the proximity of the important vessels the 
knife could not have been used. Patient was much 
improved in body and mind; the tumors had nearly 
disappeared. When she first came for treatment her 
right arm was in a sling, being very painful and use- 
less. Now the pain has disappeared entirely, and 
she uses that arm just the same as the other healthy 
member. She enjoyed the summer in Saratoga. 

In October two more applications of electrolysis 
were given, and patient went to the WestIndies. In 
Jamaica, was very sick with dysentery, lost flesh and 
ran down generally. 

March, 1891, returned from Jamaica, a generous diet 
improved the general health. Noreturn of any visi- 
ble cancer nodules. Patient was anxious to have 
more electrolytic treatment, but as there was no par- 
ticular indication, only one séance was given, and she 
left for Italy. 

Remarks.—This case is interesting in many ways. 
It was a hopeless case which even the surgeons re- 
fused to cut ; authorities thought she could live not 
longer than six months. Nine cutting operations had 
been performed, and the microscope had settled be- 
yond any doubt that the disease was malignant. ‘The 
fact is incontrovertible, that the patient left in good 
spirits and better health one year after she had first 
applied for treatment. From the beginning of this 
treatment a cure was not expected or claimed, but the 
electric treatment certainly did result in much good. 
Dr. Parsons, in London, was not given time to do 
much for the patient, but there is no doubt that she 
Was much benefited by his treatment. 


2.Treatment by Electrolysis. 


In the treatment of cancer by electricity, electro- 
lysis has been mostly used, and is best known. It 
differs widely from the former method of galvanism, 

which by a strong mechanical action is expected to 
destroy the cancer, just as the alternating strong cur- 
rent kills in electrocution. Electrolysis on the other 
hand either destroys, causing decomposition by its 
chemical action, or causes absorption according to the 
Strength of the current employed. The artof apply- 
ing electrolysis successfully consists in using the 
correct strength of electric current, applying the 
Tespective poles in the right place, selecting the size, 





‘there is an interpolar electrolysis. 
‘there is none, while others try to prove the opposite. 





| 
shape and material of the electrode, and regulating. 


the duration and intervals of séances. 

There are two methods in vogue, one causing de- 
struction the other absorption. A mild current can- 
affect absorption only, a strength from 5 to 30 milli- 
amperes may be used: and even more, according to 
work done. A strong current from 25 and upward. 
to even 200 milliamperes (and some _ operators 
have used even more), will destroy tissues to such a 
degree that the tumor may slough off as adead mass. 
A good rule is to apply the current not stronger than 
necessary to accomplish the object. There is no use 
in applying 100 milliamperes when 30 will do, and 
there is danger that a too strong current will even 
defeat the purpose for which it is given. For electro- 
lysis a galvanic battery must be used. ‘There are 
two ways of operation: in one, needles are used at 
both poles; in the other, needles are used at the nega- 
tive pole only, while a pad moistened with hot water, 
as the positive pole, is placed on some indifferent part 
or near the tumor. When needles are used at either 
pole one or more needles may be inserted at the same 
time. ‘The best needles for electrolysis are made of 
platinum, which is the only metal that will not de- 
compose at the positive pole." However, some 
operators use needles of other metals, as gold, zinc, 
steel, etc., for which they probably have some 
reason. The needles ought to be plunged deep 
into the tissue to avoid the burning or destruction 
of the cuticle, as well as a running sore at the point 
of entrance. If the tumor is near the cuticle the 
current must be regulated so that it will not destroy 
the integument. No one rule can be laid down for 
the management of all cases, as varying circumstances 
will call for a different use of the poles etc., and a. 
good result depends entirely on the intelligent man- 
agement of each individual case. 

Interpolar Action.—It is still undecided whether 
Parsons says: 


It is certain that the decomposition by electrolysis is. 
most at and around the termini of the poles, while 
the molecules flow Jetween the poles. If there is an 
interpolar electrolysis, whichis doubtful, it necessarily 
must be in a lesser degree than at the poles them- 
selves. ‘The knowledge of such facts is very import- 
ant for the successful treatment of cancer by elec- 
tricity. 

To obtain more knowledge about the electrolytic 
action, author made some experiments in 1874, which 
may be summarized as follows: 

Experiments 1.—Specimen from carcinomatous tu- 
mors after their removal by the knife, were subjected 
to electrolysis. Needles were inserted into the tumor 
at a distance of one and one-eighth or one and one- 
quarter inches from each other, and a current of 36 
cells of a galvanic battery was used. After ten 
minutes the hard cancerous mass was softer ; bubbles 
of hydrogen were seen one to one and one-half inches 
distant from the negative pole, the greatest change 
took place at the negative pole. Afterwards the 
microscope found no cancer cell, only fibrine ; while 
the original tumor was pronounced scirrhus by the 
committee of the New York Pathological Society. 

Several other experiments gave the same results, 
which were, however, verified later by the experi- 
ments with specimens from the living body. 

Experiments II, January, 1891.—Specimens from 
the breast of a lady were found scirrhus by micro- 





1Newman: Platinum Needles for Electrolysis, /ournak 
American Medical Association, 1891, August 8. 
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scopical examinations. The tumor on the living 
patient then was treated by electrolysis, but could 
not be absorbed. ‘Then the tumor was removed, and 
in this specimen no cancer cells found. The micro- 
scopical examinations were all made by experts, and 
I have here some slides, which may be examined. 

The conclusions are, that electrolysis can destroy 
cancer cells, and that electrolysis causes specific de- 
composition at the pole and within a radius of one 
and one-half inches. Therefore, if needles are 
inserted in a tumor at a distance of two and one-half 
inches, it may be expected that the electrolysis acts 
in such a manner that no interstices are left between 
the needles, which will retain the life of cancer cells. 
According to such conclusions, I have operated 
principally by two methods. If an absorption by 
electrolysis was intended, the whole tumor was elec- 
trolyzed in sections with needles connected with the 
negative pole, one, two or more needles in the tumor 
at a time, while the positive pole was applied asa 
large pad outside, on the cuticle or near the tumor. 

The second method is by having needles from both 
poles, the positive pole (a single needle) in the center 
of the tumor; the negative needle or needles at the 
circumference or even outside, but near the margin of 
the tumor, in the manner and at the distance men- 
tioned before. ‘This was applied for the destruction 
of the diseased mass, to be sloughed off. In the first 
method by absorption, weak currents were used and 
no anzesthetic, as no pain was caused. 

Other operators have their own methods which, 
however, do not differ from the principle and theories 
here mentioned. From all of which good results and 
cures have been reported. 

Dr. Neftel, who is a pioneer in this electrolytic 
work, has reported manycures. He believes that 
electrolysis, besides its local effects, produces also a 
remote constitutional change ; as soon as the proto- 
plasm has by the electrolytic process lost its specific 
qualities, the cancer is prevented from reproducing 
itself, and gradually disappears through the process 
of absorption. 

Beard and Rockwell report six cases in ‘‘ Clinical 
Researches in Electro-Surgery;’’ some of which 
were cured. These are: 

1. Epithelioma of lower lip; recovery. 

2. Large epithelioma of upper lip; satisfactory 
healing. 

3. Scirrhus of the left breast; complete and in- 
stant relief from pain, etc. 

4. Scirrhus of the right breast; relieved, but elec- 
trolysis with a strong current does not appreciably ef- 
fect the growth. 

5. Scirrhus of the breast ; great relief of pain. Death 
from exhaustion. 

6. Epithelial cancer of rectum, etc. ; relieved. 

Beard once inaugurated his method, which he called 
working up the case by electrolysis, which consisted 
in passing two needles from both poles deep in the 
tissues beneath the tumor. 1 vide Bibliography C 2. 

W. H. Mussey reported, in 1872,! a cure by electro- 
lysis, after repeated energetic applications in short in- 
tervals. 

Dr. Gunning’s successful case of cancer of cervix 
uteri is reported in Grandius’ ‘‘ Practical Treatise on 
Klectricity.”’ He uses one or more needles in the 
growth as positive pole, and several needles as the 
negative pole under the growth, with a galvanic cur- 
rent of 150 milliamperes. ‘Ihe aim of his method is 
to cut off the blood supply from the diseased surface 





1Transt. Americ. Medical Assoc., 1872, Phila., xxiii., p. 523. 
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as to cause it to slough. One year after the operation 


no return of the disease had taken place. 

Dr. Ernest Wende reports cases in the ‘‘ Buffalo Med- 
ical and Surgical Journal, December, 1890.’ His 
case: III. Apithelioma of face, cured by electrolysis, 
is very interesting, and given here as reported. 

W. H. S., a well-known gentleman of this city, for 
many years court stenographer, and at one time a 
medical student, first consulted me for malignant dis- 
ease May 25, 1889. ‘The affection in question was an 
epithelioma, situated on the side of the nose, in close 
proximity to the eye, in fact, involving the neighbor- 
ing parts of both the upper and lower lids. The fol- 
lowing is the history and the treatment as addressed 
to that terrible disease from the time of its first occur- 
rence to the present date, written by the patient him- 
self. I will give verbatim, as there is but little for 
me to add: 

About twenty years ago there first appeared a small 
growth, in appearance similar to a wart, upon the 
left side of the nose, at a point about equidistant from 
the corner of the eye and the ridge of the nose. In 
the course of a year or so it would occasionally de- 
velop a small scab, and upon its being removed either 
purposely or accidently there would exude a small 
quantity of serum. It would then heal up and be 
scarcely visible for some weeks, and even months. 
The formation of the scab became more frequent, and 
the size of the growth gradually became larger. 
About thirteen years ago I consulted the late Dr. 


Miner of this city, who advised its removal by the - 


knife. He removed it in that manner. It was done 
at a time when he was in feeble health, and without 
an assistant. It bled very profusely, and from sub- 
sequent results I am satisfied there was not enough 
of the tissue removed. However, it healed up, and 
gave me no more trouble for a year or so, when it be- 


gan to develop again, and more rapidly than before. — 


I then consulted Dr. Cronyn, who was my family 
physician, and he advised its removal by erasion, 
with a sharp spoon. The effect of that treatment was 
about the same as that given by Dr. Miner. After 
continuing this treatment for a couple of years, at in- 
tervals of from three to six months, he applied a mer- 
curial plaster, but after a few months it returned as 
before. He advised me to go to the late Dr. David- 
son, who was making skin diseases a specialty. He 
treated it with mild caustics, healing it with a sali- 
cylic acid ointment. He continued this treatment 
for two years and a half, when he informed me that 
he could do nothing further for it. It had at that 
time spread, covering a place about five-eighths of an 
inch across. I then went to a cancer doctor; gave 
him a history of the case. He predicted that he could 
cure it in ten weeks, completely. He agreed to 
charge me nothing unless he effected a complete 
cure. 
different occasions, each treatment covering a period 


of three or four days, and of the most hellish tor-— 
At the end of two years © 


ture possible to imagine. 
and a half, when the disease had spread until it 


He applied his cancer plaster on about thirty 4 


covered about four times the surface that it did when ~ 


he began, and extending into the canthus, I bolted. — 
During the last year of his treatment I had been — 


unable to use my eye-for any business purpose what- 
ever. 


if necessary, from the progress of the disease than to 
be tortured. 

I next consulted Dr. Wende, who began his treat- 
ment one year ago last May. His first treatment by 
electrolysis was so successful that in less than a week 
the inflammation which had been present in my eye, 


I decided it was better to die a natural death, — 
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and keeping it nearly closed during the entire time 
of the cancer doctor’s treatment, had almost entirely 
disappeared. From that day until this I have been 
able to attend to my business and use my eye daily, 
and without annoyance. If I was able to endure the 
treatment without having cocaine injected into the 
tissues, causing the eye to swell, the effects of the 
treatment would not be noticeable to the casual 
observer from any swollen appearance of the eye. 
When Dr. Wende began his treatment there was over 
one square inch of surface of open sore, and as much 
more highly inflamed. At the present time the entire 
surface actually treated covers less than one eighth of 
aninch in diameter, and in only three different points. 
W. Hz S. 

In treating the ulceration I first injected a 4 per 
cent. solution of cocaine in the surrounding and 
underlying induration, and then with the ordinary 
iridio-platinum needle destroyed the abnormal tissue 
with numerous negative galvano-punctures. The in- 
sertions were made in various directions, frequently 
one above the other, and often at right angles with 
each other. ‘The current that was allowed to pass 
varied from 5 to 15 milliamperes. I cannot give the 
exact number of sittings the patient has had, approx- 
imately should say about twenty, given at irregular 
intervals, varying in duration from fifteen to thirty 
minutes. The infiltration grew gradually less after 
each treatment. Although not cured, the agonizing 
pain ceased, and the incessant nervous agitation and 
distress suspended. However, should I not succeed 
in entirely removing this dire infection, even in this 
most promising case, it may be truly said that electro- 
lysis has done more to alleviate the suffering, and 
more toward affording a most likely means of reach- 
ing the cause than the knife or the caustic. 

Dr. E. Wende, in a letter sent me September 9, 
1891, says: ‘‘ The case of W. H.S., which I reported, 
is practically well, and has been forsometime. Have 
sent you photograph of case showing cicatrix. 

**Hlectrolysis is my favorite means of treating an 
epithelioma, be it large or small. Can produce a 
record, however, it may appear small, of thirteen cases 
cured. Have just succeeded in healing a monster, 
by weekly sittings, after the knife, caustic, and cancer 
doctors failed. Will also send you a photograph of 
this patient within a few days.”’ 

The photographs of both cases have been received, 
and are here for your inspection. 

The patient represented in the last picture is now 
seventy-six years old. 

_ Dr. Waite, who is expected to be present, has seen 
the cases of Dr. Wende, and can affirm the statements 
made. 

_ Dr. Geo. H. Rohé, of Baltimore, in a private com- 
- munication of September 22, 1891, writes: ‘‘I have 
treated a considerable number of small epithelial 
growths by electrolysis, and believe that I have in 
some cases cut short the malignant tendency.in the 
growth. I would not like, however, to speak of this 
as curing carcinoma, 

“‘I remember one case, a small pigment sarcoma, 
growing on the site of a mole, which was removed by 
electrolysis, and where no recurrence took place in 
situ. The patient died about a year afterward of 
apoplexy. Secondary infection ofa neighboring gland 
had occurred, which seemed to be hindered in its pro- 
gress by percutaneous applications of the current.’’ 

Author s Experience with Electrolysis.—Authorcom- 
menced in 1874 the electrolysis treatment in cancer. 
and has had considerable experience with these mal- 
adies. The results varied ; some were failures ; some 

















patients’ lives were prolonged, and there were also 
cures; some patients remaining well without any 
sign of recurrence of the growth for many years. It 
would take too much time to relate these cases here 
in detail, only one case has been published, the 
specimen being presented to the New York Path- 
ological Society, and examined by the Society’s Com- 
mittee on Microscopy and other experts. Here are 
some microscopical slides and drawings belonging to 
this case for the inspection of the members of our 
association, which has, and still can prove, that the 
case was carcinoma beyond any doubt. 

The case mentioned under the former chapter of 
the Parsons method was treated by the author 
entirely by electrolysis, and shows what benefit was 
given thereby, even in an entirely hopeless case, and 
it is not the end, as the patient still lives. 

A case of epithelioma of the face, treated by electro- 
lysis, in which no recurrence of the disease occurred 
in seven years, ought to be counted asacure. An 
old lady, seventy years old, came under treatment 
with an epithelioma above the malar bone, one inch 
below the eye, in October, 1878. During four days of 
observations the tumor grew visibly larger, so that it 
was evident there was no time to be lost, electrolysis 
was used with one needle as negative, inserted in the 
tumor and a sponge electrode in the hand as positive. 
My assistant urged an excision, and considered the 
application of electrolysis useless, as only losing val- 
uable time. The result was, that after a few séances, 
the tumor sloughed, and then a rapid recovery took 
place, so that in due time not even a scar was observ- 
able. The patient was seen once a year at least, for 
seven years until 1885, during which time no new 
growthre-occurred, and she remained in perfect health, 
while seventy-six years of age. She has not been 
seen since. Can any one object that here was not a 
cure. If so, how many years are wanted without a 
recurrence of growth, till my fastidious friends will 
permit it to go on record as a cure? 

These cases, among others, are only mentioned in 
a passing review to show that positive cures can be 
shown by author, as well as by other operators. 

In some cases the malignant tumors were removed 
with success, but the patients died soon after, from 
some intercurrent disease, which, however, were not 
claimed as decided successes or cures. Neither is it 
denied that failures have often occurred, after very 
careful treatment. However, the cessation of pain in 
every case is claimed as a brilliant result of the treat- 
ment by electrolysis. 

The report of successful cases in detail is reserved 
for another occasion. 

3. Treatment of Cancer by Galvano-cautery. 

The principal use of this method has been made in 
amputation by the galvano-caustic wire ecraseur— 
particularly of the tongue, cervix uteri, and the breast, 
and also by platinum burners to destroy, or even ex- 
tirpate smaller growths—successes and failures are of 
record. Author knows a patient in good health now, 
1891, whose cervix uteri was removed in this way by 
Dr. Noeggerath twenty years ago. Dr. W. EK. Steven- 
son reports in the tabular statements of his work in 
the St. Bartholomew Hospital, London, cases of 
epithelioma of vulva, carcinoma of cervix uteri, scir- 
rhus of breast, etc. Time had not elapsed sufficient 
to express any opinion as to the ultimate result. Dr. 
J. Byrne, of Brooklyn, seems to have had the most 
experience with this method in treating malignant 
tumors oftheuterus. He has an experience of twenty- 
five years, in which he has constructed his own bat- 
teries and improved his own method. He removes 
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the cancerous tissue with the galvano caustic sling, 
and thoroughly re-cauterizes the surface and the edges 
of the tissues from which the cancer has been removed. 
Out of 367 cases thus treated, there was no return of 
the disease in two to eight years in 153 cases. 

The 153 cases heard from and utilized in his tab- 
ular statement are divided in four classes, the disease 
being : 

1. In portio vaginalis, 36 cases, no return of growth 
eight and seven twelfth years in average. 

2. In entire cervix, 35 cases, no return of growth 
five and a half years in average. 

3. In corpus uteri, 4 cases relieved for two years. 

4. In both body and uterus, 87 cases relieved for 
three years. 

In further explanation of such cases a quotation 
from Dr. Byrne’s letter to author is interesting, he 
writes as follows : 

‘The table representing class No. 1 in my paper 
needs correction to this extent: The number known to 
have enjoyed exemption from recurrence of disease 
should be 4o instead of 36, and as 3 more have since 
turned up, 1 after thirteen years, 1 eleven years, and 1 
eight years, an average of the entire 43 cases gives 
eight year’sexemption. This is for cases, when the dis- 
ease has been supposed to be confined to the portio- 
vaginalis. Inthecase operated upon over thirteen years 
ago, however, there is more enlargement and indura- 
tion of the submaxillary and cervical glands, which 
I consider cancerous, but the pelvic organs are so far 
intact. Such splendid results can only be obtained 
by strictly following my method of operating. Stew- 
ing wet and bleeding tissues by any heated metalic 
instrument will accomplish but little, and this is the 
way in which cautery operations are usually con 
ducted. What is wanted is a deep dry roast.’ Au- 
thor has not been very successful with his galvano- 
caustic operations in cancer, and all he can claim is to 
have prolonged life in some, but an immediate relief 
and the control of hemorrhage in all cases. Oncea 
peculiar method was practised by the galvano-cautery 
cutting through the superficial tissues, encircling the 
tumor entirely, making thereby a deep ditch, which 
separated the healthy tissue from the affected. The 
intention was to prevent the cancer cells from spread- 
ing and retaining the same inside the circle, which 
was then treated separately, that was a failure; the 
deep ditch made, was painful, by being denuded of 
the protecting cutaneous covering. Besides, at the 
time of this procedure, the disease had already infil- 
trated many tissues and other organs of the body 
outside the circle, as stomach-and liver ; which, how- 
ever, was not known at the time. It is doubtful if it 
would have been a success if the cancerous cells were 
located only in the central tumor. 

4. Treatment by a Combination. 

This consists of an application of two of the former 
methods, mostly combining the application of the 
electrolytic and electro-caustic effects of the battery 
in the same case. It was recommended by E. Noeg- 
gerath, in American Journal of Obstetries, N. Y., 1878, 
Vol. XI, page 136. Many operators have made use 
of this method, making their own combination. 
Author had a successful case of keloid in 1878. The 
tumor was in the arm of a young man, which had 
reappeared after excision with the knife. The tumor 
was very hard, but softened after electrolytic action 
with a platinum needle inserted in tumor as the nega- 
tive pole. The current was i5 to 20 milliamperes 
strong, and was applied for fifteen minutes, after the 
second séance tumor was extirpated with the galvano- 
cautery. The wound healed slowly, but patient 

















made a good recovery. As long as patient was heard 
from, which was several years, the disease did not 
return. 

What constitutes a cure? In discussing this ques- 
tion, it must first be agreed what is considered 
acure. A cure isa restoration to health, an elimi- 
nation of disease. It is perfectly understood that 
the removal of a malignant tumor does not con- 
stitute a cure, but that a reasonable time must 
have elapsed without a recurrent growth before it can 
be pronounced a cure. How many years of good 
health is wanted, without a relapse after operation, 
before the profession will admit ita cure? ‘To agree 
on such a time is the difficulty. Supposed a patient 
is well after the operation for three years, enjoyed 
good health, has no relapse, and then dies of pneu- 
monia or any other disease or accident, it seems 
wrong to dispute a cure. It would be well, if the 
profession would settle this mooted question, and thus 
prevent disputes about statistics, so that every re- 
porter would know how to make his tables and report 
cures, benefits, etc., correctly. 

Aphorism about cancer theortes. ‘There can be 
no doubt that cancer has been cured by different 
methods, the knife, electricity or caustic appli- 
cations, as reported by reliable practitioners. How 
a cure is effected appears to be simple enough, 
if the subject cancer could be understood (on which 
a diversity of opinions has been expressed). At 
the present day earnest, careful students have made 
progress, and while there is still doubt about some 
points, the majority accept certain theories, and a 
discussion or dissertation is out of place in this paper, 
general theories only are given from the literature on 


this subject, and referred to in the Bibliography an- 


nexed under “A.” 

There are several theories about cancer, it may be 
the result of a special microbe, or an abnormal 
growth, the result of the action of an irritant or an 
injury. 

There have been different opinions where cancer is 
a local or a constitutional disease, it may be either, 
or it may be local at first and later become general or 
constitutional ; an inheritant taint may influence the 
organization and may develop the disease sooner. 
The growth of cancer is considered an epithelial 
growing and spreading in a wrong direction inwards. 
In epithelioma of the skin it is easy to find cases 
where the newly-formed epithelium has grown in the 
cutis vera a long distance from its starting point. 
That carcinoma is the local manifestation of a con- 
stitutional disease seems to be improbable. It isa 
neoplasm. If local in its origin, the treatment must 
be directed to the arrest of the new growth and the 
destruction of the cancer cells, at the same time pre- 
serving and protecting as much as possible the healthy 
tissues. 
and is carried to other parts of the body by the lym- 
phatic vessels. 

Cancer grafting and inoculation. Only recently 
at the meeting of the Academie de Medecine 
in Paris, Cornil- reported successful grafting of 
cancer and practised by a medical man, whose 
name was withheld for obvious reasons. He reported 
two cases, of which only one has a value for observa- 
tions and conclusions. 

_The breast was amputated with the knife, a small 
piece of the removed tumor was grafted under the 
skin of the other apparent healthy breast. ‘Two 
months afterwards at the place where the grafting 
had taken place a nodule had developed of the size 
of a hazelnut. This second tumor was then also ex- 
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tirpated. Both specimens were carefully examined 
microscopically by Cornil and found malignant, iden- 
tical in structure. later the patient died of an inter- 
current disease. Cornil made a post-mortem very 
carefully and deliberately examined every structure in 
the body, as muscles, lympathics and bones. He 
did not find any traces of malignant growth or cells. 
The conclusion would be, that at least in this case 
the cancer had been exterminated, and therefore that 
cancer can be cured. 

Von Bergman and Hahn, in Berlin, have been 
accused of grafting cancer in the human subject. No 
official report has been made about these experiments, 
for which the excuse has been offered, that it was 
done in doomed cases, cases beyond the slightest 
hope of recovery, and entirely for the sake of science. 
However, such experiment are not new, and have 
been made before, just as well in animals as in the 
human subject. References will be found in the an- 
nexed Bibliography under ‘‘ B.’’ 


Ts cancer curable? If cancer begins as a local 
neoplasm, the cells of which are all concentrated 
in one tumor, and such tumor is removed, with- 
out leaving any cancer cells behind, the cancer 
ought to be cured. Neither can any relapse 
occur, if no cancer cells are left in the body. If, 
later on, a new cancer develops in the same subject, 
because there is a new cause for such a con- 
sequence, then, such is a new case, and it can not be 
said that the first case was not cured; however, it 
would be very difficult to prove either. The difficulty 
in removing all the cancer cells in any case arises 
from not being able to locate such cells. If the tumor 
removed, contains all the malignant matter, the 
patient is cured; but as such cells often are scattered 
in the system, distant from the seat of the tumor, 
which have not been found or discovered by the 
operator, such cells will proliferate and cause new 
malignant growths. No wonder, then, that so many 
failures occur in the treatment of cancer, and that 
many practitioners do not believe in cures. Never- 
theless the many reports of success by reliable men 
are facts, and prove practically, that cancer is curable, 
but the condition of a possible success is the entire 
extirpation of all cancer cells from the body. If elec- 
tricity can accomplish this, it is preferable to the 
knife, which always must remove healthy tissue, 
which is preserved by the use of electricity. 

If the theories are true which are found in the 
literature consulted on this subject, some of which 
are fortified by practical experience and statistical 
reports, the following hypothesis may be made (as 
conclusions). 

1. Cancer is the abnormal growth of epithelium 
inwards (or downwards). 

2. It is not proven, that cancer is due to a special 
microbe. 

3. Cancer is a neoplasm, first shown as a local 
manifestation. 

4. It spreads by proliferation of cancer cells. 

5. Cancer can be grafted. 

6. Cancer can be cured by the total removal of all 
cancer cells. 


In what Manner is Electricity Expected to Cure 
Cancer ? 
The entire removal of the cancer cells, ought to 
cure cancer, no matter what method is used. Now the 
question arises, How is this effected by the use of elec- 
tricity ? There are several theories and methods. 
I. Strong currents of galvanism are expected to 
_ destroy the cancer cells by a mechanical action. 

















2. A removal of cancerous tumors by extirpation 
(amputation) is effected by the galvano-cautery. 

3. Hlectrolysis by a mild current acts as an absorp- 
tion by chemical decomposition. 

4. Electrolysis with strong currents acts as a de- 
struction. The strong current will destroy the malig- 
nant tumor, leaving a dead mass, which will suppurate 
and finally slough off, leaving a healthy surface, 
healing by granulations. 

Whatever method is used, it must be done thor- 
oughly and systematically, removing all cancerous 
cells. Success can only be expected in the earlier 
stages of the disease, when the malady is local and 
the malignant mass is concentrated in one small 
tumor. If the cancer cells are dispersed in different 
parts of the body, scattered, and the disease has ad- 
vanced, success can not be expected. 

The Advantages of Electricity Against other Methods. 

1. The facility with which electricity is applied, 
some methods can be done without an assistant and 
without an anezesthetic. 

2. The operations are free from danger. 

3. It causes no shock after the operation. 

4. It is easier to get at the whole of the disease in 
an early stage, than by any other means. 

5. Itcan be used in anatomically dangerous places, 
beyond the reach of the knife; the horror of the knife 
is avoided. 

6. It delays the growth, prolongs life and benefits 
the patient, even if it does not always cure. 

7. The patient is not necessarily confined to his 
bed or house. 

8. The operation does not cause pyzemia or septi- 
eemia. 

g. There is no danger of hemorrhage, but it con- 
trols hemorrhage. 

10. There is more chance of a cure and better heal- 
ing after the operation. 

11. It always allays pain. 

In the forgoing article the details of cases have 
been omitted, it would have made it too long ; it has 
not been written for the general practitioner. 

The object was to report the different electric meth- 
ods which have been used in the treatment of cancer, 
before the meeting of experts in electricity, for dis- 
cussion and improvement. 
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E said: I will not discuss the broad question 

of asepsis versus antisepsis by the use of 
chemical solutions in its application to general sur- 
gery, but if the proper precautions as regards cleanli- 
ness in every detail before and during an operation 
are observed, we need no antiseptic germicides in 
intra-peritoneal surgery. If solutions of sublimate, 


carbolic acid, etc., are brought in contact with 


healthy peritoneum their action is harmful, and if 
they do not cause immediate bad results they will 
cause subsequent trouble by so irritating the mem- 
brane as to result in few or many adhesions of the 
abdominal and pelvic viscera. ‘They may leave the 
patient as much or more of an invalid than before 
the laparotomy. Nor will I condemn the use of 
chemical solutions for the purpose of sterilizing the 
operator, assistants, nurses, or patients, or the room, 
instruments, sutures, dressings or sponges, if used 
before the operation is begun, but the chemical ger- 
micide should be removed from everything that is 
brought in contact with the peritoneum. Unless 
everything is made practically clean, independent of 
the germicide, it will not make it aseptic. It is too 
often true that operators who are loudest in advocacy 
of germicide solutions are the least cleanly, and I 
have known them to forget to wash their hands be- 
fore beginning an operation, or before examining a 
woman in labor. ‘They wet the walls of the room 
and the hands that have not been cleansed in subli- 
mate solutions, use carbolic spray, put dirty instru- 
ments, sponges, sutures, and dressings in dirty vessels 
filled with unclean water, and expect the antiseptic 
to make all aseptic. Just here lies a great objection 
to the general use of chemical germicides and many 
women have died of septic infection because of re- 
liance upon such means. 

There are relatively few men who know how to be 
surgically clean in every detail connected with intra- 


peritoneal surgery, and if the time and labor that has. 


been devoted to teaching the medical profession how 
to use antiseptic germicides, had been directed to 
teaching the value of and means of accomplishing 
Surgical cleanliness, septic peritonitis following 
laparotomy would be comparatively infrequent. Of 
course the above does not apply to all men who use 
chemical antiseptics, for some of them are the most 
cleanly men I have seen operate, but I believe they 
would get as good or better results if they omitted 
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the antiseptics. The peritoneum is usually infected 
by contact, and the danger of atmospheric infection 
is practically 7z/,.as has been shown by the excellent 
results in laparotomies done in large and crowded 
amphitheaters. 

In describing how to be aseptic in laparotomy work 
he adopted the following order : 

1. The operating-room and the room in which the 
patient is to remain during convalescence. 

2. The patient. 

3. The operator and all assistants. 

4. The kind of water to use. 

5. (a) Instruments; (4) sutures and ligatures ; (¢) 
sponges ; (@) dressings and towels. 

6. Irrigation. 

7. The drainage tube. 

He advocated supra-pubic drainage with a small 
glass tube with open ends and fine holes on the side 
extending within from two to three inches of the 


-mouth. This he claimed is sometimes necessary to 


get efficient drainage in view of the fact, that blood 
or secretions from tissues above the pelvis do not 
always by gravitation go into the retro-uterine pouch. 
He cited an instance where he was unable to get from 
the tube more than a teaspoonful of liquid until it 
had been pulled up at least twoinches. He then re- 
moved a pint. This was within sixteen hours after 
the operation and the holes in the tube were open. 
He removes the liquid from the tube by suction and 
never introduces into it wick or gauze. He has the 
tube specially manufactured by Messrs. Ford & Co., 
New York. 





The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 





HE most probable explanation of congenital 
talipes is a cramped position of the foetus, dis- 
turbing the proper relation of the bones of the foot. 
In performing subcutaneous tenotomy for talipes 
equinus, insert the tenotomy knife parallel to and im- 
mediately in front of the tendo-Achilles, then turn the 
cutting edge of the knife at right angles to the tendon, 
and have an assistant put the tendon on the stretch 
by flexing the foot, when the tendon may be cut with 
little difficulty. Thisis not a painful operation; really 
the only pain consists in passing the knife through 
the skin.—Laplace. 


Even without surgical interference, fiat-foot tends 
to relieve itself. If, however, the patient does not 
want to wait two or three years for the foot to become 
accustomed to the changed relations between its 
bones, we may try to restore the parts to their former 
condition by having an arch made in the patient’s 
shoe, which will force the bones to retain their original 
relation.—Laplace. 


Phosphorus favors the growth of bone, and it has 
been found that patients suffering from fracture re- 
cover more rapidly when phosphorus, or some of the 
compounds of phosphoric acid, are administered. For 
instance, women during pregnancy have a deficiency 
of phosphoric acid, so that when there is a fracture, 
the bones do not readily unite. Phosphate of cal- 
cium is very slowly absorbed, and may even form a 
calculus. We can better administer phosphorus in 
the form of the hypophosphites. In this form it is 
more easily absorbed and assimilated, and appears 
to be non-poisonous.— Woodbury. 
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The difference between thrush and apthous stoma- 
titis will be readily recognized by close inspection. 
Apthz is an ulceration ; a yellowish-white, scooped- 
out ulcer, with rounded edges, on a level, or it may 
be below the level of the surrounding surface, while 
thrush is deposited, as it were,-on the surface, is ele- 
vated, and is white in color. Of course, thrush is 
found only in young children (three to six months), 
rarely after that, except secondarily in grave intestinal 
disturbances. 

The treatment of apthous stomatitis consists in re- 
moval of any irritating substance, and the use of an 
alkaline mouth wash of either borax or bicarbonate 
of soda. In these cases you will generally find that 
the intestinal tract is disturbed, and the stools, instead 
of being bland, are offensive, curdy, and green, in 
which case give something to dislodge offensive secre- 
tions of the intestinal tract, as follows: 


R=——Sodii bicarbeessaceot eo ene e 
Syks LWel ALOMa bey veeienct te ctreeichstts b 


If the bowels are loose, continue until the charac- 
ter of the stools is normal. If the bowels are consti- 
pated, add simple syrup of rhubarb.—/Yollopeter. 


Salicylate of bismuth represents our antiseptic treat- 
ment of intestinal disorders in children. It may be 
given in doses of gr. viij, with gr. j of sugar of milk 
after each passage, unless they are very frequent. 

—Ffollopeter. 


Hight days are not enough to heal a large wound. 
The edges may be approximated and appear firmly 
united, but the least strain is apt to cause the wound 
to gape again, so beware of removing the stitches too 
soon.—Laplace. 


Attending the application of plaster of Paris band- 
age for fracture there is some danger of swelling of 
the limb, which being so inclosed, in a hard and un- 
yielding mould, might cause gangrene. In order to 
avoid this, before applying the plaster of Paris, we 
first envelop the limb with a covering of common 
cotton (not absorbent cotton) which, not having had 
the oil removed from it, retains its elasticity and does 
not absorb water. Over this is applied a common 
bandage, and then the plaster of Paris bandages. 
When these have set, the layer of cotton beneath 
allows for a certain amount of possible swelling, but 
is also sufficiently firm to retain the ends of the bone 
in apposition.—ZLaplace. 


Any irritation at the neck of the bladder is felt at 
the end of the penis, and vice versa, any irritation at 
the end of the penis affects the neck of the bladder. 

—Laplace. 


The perforating ulcers which start from the skin 
under the toe, partake of the nature of epitheliomas. 
When they have lasted for a long time they cannot 
be cured, but return after removal. If, however, 
they are treated early and freely removed, they may 
not return.—Laplace. 





PHILADELPHIA HOSPITAL. 


rs HIRST brought before the students a baby 

which he said would die from entero-colitis— 
one of the most common diseases with which the 
doctor has to deal. He exhibited it that the peculiar 
appearance of a child under such conditions might 
be noted. In commenting, he said that a baby’s 
movements are naturally yellow and soft; but where 
there is infection of the intestinal tract, the move- 














ments become dark green, partly from excess of bile, 
and partly from the action of the peculiar microbe 
present in such cases. 


Dr. McKelway, in speaking of the symptoms of 
pregnancy, and of the difficulty sometimes attending 
the recognition of this condition, mentioned a case, 
which he himself had seen, of a woman who had a 
tumor which resembled a fourth month pregnancy. 
A vaginal examination disclosed the body of an un- 
impregnated uterus, on one side of which was found - 
a tumor, believed to be an ovarian cyst; on laparot- 
omy, however, an impregnated uterus was found. 
The uterus was bi-cornual, and the impregnated 
ovum developing in one of these horns gave the 
appearance of an ovarian cyst. 


I do not think, when a woman denies pregnancy, 
there is ever an absolutely perfect proof of a pregnant 
uterus in the first three months.—//cKelway. 


Dr. McKelway quoted Dr. Goodell as follows: ‘‘ If, 
after the sixth or eighth week, the cervix of a woman 
believed to be pregnant is as hard as the end of your 
nose, she is not likely to be pregnant; if, however, 
the cervix is as soft as your lips, she is probably 
pregnant. 


Foetal movements can be excited by many things. 
They are apt to be noticed early in the morning 
more than at other times, believed to be because the 
child is hungry on account of long absence from ~ 
food, which the mother’s and the child’s tissues 
demand. When the child is dying, or is injured, or 
its vitality impaired by disease of the uterus, or 
cord, or of the mother, the foetal movements are 
more pronounced. ‘They are also excited by the 
application of cold to the abdomen, which means 
have been used to elicit thissymptom. ‘These move- 
ments may be simulated by abdominal contractions. 

—McKelway. 


Dr. Barton presented an old woman, eighty-four 
years of age, to show a recovery from fracture in the 
aged. The humerus had been fractured at the junc: 
tion of the upper and middle thirds. The arm was 
brought to the side, using the side of the body as one 
splint, and a shoulder-cap was placed on the outside. 
At the end of four weeks the bone had united 
strongly, a surprising result in a woman of her age. — 


Dr. Barton also presented an old woman, injured 
eight weeks ago, whose right leg showed marked 
eversion and shortening. ‘The foot lay on its side, 
and the toe could not be brought to the median line. — 
Measurement from anterior superior spinous process — 
revealed almost two inches shortening. Dr. Barton — 
thought it intra-capsular fracture, but as the condi- 
tion was typical also of fracture of the shaft, and of 
dislocation of the head of the femur on the pubic — 
bone, he proceeded to the diagnosis as follows: Pal- 
pation revealed no dislocation, which, if existent, — 
could readily have been felt. In order to diagnose 
between intra and extra-capsular fracture, the femur 
was measured. Measurement revealed that the 
shortening was between the great trochanter and the 
outer tuberosity of the external condyle, showing 
that there had been a fracture of the shaft of the 
bone. Considerable thickening was then found to 
exist in the shaft of the bone. Furthermore, it was 
found that the great trochanter lay below a line 
drawn from the tuberosity of the ischium to the 
anterior superior spinous process (Nelaton’s line). 
Had the fracture been intra-capsular, the trochanter 
would have been found above that line. 7 
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If we have ice directly in contact with the skin, it 


may lower the temperature too much, depressing the 
tissues and depriving them of their vitality. There 
should be about four layers of toweling between the 
ice bag and the tissues.— Barton. 


COOPER HOSPITAL NOTES. 
PELVIC PERITONITIS. 


T is difficult to determine when an endosalpingitis 
complicates an endometritis for the reason that 
both alike are nearly painless. But when endosal- 
pingitis terminates in pelvic peritonitis, when an in- 
flammation extends from the mucous lining of the 
tube to the serous surface of the peritoneum, pain be- 
comes the chief symptom. 

Direct extension of an inflammation from the fim- 
briated extremity of the tube to the peritoneum 
gives rise toa local peritonitis, of which the extremity 
of the tube is the focus; but should the retained and 
morbid secretions of an inflamed tube be suddenly 
discharged into the pelvic cavity, then peritonitis be- 
comes general. 

In either event, adhesions of varying extent form 
that affect the uterus and implicate the cellular tissue 
surrounding the uterine cervix, and lying between the 
folds of the broad ligament. As to the uterus ; its 
natural mobility, which is one of its chief charac. 
teristics, becomes limited, and the functional activity 
of its appendages impaired or destroyed. Ovarian 
adhesions may render ovulation difficult, and the 
ovum-conducting power of the tube may become im- 
paired by adhesions that destroy its peristaltic action 
or close its fimbriated extremity. The body of the 
uterus may become pathologically anteverted by the 
neck being pulled backward by cicatricial contraction 
of the utero-sacral ligaments, or,onthecontrary, itmay 
be retroverted and finally retroflexed by the superin- 
cumbent weight of the intestines and its fundus 
bound firmly in Douglas’ pouch by adhesive bands. 
Both sterility and dysmenorrhcea may become resul- 
tant factors of a pelvic peritonitis and the adherent 
uterus a source of pain upon any motion that stretches 
its adhering bands. Pelvic peritonitis rarely exists 
independently of pelvic cellulitis, on account of their 
related positions within the pelvis and their vascular 
and lymphatic supply. It is claimed by some that 
pelvic cellulitis or parametritis does not exist inde- 
pendently of pelvic peritonitis and disease of the 
tubes. It is generally admitted, however, that pelvic 
cellulitis or parametritis results more frequently from 
laceration of the cervical canal during -parturition 
than from an extension of an inflammation into the 
pelvic cavity by way of the fallopian tubes. 

—Godfrey. 








GERMAN NOTES. 


HERMAN D. Marcwus, M.D. 


THE TREATMENT OF PERITYPHLITIS.—Dr. Vollert 
reports the following method of Nothnagel (Vienna) 
in the treatment of perityphlitis : 

He uses at first about ten leeches, besides ice-bags, 
ice compresses, or Leiter’s cooling apparatus. If cold 

applications or ice are not agreeable to the patient, 
then Priessnitz or hot compresses may be used. Later 
on painting with iodoform collodium, or tincture of 
iodine and tincture gallarum (equal parts); rubbing 
with sapo viridis may be tried if the resorption of the 
exudate is delayed ; quite often a mild tonic, such as 
tinctura cinchona comp., may be given. To alle- 








viate marked pains, morphine is recommended. If the 
inflammatory stage has passed during convalescence, 
saline cathartics should be used. Massage with sapo 
virid. is recommended to counteract the sensibility to 
pressure. In old peri- or paratyphlitis, in cases in 
which permanent non-absorbent exudates exist, 
Nothnagel recommends poultices, warm salt-water or 
mud fomentations; also, warm mud or brine baths. 
Massage is also to be recommended in such cases. 
Regarding surgical interference, Vollert advises it 
only if positive evidence of an abscess is present. 
During the first days it is not wise to operate, as the 
case may be cured under above treatment. But if it 
is found that the exudate becomes chronic, if suppu- 
rative fever is present, then an operation would be 
justified. ‘The most favorable cases for operation are 
such in which circumscribed, encapsuled perityphlitic 
exudates exist. Still, there are cases on record in 
which large paratyphlitic abscesses were cured by 
correct internal medication. If general peritonitis is 
present, the prognosis becomes bad. Resection of the 
vermiform appendix is recommended if perforated, 
providing no adhesions exist between it and the cac- 
cum, the mesentery, or other intestinal loops. 
—Deutsche Med. Wochenschrift. 


THE ACTION OF CHLORALYMID, Hyoscin, AND 
HYDRATE OF AMYI, IN THE TREATMENT OF MEN- 
TAL DiIsEASES.—Chloralymid, in doses of 15 to 45 


| grains, is an excellent and not dangerous hypnotic 


in chronic mental disorders, epilepsy, and sleepless- 
ness due to nervousness. In some cases it acts asa 
sedative in 15 to 30 grain doses. Sleeplessness due 
to pain is less benefited by the use of this drug. It 
is well to change the hypnotic, as the patient 
becomes easily accustomed to the drug. It 
acts slower, is just as reliable, less dangerous, and 
produces an easier and more refreshing sleep than 
chloral. Hyoscin is not very well spoken of, and of 
no account. Hydrate of amyl reduces, in epilepsy, 
the number of attacks. ‘The dose is two to three 
tablespoonfuls of a 10 per cent. aqueous solution. 
Still, bad results have been observed. In thirty-five 
patients who took bromide of potassium, a course of 
several weeks with hydrate of amyl augmented the 
convulsions and stupor. 
—Dr. P. Naecke, in Deutsche Med. Zig. 


SoME NEw DRuvuGs IN THE CHILDRENS’ CLINIC.— 

lodol: E. Kraus used iodol powder for dusting, or 
5 per cent. salve. The drug was found to be of 
special benefit in skin diseases of children with 
strumous diathesis ; less good in its action it proved 
to be in diseases of the mucous membrane. 

Tinctura Cascara Sagrada: As a positive and mild 
laxative for children this drug is recommended, in 
one-half to one teaspoonful, according to age. 

Ext. Fluid Rhus Aromatice: In enuresis of chil- 
dren, 5 to 10 drops in milk, two or three times daily, 
it is an excellent remedy, but will only act as long 
as it is needed ; afterward it becomes useless. 

Pelletierinum Tannicum.: This is an alkaloid pre- 
pared from the cortex radicis granati (bark of pome- 
granate root). French authors recommend it as a 
teeniafuge. The dose is from 7 to 22 grains, according 
to the age of the child. Kraus considers it unrelia- 
ble. 

Aristol; This drug is recommended in rhinitis of 
strumous children ; also, in chronic eczema. It is of 
no use in pharyngitis, stomatitis, and other diseases 
of the mucous membrane. It is used as a powder, 
but the parts should be previously anointed. 

—E. Kraus, in Arch. f. Kinderheilkunde. 
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SOME HOSPITAL CONSIDERATIONS. 


HE Medical Standard has little use for trained 
nurses ; claiming that their officiousness ex- 
ceeds their usefulness, and that they incline to the 
“rule or ruin’’ policy. ‘‘ No man or measure is 
wholly wrong or wholly right’? says our favorite 
philosopher, Herbert Spencer, and if we can only 
bring ourselves to put up with the defects of a system 
when the benefits are largely in the ascendant, by 
remembering that it is puerile to expect perfection, 
we will be neither optimists nor pessimists, and will 
reserve our grunts for things that are wholly rotten, 
such as political insane asylums. We believe in the 
trained nurse, and think she is a great improvement on 
the sloppy, snuffy, unreliable Sairey Gamps and Betsy 
Prigs. ‘There are some things in the environment of 
the trained nurse, however, that lessen her efficiency 
and bring her into undeserved disrepute among some 
of those who think superficially, and who happen to 
have run up against these imperfections. 

The only efficient method of hospital management 
is through a medical superintendent controlling, and 
being held responsible for, everything ; when it be- 
comes at once possible to suppress injurious influ- 
ences, and to develop the training school to its 
highest usefulness. 

Where there is a divided responsibility between a 
lay warden at the head, a couple of internes, who are 
graciously permitted to make suggestions to him, and 
a superintendent of trained nurses who may be sub- 
servient to warden and medical staff, yield allegiance 
to one or both, or occasionally conclude to do neither, 
but to run her own department in defiance of every 
one; discipline is impossible, while discontent and 
intriguery are sure to occur. 

Even when all these individuals are above reproach 
individually, the system being faulty, a moral drop 
in the hospital tone is inevitable. Bad things are 
fostered by a bad system which a better-one pre- 
vents. 





The staen in trade accusation is made that the 
medical man is a poor business man and so should 
not be the head of a hospital, as though ‘‘ business”’ 
were the only consideration, and as though the pa- 
tients’ interests could not be best conserved by a 
physician, who alone can understand their needs. 
The necessity of every petty expenditure being ex- 
plained by the doctors to an ignorant person is de- 
grading, and it is false that a physician need be a bad 
business man. 

Undoubtedly deep professional interests do tend to 
make carelessness of even personal interests, and the 
dead beat rabble too often realize this and take ad- 
vantage of it, unloading their, often vile, griefs upon 
the poor doctor without recompense; but the same 
ability that causes this self-abnegation, the profes- 
sional unselfishness, is the very one that would make 
the doctor the very best head of a hospital. 

As such he must forfeit development in a probably 
coveted direction and yield details to subordinates. 
Special ability is merely general ability, and when 
the medical superintendent finds that he cannot in 
justice to his duty spend all his time in the labora- 
tory, clinics, operating room or library, he will find 
his recreation there while devoting himself to the 
general oversight of affairs. 

A steward under him can save unnecessary mercan-. 
tile and mechanical labor. All the departments : 
nursing, feeding, treatment, are thus under intelli- 
gent supervision and good results are surest (other 
things being equal). Under other systems a ip eOks 
hold is given to dissension, thus : 

A female club (too often hysterically and ignor- 
antly philanthropic) patronizes and interferes with — 
the training school pupils, in some cases trying to 
missionary Christian science, faith cure or some such 
fol-de-rol into hospitals by proselyting the nurses. 
This club, or sometimes the superintendents of the 
school whence the originators of the hospital-school 
came, may and often do set themselves up as arbitra- 
tors and dictators in all matters of difference between 
their protegés and the hospital staff. Lying, trickery, 
slander, and neglect of duty is the outcome invari- 
ably, as necessarily as when Jones looks after your 
cook, Brown bosses your chambermaid, and the Rev. 
Robinson advises your wife in both spiritual and 
temporal matters. 

A few illustrations are worth recording: One of the 
gentlest, most refined, ladies I ever knew was the 
wife of an assistant physician in an insane asylum. 
She had a peculiarly good influence over some of the 
female patients and was encouraged to exert it by her 
husband. She was the hearty co-operator of the lady 
physician of the place, a noble character, skilled, and 
untiringly unselfish. The good done by these two 
became too glaringly manifest, and the warden and > 
politician who occupied the alleged medical superin- 
tendency grew alarmed, as demagogues will when 
credit is being given in other than their direction, 
and prompt measures were adopted to suppress this 
good work. | 

Had there been the control of a single medical 
superintendent worthy of the name, he would have 
been proud of his subordinates’ work, but as the 
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real management was through burglars, pimps, and 
saloon-keepers, it would be fatal to his interests to 
have his subordinates attracting reputable attention, 
as the robberies, wretched food and medicine, and 
boodleism generally must necessarily be brought to 
light through too much sincerity on the part of un- 
derlings. 

Lay thieving supervision here was a bar to even 
ordinary decency on the part of the well disposed. 
The bad system brought in bad men and negatived 
the endeavors of the good. By an accident thissame 
asylum fell under the control of a high-minded medi- 
cal superintendent, one who understood his patients’ 
needs and was a good alienist, but the warden (who 
finally went to State’s prison for theft) handicapped 
him in every way possible, because he would not bea 
party to robbery of the insane. ‘This warden found 
that the superintendent of the training school was 
personally hostile to the medical superintendent, and 
forthwith intrigued successfully through the trained 
nurses to convert the asylum into a pandemonium. 
Thus the very purlieus were enabled to use an other- 
wise excellent institution to the detriment of every- 
thing reputable. 

Again, a neophyte entered a hospital training 
school, and, though far from being angelic, won the 
admiration of the patients and the warden’s assist- 
ants, in addition to receiving full appreciation from 
the medical staff. A few of the nurses became jeal- 
ous, as narrow minded people will, and “put upa 
job ”’ on the “‘ daisy,’’ which resulted in her dismissal. 
The doctors had no right to interfere, the superin- 
tendent of nurses, a most excellent woman, disdained 
to regard their opinion, the warden could not inter- 
pose except by employing the girl asa clerk, when 
she lost her nurse’s place. Now this is a delightful 
state of affairs. ‘The patients grumbling for the re- 
turn of their pet, the doctors mildly pleading and be- 
ing rewarded by snubs, and then another department 

defiantly coming off victorious and vindicating the 
dismissed one by enabling her to prove efficiency in 
another quarter. 

It so happens that every one of the parties, except 
the two or three intriguing nurses, are very honest, 
well-meaning people. Of course under malevolent 
department heads worse things than this would occur. 
Undivided medical responsibility and supervision 

would investigate and suppress conspiracies of this 
ind even though the tendency-to them were greater 
than in this instance. Divided authority opens the 
‘door to trickery, pretext finding, dishonesty, immor- 
ality of other and various kinds, and is otherwise 
Prejudicial to discipline. 
: Things evolve, however, and the Simon pure trained 
nurse will exuviate these possibilities and bless the 
_ Sick-room with her bright face, kindly presence and 
skilled watchfulness, and the white mull caps and 
Striped ginghams will uniform the noblest sisterhood 
of the world. S. V. CLEVENGER. 





It is said that an ancient denizen of the malarial 
belt, happening to be in San Francisco at the time of 
the earthquake, immediately rushed into a drug 
Store and yelled for quinine. 


Society Notes. 


AMERICAN ORTHOPEDIC ASSOCIATION. 
FIFTH ANNUAL SESSION. 


fTeld at Washington, D. C., September 22, 23, 24, and 
25, I89l. 





ORTHOPEDIC SURGERY AS A SPECIALTY. 


R. A. B. JUDSON, of New York, in the Presi- 
dent’s address, said that orthopedic surgery is 
specially the domain of physical demonstration, where 
subjective symptoms give place to objective signs; 
where treatment is chiefly mechanical, and where re- 
sults are recorded in degrees of acircle, and fractions of 
aninch. It exists and thrives as a specialty, because 
the general practitioner concurs with the public in 
committing patients who, from the nature of the case, 
generally recover with some deformity and disability, 
to the care of experts. 

Dr. N. M. SHAFFER, of New York, defined ortho- 
pedic surgery as that department of surgery which 
includes the prevention, the mechanical treatment, 
and the operative treatment of chronic or progressive 
deformities, for the proper treatment of which special 
forms of apparatus or special mechanical dressings 
are necessary. 

Dr. V. P. Grsnery, of New York, proposed a defi- 
nition as follows: That department of general sur- 
gery Which includes the prevention, the mechanical 
treatment, and the operative treatment of chronic or 
progressive deformities. 





ORTHOPEDIC NOSOLOGY. 


Dr. W. R. TowNnsEND, of New York, advised the 
construction of a uniform nomenclature for orthopedic 
affections, to facilitate the taking of histories, and to 
increase the value of reported cases. A committee 
was appointed for this purpose. 


THE LATE MR. THOMAS. 


Dr. A. J. STEELE, of St. Louis, paid a friendly 
tribute to the late Mr. Thomas, of Liverpool, a corre- 
sponding member of the association, whose methods 
have been so widely discussed, and whose influence 
is felt in many branches of orthopedic practice. 


CRURAL ASYMMETRY AND LATERAL CURVATURE. 


Dr. H. lL. Tayrtor, of New York, described two 
instances in which the leg was two inches and one 
and one-eighth inches short, respectively. Both cases 
were in young women. ‘The short limb was larger 
and stronger; the shortening was chiefly below the 
knee, and there was no lateral curvature. 

Dr. A. Horra, of Wurzburg, Germany, described 
a specimen which proved that in one instance the 
shortness was due to union of the neck and shaft of 
the femur at an acute instead of an oblique angle. 

Dr. F. BEELY, of Berlin, illustrated with specimens 
of lateral curvature, and ingenious models, the 
changes which occur in the bodies of the vertebrze 
preceding rotation, explaining how the paraspinous 
sulcus is shallow and broad on the concave, and deep 
and narrow on the convex sides, a condition which is 
reversed in the lumbar region by the absence of ribs. 


SPINA BIFIDA AND CLUB-FOOT. 


Dr. H. A. Witson, of Philadelphia, related the 
case of a child of four years. ‘The ordinary methods 
of reducing the deformity of the feet excited suppura- 
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tion, which resisted treatment for six months, as long 
as the patient remained under observation. ‘There 
were sensory paralysis and deficient circulation in 
the lower extremities. [he same intolerance of sur- 
gical treatment thwarted all attempts to treat the 
spinal tumor. i 

Dr. L. A. WEIGEL, of Rochester, had had similar 
trouble with a similar case, but found that when the 
child was older it was possible to treat the deformity 
of the feet with success. 

Dr. A. E. Hoapiey, of Chicago, related a case of 
spina bifida, in which good results had followed an 
operation in which he did not attempt to repair the 
vertebral deficiency, but had simply turned up large 
flaps and united them by silk sutures. 

Dr. T. M. L. CorysTIs, of New York, reported a 
case of congenital equino-varus, with absence of great 
toe and contiguous bones of the instep. Mechanical 
treatment speedily reduced the deformity, with a gain 
of symmetrical gait. 

Dr. W. E. Wirt, of Cleveland, related an inter- 
esting and unusual case of club-hand and club-foot, 
with other congenital malformations. 

Dr. Horra said it was. evident that all cases of 
club-foot do not have the same causation. ‘The cases 
reported were due to some fault in the earliest stages 
of development. 


SPASTIC PARALYSIS AND SPINA BIFIDA. 


Dr. W. N. BuLLARD, of Boston, reported a suc- 
cessful operation by Dr. C. L. Scudder, of Boston, 
for the relief of spastic paraplegia in a child with 
spina bifida. He thought the paraplegia was not 
due directly to the spina bifida, but to the accom- 
panying hydrocephalus. He advocated electrical 
treatment and faradization, rather than galvanism. 

Dr. WEIGEL reported a case in which division of 
all shortened tissues and the use of a brace had se- 
cured a favorable result. 


DEFORMITY AFTER KNEE-JOINT EXCISION. 


Dr. J. C. ScHApps, of Brooklyn, said that after ex- 
cision the two united epiphyses make a mass of soft 
bone, in each end of which is inserted a long lever. 
With this leverage it is possible to restore and main- 
tain a straight limb by simple mechanical treatment. 

Dr. A. M. PuEeips, of New York, thought that 
recurrence of deformity can be prevented by liberal 
resection of the hamstrings. 

Dr. HoFFa said that relapse often occurs from in- 
complete removal of diseased tissue, and that when 
excision is done in early life, and all disease re- 
moved, marked shortening will not occur. 

Dr. BEELY said that flexion could be prevented by 
over-correction, but at the risk of further over-correc- 
tion as the result of locomotion. Apparatus designed 
to prevent recurrence of deformity should relieve the 
limb from the weight of the body. 

Dr. ‘TAYLOR objected to free division of the ham- 
strings, as these muscles are useful in balancing the 
pelvis on the femur, even after motion at the knee is 
abolished. 

Dr. J. D. GriFFritH, of Kansas City, had prevented 
flexion by removing all the disease, and without 
dividing the hamstrings. 

Dr. ScHApps said that in many patients under ten 
years excision was to be preferred to mechanical 
treatment. 

KNEE TROUBLES IN LOCOMOTION. 
Dr. SHAFFER related a number of cases in which 


an elongated patellar ligament had caused pain and 
difficulty in locomotion. 
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Dr. A. M. Vance, of Louisville, thought that 
the ligament might become shorter if not constantly 
stretched by use. Rest was indicated. 

Dr. GIBNEY cited a case in which rest for one-and-_ 
a-half years had not caused shortening. 

Dr. SHAFFER said his patients had been benefited. 
by giving lateral support, thus converting the joint 
into a true hinge. 


ATROPHY IN JOINT: DISEASE. 


Dr. E. G. Bracxerr, of Boston, argued that 
atrophy is due to disease, and not entirely to reflex 
irritation. 

Dr. A. G. Coox, of Hartford, said that atrophy of 
the foot, often very marked, can be only the atrophy 
of disease. 

Dr. J. K. Youne, of Philadelphia, believed that 
the atrophy in question is the result of reflex inter- 
ference with nutrition. In hip disease it appears first 
in the thigh muscles, especially the adductors. 


ATROPHIC ELONGATION. 


Dr. ROSWELL PARK, of Buffalo, described the atro- 
phic elongation conspicuous in the lower extremity. 
As the result of disuse from disease, with avoidance 
of pressure on the bone ends, the bone lengthens more 
rapidly than its fellow. This is illustrated in grow- 
ing children with disease of the tibia or femur, and 
is noticeable in some cases of hip disease. 


TREATMENT OF HIP DISEASE. 


Dr. PHELPS said that traction and fixation should 
be enforced to prevent destruction by intra-articular 
pressure. Ankylosis is the result, not of fixation, but 
of disease. The patient should be put to bed from 
three weeks to four months, and should then wear the 
lateral traction fixation splint, which was exhibited. 
Children under three years are placed in the plaster 
of Paris portable bed, which was also shown. 

Dr. Wirt exhibited a new device for traction, in. 
which the force of the lever is changed in rectilinear 
instead of circular motion, without key, screw-driver,. 
wrench, buckle, or strap. 

Dr. R. H. Sayre, of New York, said the invention 
gave accurate and easy adjustment in the direction of 
traction; but in the direction of relaxation the con- 
trol was defective. 

Dr. A. J. GILLETTE, of St. Paul, was satisfied with. 
the results obtained by the use of Thomas’ splint. 

Dr. VANCE said he practised fixation at the hip ; 
but believed much depended on the surroundings of 
the patient. 

Dr. SHAFFER believed the best results can be ob-- 
tained by the use of the long Taylor traction splint. 
He thought results should not be reported till six. 
years had passed, as relapses were not uncommon. 

Dr. Ripon, of New York, said a splint should 
secure immobilization by antero-posterior leverage, 
as in Thomas’ splint, by an action identical with that. 
of the Taylor spinal brace. 

Dr. STEELE approved of the combination of the 
English method of rest with the American plan of 
traction. 

Dr. TAytLor practised rest in bed with traction in. 
the acute stage, to be followed by a splint which 
allows locomotion. 

Dr. Sayre thought but few cases required lateral 
traction. When the inflammation had ceased, he ap- 
plied passive motion. If the pain and tenderness fol- 
lowing last more than twenty-four hours, the passive 
motion had not been rightly used. 
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Dr. EK. M. Moors, of Rochester, believed that a 
joint only moderately inflamed demands motion. He 
employed traction with a certain amount of motion. 


CONGENITAL DISLOCATION OF THE HIP. 


Dr. PHELPS exhibited apparatus for the treatment 
of this affection, and described his method and its 
results. 

Dr. KE. H. BRApForD, of Boston, had modified the 
apparatus in previous use by adding an appliance 
with which the patient is allowed to walk about. The 
joint is thus protected, as in convalescence from hip 
disease. ‘Those appliances he had made of alumi- 
num, for the sake of lightness. 

Dr. C. C. FostEr, of Cambridge, said the best re- 
corded result had been obtained by Dr. Buckminster 
Brown, whose patient was treated by mechanical 
means in bed. 

Dr. A. Horra had operated by deepening the 
acetabulum, which is practicable from the thickness 
of the pelvis at this point. At first, he sewed a peri- 
osteal flap over the trochanter; but this is unneces- 
sary. Two months ago he examined his first case, 
two years after the operation, and found a movable 
joint, freedom from the characteristic gait, and absence 
of lordosis. 

Mr. HowArp MArsu, of London, divided these 
cases into, (1) those in which the bone slips about on 
the wall of the pelvis, and (2) those in which it is 
fixed. The majority belong to the second class, and 
in these operation is useless; but is more properly 
applicable to these cases of the first class in which 
the head is high up and movable. ‘I‘he anterior 
position is the most favorable, because lordosis, which 
depends on the backward displacement of the head 
of the femur, is absent. 

Dr. RIDLON said that, as subjects for treatment, 
anterior dislocations are more hopeless than posterior 
ones. 

Dr. Dk F. WILLARD, of Philadelphia, said treat- 
ment should be by forcible attempts at reduction, to 
excite inflammation, followed by traction and sys- 
tematic exercise. 


MALIGNANT DISEASE AND POTT’S DISEASE. 


Dr. JuDSON reported three cases in which Pott’s 
disease and malignant disease of the vertebrze had 
been confounded by himself and other observers. In 
one, the diagnosis was made ante-mortem. ‘The pa- 
tients were four-and-a-half, thirty-five, and forty-two 
years, respectively. ‘The chief diagnostic points are : 

1. Deformity present in Pott’s disease; absent in 
malignant disease. 

2. Local disability. 

3. Local pain; both absent in Pott’s, and present 
in malignant disease. 


Dr. WILLARD had seen two cases in which his 
diagnosis was confirmed post-mortem. 

Dr. GIBNEY reported a case, in a man of forty years, 

_in which he and others had been baffled in diagnosis. 

There was sarcoma of the fifth and sixth cervical 
vertebrze. 

Mr. MArsH related the case of a child which was 
extremely difficult to diagnosticate, and which 
proved to be malignant in character. 


SYPHILITIC POTT’S DISEASE. 


‘Dr. RIDLON said that in this form the onset is 
more rapid, the pain and disability greater, the ky- 
phosis sharper in outline, and abscesses often appear 
before deformity. If recognized lesions of hereditary 
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: ; 
or tertiary taint are present, treatment should be by” 


large doses of mercury and iodide of potassium. 
Dr. B. Lex, of Philadelphia, referred to cases of: 
this origin which had come under his observation. 


POTT’S DISEASE IN THE OLD. 


Mr. MArsu had observed instances of suppurative: 
tuberculosis in the metacarpus, tarsus, testis, cervical. 
glands, knee and hip in eight patients between sixty- 
three and seventy-three years. But senile tubercu- 
losis of the spine is most rare. He had seen two: 
cases. ‘The patients were sixty-four and sixty-five 
years, respectively. The College of Surgeons, of 
London, possessed an osseous specimen of the action: 
of senile tuberculosis of the upper cervical vertebree. 
In his ‘‘ Studies of Old Case Books,”’ Sir James Pagot: 
had recorded a case of Pott’s disease in a gentleman 
of fifty-five, attended with angular curvature. 

Dr. SAYRE recalled the case of a patient, aged: 
fifty-five years, who recovered from Pott’s disease 
with paraplegia and abscesses. 


POTT’S DISEASE AND PREGNANCY. 


Dr. T. H. Myers, of New York, had collected 
twenty-five cases of labor in fifteen patients recovered. 
from Pott’s disease. In no instance did caries recur. 
But of seven~cases in which the disease developed: 
during pregnancy, three died, and three were left: 
paraplegic. Normal parturition often follows in 
cases of deformed pelves whose measurement would 
indicate that it was impossible. These patients should 
be examined by the obstetrician early in gestation. 

Dr. TAYLOR knew of many cured patients whose 
marriage had been followed by the birth of healthy 
children. 

Dr. G. W. RYAN, of Cincinnati, thought it was 
a question of allowing the tuberculous to marry. 
He knows of married women, deformed by Pott’s 
disease, who had borne and raised healthy children. 

Dr. STEELE said one of his patients recovered 
from Pott’s disease had borne six healthy children. 

Dr. LEE said that one of his patients, with a large 
lumbar kyphosis, had borne twelve children, who, 
with the mother, are all in good health. He thought 
Pott’s disease, even in the lumbar region, rarely pro- 
duced narrowing of the pelvis. 

Dr. VANCE had seen a number of cases in which 
this deformity had not made labor of more than aver- 
age difficulty. 


PARAPLEGIA IN POTT’S DISEASE. 


Dr. BRACKET? said that relief from paraplegia 
may be confidently expected from continuous exten- 
sion and fixation, even in cases of eighteen months’ 
standing. ‘This should be continued for some time 
after recovery. 

Dr. YOUNG reported two cases of complete re- 
covery, in which there had been absence of sensation, 
a feature always of grave import. 

Dr. SHAFFER referred to a case in which the 
autopsy showed that a portion of the eighth dorsal 
vertebra had nearly cut through the cord, leaving 
but a slender thread. 

Dr. Horra said that in these cases, the spine 
should be put absolutely at rest. He had collected 
thirteen operations within the vertebral canal. ‘Two. 
died at once, two recovered, and would perhaps have- 
done so any way. Inthe others, there were imme- 
diate good results ; but relapses soon occurred. The: 
operation has no great future before it, and should 
be limited to those cases in which the processes alone 
are affected. 
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Dr. S. Kercu, of New York, had now under treat- 
ment a patient who had been paraplegic for five 
years; but he still maintained a hope of effecting a 
recovery. 

Dr. HorFA suggested that an abscess may be ex- 
erting pressure on the cord. 

Mr. MarsH said paralysis rarely depends on the 
pressure of an abscess; but: 

1. On softening of the cord. 

2. Pressure of a displaced sequestrum. 

3. Most common, on pressure from exudation. 

He would only operate after thorough trial of rest. 

Dr. WILLARD said we could not absolutely diag- 
nosticate the cause. When there are extensive in- 
flammatory deposits about the arches, laminectomy 
may relieve the posterior pressure and allow expan- 
sion of the cord. 

Dr. LEE said that in all cases of this form of para- 
plegia, suspension would materially hasten recovery. 


ABSCESSES IN POTT’S DISEASE. 


Dr. TOWNSEND thought that, as a rule, these ab- 
scesses should not be opened. In some cases aspira- 
tion should be done, and in others the cavity should 
be opened and drained to prevent sepsis and danger 
to-life. His views were based on the history of 380 
patients, 75 of whom had abscesses, 

Dr. YOUNG suggested the division of lumbar ab- 
scesses into external and internal, according to their 
relation to the psoas fascia. 

Dr. VANCE advocated aspiration, repeated as often 
as fluid is detected. In this way he cures three out 
of five cases. The depot is thus kept small, and the 
extent of subsequent operations, if necessary, is 
limited. 

Mr. Mars had rarely obtained a good result by 
the use of the aspirator. 

Dr. RYAN said he had found aspiration to bea 
poor dependence. When interference becomes neces- 
sary, he believed incision to be the most conserva- 
tive and effective procedure. 

Mr. MArsu said that, in his observation, it is best 
to open freely, evacuate thoroughly, and then apply 
pressure to assist in closing the cavity. 

Dr. B. EK. Hapra, of Galveston, said that on gen- 
eral surgical principles, such abscesses should be 
evacuated. 

Dr. WILLARD would let dormant and caseating 
foci alone, liquefacting collections he would aspirate 
and inject with iodoform emulsion, and if true pus 
were present, he would incise, wash out with subli- 
mate solution, and avoidun due manipulation, which 
might cause fissures, which would let the tuberculous 
poison into the system. He would then suture the 
incision, and inject iodoform and boiled olive oil. 

Dr. BRADFORD said that, while he did not think 
the danger from opening large abscesses was so great 
as had been thought by some, he was aware that ab- 
sorption of such abscesses is not at all uncommon. 

_ Dr. J. E. Moors, of Minneapolis, said the evacua- 
tion of a spinal abscess is a matter of great surgical 
responsibility, as itis an aseptic cavity, difficult to 
protect from infection after operation. 

Dr. Horra would open only those abscesses which 
cause severe pain, or are likely to give rise to septi- 
ceemia. 

Dr. LEE would never open an abscess of this kind 
unless compelled to by the conditions mentioned by 
the last speaker. 

Dr. Ketcu said there was danger that in our 


anxiety to treat a secondary feature we neglect the 
disease itself. 





Dr. SHAFFER would not say that incision was 
never advisable, but generally it is wrong to open 
one of these abscesses. A very large abscess cannot 
be washed out, and its disappearance may be confi- 
dently expected, especially if efficient mechanical 
treatment is practicable. 

Dr. MYERS said that it was proven : 

1. That it is impossible to completely remove bacilli 
from the abscess cavity. 

2. That bacilli-infected wounds at times heal pri- 
marily. ' 

Infection is more imminent affer incision, because 
the wound lays open channels of absorption. 


WIRING THE VERTEBRAL PROCESSES. 


Dr. HApDRA suggested that the spinous processes 
at the seat of the disease be exposed, and then firmly 
wired together to secure rest and prevent deformity. 


The operation, as he had performed it for fracture of 


the cervical spine, was extremely simple and effect- - 


ive. 

Dr. SAYER thought the wires would not bear 
enough force to remove the weight from the vertebral 
bodies, and that outside protection would be necessary 
to prevent lateral and rotatory disturbance. 

Dr. JuDSON thought it was a question whether 
wiring was applicable through the long periods in 
which consolidation is delayed. Intolerance of the 
skin always prevents such pressure as we would like 
to make on the kyphos. 
cumvents this difficulty. 

Dr. R. WHITMAN, of New York, said that due 
consideration should be given to the difference in de- 
velopment between the growing and adult spine. 

Dr. Ketcu did not see how the proposed operation 
could take the place of apparatus. 

Dr. Moors said it was a most simple and harmless 
procedure, and, notwithstanding the theoretical objec- 
tions, he would accept the first favorable occasion to 
try it. 

PROGNOSIS AND TREATMENT OF POTT’S DISEASE. 


Dr. KetTcH had learned, from seventy-five cured 
cases, that in length of treatment and degree of de- 
formity, the upper region of the spine is most favora- 
ble, and the middle least of all; that paraplegia more 
frequently accompanies disease in the upper than in 
the lower regions, and that cases of traumatic origin 
recover sooner than those of tubercular origin. Sud- 
den deaths sometimes occur in cervical caries from in- 
terference with respiration. 

Dr. B. BARTow, of Buffalo, said that the earliest 
important sign in the dorsal and lumbar regions is 
lateral curvature, dependent on nervous tenderness. 
Apparatus should be constructed to oppose the rota- 
tion accompanying the lateral curvature, as well as 
the antero-posterior deformity. He used the plaster 
of Paris jacket applied to effect the above objects. 

Dr. Foster said that extension in ded is the best 
method in the acute stage. Extension should’ be 
made by light weights, the cords leading over the 
head and foot of the bed and attached to waist-belts, 
chest-belts, and head-straps. 

Dr. WEIGEL reported a case of cervical Pott’s dis- 
ease, with abscess and paraplegia, successfully treated 
by extension in bed. 

Dr. Ripon had kept patients in bed from three 
to four years, and had never seen a case which was 
not benefited generally and locally.. ; : 

Dr. RYAN said recumbency was the ideal treatment, 
but it is in many cases impracticable. He had found 
split plaster jackets efficient after the acute stage. 


The method proposed cir- . 
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Dr. LEE said that many years ago, when the plan 


had fallen into entire disuse, he was the first to adopt 
suspension from the practice of Dr. J. K. Mitchell. 
‘The apparatus was Le Vacher’s head supportand jury- 
mast, attached to a chair or go-cart, or to a door-way 
swing. ; 

Dr. SAYRE said that in the cervical and upper dor- 
gal region, a metal posterior splint supported on the 
pelvis should be used with a jury-mast; and in the 
lower dorsal and lumbar regions, a plaster of Paris 
jacket with a jury-mast. Recumbency should be 
practised in the acute stage; children should be 
placed in the wire cuirass. 

Dr. Kercu had been disappointed with the plaster 
of Paris and jury-mast in the cervical and upper dor- 
sal region. He commended the Taylor apparatus 
and chin-piece. In the lumbar region almost any 
supporting apparatus will secure a good result. 

Dr. Tavior said that the antero-posterior lever 
secures rest and protection, and combats deformity. 
Old and neglected cases are especially amenable to 
treatment, just as ankylosis is later and rarer than is 
generally supposed. Abscesses and paraplegia do 
not forbid a favorable prognosis. 

Dr. BRADFORD said that the plaster of Paris jacket 
was the readiest method, but had its disadvantages ; 
that a steel brace gave better support, but demanded 
more skill and care, and that recumbency was the 
surest way to prevent deformity; but, as arule, was 
impracticable for the long periods covered by the dis- 
ease. 

TYPHOID SPINE. 


Dr. GIBNEY reported an additional case of typhoid 
spine, in a man of forty five years, in which, different 
from the cases previously reported, there was marked 
deformity in the cervical region, dating back to 
typhoid fever at the age of twenty-two. ‘Two years 
of pain and disability had immediately succeeded the 
typhoid attack. Usually, the symptoms had not 
appeared till one or two months after the fever. 

Dr. HApRA recalled an epidemic of typhoid with 
‘so much tenderness on pressure of the vertebrz that 
the affection was at first thought to be meningitis. 


RHEUMATIC SPONDYLITIS. 


Dr. RYAN said that this rare affection should not 
be confounded with rheumatoid arthritis of the spine. 
It is usually accompanied by rheumatic manifestations 
elsewhere. Inthe early stage the symptoms resemble 
those of tubercular spondylitis. Later, the deformity 
is not angular, but resembles that of senile kyphosis. 
Treatment should be directed to the relief of pain by 
support, cautery, and medication. In the chronic 
form, when pain has lessened, mobility should be 
encouraged by passive motion. 

Dr. HoapyeEy deplored the confusion which is 
found in the nomenclature of these conditions which 
produce such a variety of results. He thought both 
rheumatism and osteo-arthritis were microbic diseases. 

If ligamentous structures interfere with motion, 
Passive motion was proper. 

Dr. LEE was reminded of a case which was at first 
thought to be spinal myalgia, but which proved to be 
gouty disease of the cartilages, an infrequent affection. 
Apparatus afforded relief, but, of course, not a cure. 

Dr. RYAN said that gouty spondylitis is generally 
attended by manifestations in other parts of the body. 
He had failed to state that his patient had limited 
respiratory movements. © 
* Dr. VANCE related a case in which there was, in 
addition to the spinal affection, complete immobiliza- 





tion of the thorax with chiefly diaphragmatic respira- 
tion. 

Dr. Bartow had seen a case in which relief was 
afforded by the spinal jacket. 

Dr. GILLETTE reported a case which, at the first 
glance, resembled the deformity of Pott’s disease, but 
which proved to be rachitic in its etiology. Improve- 
ment followed a few days after suspension was begun. 


TORTICOLLIS. 


Dr. WHITMAN inferred, from the study of 264 cases, 
that torticollis was more frequent in females than in 
males, and that the two sides of the neck were equally 
liable. Acquired torticollis, being often the result of 
suppurating cervical glands, should be treated at first 
by mechanical support, to secure rest and prevent de- 
formity. Later, division of contracted parts, with 
careful after-treatment, should be practised. 

Dr. HoFFA said that cases of fcetal origin have 
immediately after birth an atrophy of the face and 
head. 

Dr. WHITMAN thought that the asymmetry of the 
face and head was a late feature of torticollis due to 
muscular action on the growing bones. 


SACRO-ILIAC DISEASE. 


Dr. LEE said the sequence of events is as follows : 

1. Injury of the synchondrosis. 

2. Subacute inflammation. 

3. Irritation of the nerves of the joint, transmitted 
to the nearest plexus. 

4. Resulting pain in the sciatic. The sciatica 
should be considered the result, not the cause, of all 
the trouble. 

In nine cases out of ten, neuralgia is the effect and 
notthecause of any trouble. Asstooping in sacro-iliac 
disease is injurious, he had devised a handy instru- 
ment with which the patient can pick up an object 
from the floor while remaining erect. 


ELECTION OF OFFICERS. 


Dr. BENJAMIN LEE, of Philadelphia, was elected 
President, and Dr. JOHN RIDLON, of New York, Sec- 
retary, for the ensuing year. 





Annotations. 





R. FRANK W. REILLY has been appointed 
Secretary of the Illinois State Board of Health, 
to succeed Dr. Rauch. Dr. Reilly has had some ex- 
perience in the work, and has been for four years the 
managing editor of the Chicago Dazly News. Itis 
not likely that the good work inaugurated by Dr. 
Rauch will in any way suffer in the hands of his 
successor. 


HE increase of typhoid fever in Chicago is be- 
ginning to attract attention. The cause is said 
to be the low water in Lake Michigan, and the ex- 
ceeding foulness of the river. Efforts have been made 
to divert the current of the river from the lake, and 
pumps erected to convey the water off into an affluent 
of the Mississippi system ; but the plant is deficient. 
When the water-way to Lockport has been completed, 
some. relief is expected. Meanwhile, Chicago must 
move in the matter if she expects to avoid the un- 
enviable notoriety that Philadelphia obtained from 
her Centennial typhoid epidemic. 
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‘CO very rare it is for the religious newspaper to say 
a word against quackery, that we must find 
space for this little cutting from the WV. Y. Christian 
Advocate; all the more as the writer touches firm 
:ground in his argument, on which science and re- 
ligion can stand together. In whatever way the re- 
Formation of the drunkard has been effected, we have 
infinitely greater confidence in its permanence if, with 
a realizing sense of human frailty, he kneels down 
-and humbly asks his God’s help in his efforts to do 
ight henceforward: 
“‘Dr, Keeley and his advocates ostentatiously 
parade the statement that ‘‘ willpower’? and “‘con- 
version’? do not, except in rare cases, effect cures. 
This is a gross misrepresentation, whoever makes it. 
We have given several hours to recalling the number 
-of persons whom we have known in a life of continued 
intercourse with all classes in many cities and towiis, 
calling up the history of our fellow-students in fifteen 
-years of school and college life, whom we have known 
‘to reform from supposed incorrigible drunkenness 
~without the help of this system, and could make and 
authenticate a list of above seven hundred. There 
are living, to our knowledge, in this country, thirty- 
five ministers of the gospel,of different denominations, 
some occupying high rank in this city, who were 
-drunkards, and some of them of a very low type. 
“One, our neighbor, long a hopeless drunkard, re- 
formed, attained a great practice as a lawyer, hada 
“honored career in the Senate, and died a sober man. 
We have known men to become insane through 
-drunkenness, to be incarcerated in an asylum, and 
~there form the resolution, and to go forth to fight their 
appetites, and win victory without the help of any 
-drug, hypodermic injection, or magic of any sort.”’ 


-APROSEXIA AND HEADACHE IN SCHOOI, 
CHILDREN. 


. (Garne (Practitioner) proposes the word aprosexta 

to designate the inability to fix the attention 
-on any more or less abstract subject. We are glad a 
-scientific name has been found for this state of mind, 
and that the term has such a truly scientific and un- 
intelligible aspect; one calculated to discourage the 
angry parent who feels tempted to box the ears of the 
-child whose attention is with difficulty fixed on some 
abstract subject. How much suffering would have 
been avoided had this term been in vogue when we 
~were struggling with our “‘ Effectual Calling.’ 

Dr. Guye says that with the impairment of the at- 
‘tention goes feebleness of memory and a tendency to 
-headache. Sometimes sight and hearing are also 
affected. 

In one case he found that a child, about seven 
years old, had enlarged tonsils, mouth breathing, and 
a stupid face. In a year’s schooling he had only 
learned three letters of the alphabet. The tonsils 
were removed, and the nasal stenosis treated. Ina 
‘few weeks the child had learned his alphabet, and 
has since kept up with his classmates. 

In a second case, a girl fifteen years old complained 

of almost daily headache. She had great difficulty 
in keeping up at school; the lessons learned in the 
-evening were forgotten by morning. She had been 
a mouth-breather from infancy. Part of one tonsil 
was removed, and the nasal stenosis treated. A week 
‘later she astonished her doctor by her bright looks ; 
‘the headache was gone, the lessons were easily learned, 
sand all signs of deficient intelligence disappeared. 

The conclusions follow : 





1. No child should enter school without a medical 
certificate of its fitness for mental training. 
2. Medical school inspectors should be provided ; 
and among other duties, they should be required to 

inspect the upper air passages. 

3. Teachers should advise the inspectors of all 
backward children and mouth-breathers. 

4. If there are no medical inspectors, the teachers 
should be notified of the meaning of mouth breathing, 
and taught to look for it in backward children, 








Letters to the Editor. 


A PROLONGED FAST. 


ipy WARSHAVSKY (Vratch. N. 19, 1891) tells 

tis a most interesting case of a lady thirty-five 
years old, who had made up her mind, in consequence 
of extretne poverty, to starve herself to death. For 
this purpose she found refuge in the garret of an un- 
inhabited house at a distance from town. ‘The garret 
had broken windows, admitting of free access to winds 
and frost. In the first days of her fasting she was 
still able to get up to pass urine; but afterwards she 
lost the strength to do this, and could not leave her 
seat. ‘The janitor of that house accidently entered 
it; and hearing feeble human cries and sighs in the 
garret, he immediately notified the local authorities of 
the fact, and the sufferer was removed to the hospital. — 

The patient was in full consciousness ; but the pulse 
in the radial artery could not be appreciated; the 
heart sounds were scarcely to be heard; the body ex- 
tremely emaciated, covered with and eaten up by in- 
sects; the skin had assumed a yellow earth-like tint ; 
the cardiac region and the whole upper part of the 
abdomen extremely tender. According to the patient’s 
statements she had not taken food for twenty-six days ; 
neither did she havea drop of water; her bowels had 
not been opened in this time. : 

In the hospital she was given to drink a little port 
wine and milk. Epigastrial pain, which caused her 
to sigh, disappeared after a spoonful of castor oil. 
Then the patient began to improve gradually; but 
the radial pulse could not be felt as yet. During the 
first two weeks of her hospital life she suffered from 
a slight diarrhoea and cedema of the legs. Little by 
little, however, all the pathological symptoms dis- 
appeared, and the patient finally completely recovered. 
S. SEILIKOVITCH. 





338 SPRUCE STREET, PHILADELPHIA. 


DOSIMETRY IN THE JUGULATION OF 
ACUTE BOWEL AFFECTIONS. 


HE power of dosimetry, so-called, or positive © 
medication in the jugulation of acute affections, 
is strikingly illustrated in a case at hand. 
Was called hurriedly, on Saturday a.m., Septem- 
ber 26, to see a little boy, three years of age. Found 
the little chap in a high fever, vomiting every few 
moments large quantities of frothy water, almost 
clear; nervous as a hawk, and ugly as sin. What 
little of his tongue I could see between yells was 
fairly clean. I had my usual arsenal of granules 
along, and gave him aconitine ;4;, 10 in 30 teaspoon- 
fuls of cold sweetened water, and added % dr. of aro- 

matic spirits of ammonia, with directions to give a 

teaspoonful of the mixture every half hour. © 

This was done quite faithfully, and on my visit at 

8 P.M. I found the little fellow asleep and sweating 

well, with temperature about the same. As there is 


THE TIMES AND REGISTER. 


393 





| 
scarlet fever in that locality I thought at first that 


this was possibly the trouble, but careful examina- 
tion gave no confirmatory symptoms. So I left him 
for the night, continuing the aconitine, and adding 
one granule (% gr.) of sulpho-carbolate of zinc to 
each dose, with directions to give it at least every 
hour during the night. This was done, and at my 
visit the next morning—twenty-four hours from the 
first one—I found temperature normal, and the nurse 
reported three or four green stools during the night, 
and said, in reply to my query, ‘‘ Yes, doctor, they 
smelled just awful.’’ So I continued the granules 
of zinc, and added one of copper arseniate. The 
breath at this time smelled as badly as anything 
need to to ‘‘turn a dog’s stomach.’’ I ordered a hot 
tub bath and a change of clothing, and gave the 
medicine every half hour during the day while 
awake. This evening I find the pulse and tempera- 
ture still normal; stools much better color; odor 
nearly gone; tongue and breath natural ; or, in other 
words, recovery complete. I now continue the last 
prescription, with the addition of a trifle of arseniate 
of strychnine, and shall see the case once or twice 
more to keep things straight, and that is all; and 
another victory over disease is gained quickly, safely, 
and pleasantly with these ‘‘arms of precision,’’ the 
alkaloidal granule. 

W. C. Asporr, M.D. 


HAVENSWOOD, CHICAGO, ILL, 


‘The Medical Digest. 


For DELIRIUM TREMENS.— 





Pr Paraltehydes...c..sa5csdn ee csaceie gr. v. 
Bromide of ammonium...........- gr. x 
PR VOPALC OF CIIGIAl oo ores 00.0 ise 20.0 0's Stax 
BIC PITVOSCY ATMS a seis. sie sjiee ts 0° Sttax 


M.—S. Take at one dose. 





In the S7¢. Louzs Clinique, Fyke speaks of the treat- 
ment of incipient tuberculosis.. He advises the use 
“of the ‘‘ four chloride’’ solution, as admirably adapted 


to all wasting and anemic conditions: . 
R.—Hydrargyri bichloridi............- gr. j 
Lig. arsenici chloridi............+- 3ij. 
_ Tr. ferri chloridi, 
Acid. hydrochlorici...........4. aa 3ss. 
Syr. limonis, 
Aquz destillat............ q. s. ad. Zvj. 


M.—S. 3j every four hours, to adults. 


Hydroleine has given him more satisfactory results 
than any preparation of cod liver oil on the market. 
Jodine he prefers to use externally. 





TYPES OF INTERMITTENT FEVER.—In Medical 
Progress, Kenner gives his deductions from the study 
-of over 3,000 cases of intermittent fever in Kentucky 
and Arkansas. He arranges these under the severely 
bilious type, the mild bilious, the cachectic, and that 
in which the paroxysms recur from habit. 

In treating the first class, the author considers 
nothing so important as colocynth, with or without 
«alomel. Quinine may be required afterward ; and 
is the remedy for the second class. For the malarial 
cachexia, removal to a healthy climate is essential. 
Cod liver oil, arsenic, and iron are the best remedies. 
For the fourth class, he gives iron, arsenic, cold 
‘baths, and opium with capsicum to abort the parox- 
ysms, 








Medical News and Miscellany. 





JERSEY pigs are afflicted with some unknown and 
fatal epidemic. 


BRAZIL, has established an institute for inoculations 
against yellow fever. Dr. Freire is in charge. 


A Quack doctor down South has gone to horse- 
stealing. Nota radical cure, but a decided improve- 
ment. 


In the case of Madame Bonnemain, the treatment 
of phthisis by hypodermic injections of guaiacol 
proved a failure. 


Dr. WILLIAM CARTER, one of the resident phys- 
icians of the Philadelphia Hospital, has resigned, 
and Dr. Norcross has been selected to fill the vacancy. 


A CINCINNATI journal publishes details ofa ‘‘re- 
markable case’’ of necrosis of the maxillary bones 
that improved under daily doses of iodide reaching 
200 grains. This may be ‘‘unprecedented”’ for 
Cincinnati, but has often been exceeded here. The 
patient, whose name was published, has a good case 
for damages against the doctor who “‘ gave her away.”’ 


Av present, thanks to Lady Dufferin’s fund for 
supplying women physicians to the women of India, 
there are thirty-one well-qualified women physicians 
scattered throughout India, seventy-two missionary 
physicians practising, and nearly two hundred girls 
and women studying medicine in the Indian medical 
schools. 


THE St. Louis College of Physicians and Surgeons 
reports 178 matriculants within the first ten days of 
the present term. ‘This means a class of 250. Dr. 
A. C. Bernays has resigned the Chair of Anatomy, 
and has been succeeded by Dr. George Cale. The 
Clinique, under the able management of Dr. William 
Porter, shows evidences of prosperity. 


THE President and Board of Directors of the Wash- 


ingtonian Home have tendered a reception to Dr. 


Albert Day, in honor of his seventieth birthday, 
Thursday evening, October 15, 1891, in the parlor of 
the Home, 41 Waltham street, Boston, Mass. 

The Association for the Study and Cure of In- 
ebriety hold a public meeting in celebration of the 
same event, at the same time and place. 


AMERICAN PuBLIC HEALTH ASSOCIATION.—The 
Nineteenth Annual Meeting will be held at Kansas 
City, October 20 to 24, 1891. The Local Com- 
mittee of Arrangements announces that all the rail- 
way passenger associations of the country have 
granted a one and one-third fare-rate for the round 
trip on the usual certificate plan, that is: 

1. Procure a certificate of attendance from the 
agent at the starting point by paying full fare to 
Kansas City. 

2. Have the certificate of attendance signed by the 
proper officer of the association at Kansas City. This 
certificate will then procure return ticket for one- 
third fare. 

All the leading hotels of Kansas City will give 
special rates to delegates. Arrangements are being 
perfected for an excursion into Kansas, as one of the 
features of the entertainment of the association. For 
any information as to the meeting, address Dr. E. R. 
Lewis, Chairman, or Dr. Joseph Sharp, Secretary, 
Local Committee of Arrangements, Kansas City, Mo. 
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Dr. C. A. Krncssury died, last Saturday, at the 


age of seventy-two years. He had for many years 
been connected with the Philadelphia Dental College. 
He was a great fisherman, and one of the most genial 
of men. 


THE INTER-CONTINENTAL AMERICAN MEDICAL 
ConGREsS.—The Committee on Permanent Organi- 
zation of the Inter-Continental American Medical 
Congress, will meet at the Lindell Hotel, St. Louis, 
Mo., October 14, 1891. It isintended at this meet- 
ing tc (1) adopt constitution; (2) elect permanent 
officers, domestic and foreign; (3) select time and 
place of meeting. Members of the Auxiliary Com- 
mittees of the different States are invited to be present. 
Charles A. L. Reed, M.D., Chairman; J. W. Carhart, 
M.D., Secretary. 


WEEKLY Report of Interments in Philadelphia, 
from September 26 to October 3, 1891: 
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HEALTH OF NEw YorK STATE DuRING AUGUST, 
1891.—Mortality reports from 138 cities, villages and 
large towns, having an aggregate population of 
4,311,000, show the total number of deaths from all 
causes in August to have been 8,913, making a death 
rate per thousand of 24.34 per annum; in July the 
death rate for the same places was 25.00, and in June, 


22.78; 50.4 percent. of the deaths in these localities | 


were under five years of age, and 31.0 per cent. of 
the deaths were from zymotic diseases, 23.3 per cent. 


being from diarrhceal diseases; nearly one-fourth of | 
the total urban mortality. Of 1,800 deaths occurring | 
in rural districts, 28.0 per cent. were of children under | 
five years of age, and 23.0 were from zymotic diseases, | 


18.5 being from diarrhoea. For the State, these pro- 
portions vary little from the average for six years, 
the zymotic and diarrhceal mortality being a little 
lower than the average. ‘Typhoid fever shows the 


usual increase, which always begins in August and | 


continues through the fall months; the increase over 
July is chiefly in the maritime district, which ordi- 


narily has a lower death rate from this cause than the | 
There were fewer deaths | 


other sanitary districts. 
from scarlet fever, measles aud diphtheria than in 
July, and a moderate increase from whooping-cough. 
There were more deaths than usual from accidents, 
chiefly from drowning and railway injuries. 


LORENZ REICH’s TOKAYER AUSBRUCH.—Apart 
from the mere question of purity, good wine is, per- 
haps, a matter of taste; nor is this a matter of fash- 
ion, but of good judgment; and if we find that a 
kind has recieved the commendation of connotseurs, 
we may at least try it with confidence. 

No wine has awakened more enthusiasm than ‘‘the 
melted topazes squeezed from the grapes of Hun- 
gary,’’ as the Autocrat of the Breakfast Table 
phrases the glowing Tokay of Mr. Lorenz Reich, 
whose great family hotel, ‘‘ The Cambridge,” at the 
corner of Fifth avenue and Thirty-third street, is one 
of the wonders and blessings of New York. 

His cellars contain many rich brands; but best of 
all is the beautiful Tokayer Ausbruch, and letters 
from hundreds of well-known pens testify to the de- 
light it hasgiven. Both Garfield and Grant, in their 
last illnesses, were sustained by it, and by President 
Arthur and his White House guests no wine was bet- 
ter enjoyed, if we may believe letters from a score of 
Cabinet ministers, senators, and high officials. 

Mme. Adelina Patti wroteto Mr. Reich that she had 
tasted Tokayer Ausbruch at its birthplace, and only 
at his table drank its equal. Mr. Gladstone and 
| Lord Coleridge unite in praising it. Salviniis certain 
| it would prolong his life if he could always obtain it, 
and Dr. Holmes said it put the warmth of summer 
into his autumn veins. Bobert Browning forsakes all 
obscurity in its praise. J. Russell Lowell thought if 
_he could mix it with his ink he should write ‘‘ some- 

thing worth having,’ and Longfellow says: ‘‘ Neither 
|king nor kaiser ever tasted better ; it is delicious.”’ 
Henry M. Stanley also wrote to Mr. Reich: ‘“‘Itisa 
|rare gem among wines, which has never been ex- 
_celled.’? Cardinal McCloskey wrote to Mr. Reich : 
_““You deserve to be regarded.a public benefactor,”’ 
| and the most prominent physicians have affirmed the 
| purity and high medicinal excellence of this wine. 
“Tt furnishes a reliable strength-producer and health- 
| promoter,’’ was the opinion of Dr. Willard Parker. 
| And so said Prof. Gross. —Home Journal. 


_Army,Navy & Marine Hospital Service. 
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_ Changes in the Medical Corps of the U. S. Navy for the 
week ending October 2, 1891. 


TURNER, THOS. J., Medical Director. Placed on the Re- 
tired List, September 21, 1891. 
HALL, J. H., Surgeon. Placed on the Retired List, Sep- 
| tember 25, 18q1. 
Boyp, J. C., Surgeon. 
Examining Board. 
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Gurkish and Russian Baths 
1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 
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FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, ) 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.01 
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ACTION OF THE AMIDE-GROUP ON THE 
WASTING ANIMAL ECONOMY. 


CONTINUED BY 


ProF. SAMUEL G. DIXON, M.D., 
Academy of Natural Sciences, of Philadelphia, 


te carrying out the physio-pathological experi- 
_ ments by the subcutaneous injection of the 
respective members of the amide-group into the 
wasting animal economy, kreatin was followed up 
by taurin, with the results shown in the accompany- 
ing report, made by Dr. Zuill, Professor of Veterinary 
Surgery in the University of Pennsylvania. 


October 9, 1891. 
To Prof. Samuel G. Dixon, M.D. 


DEAR Doctor :—I hereby submit to you the clinical re- 
sults obtained from the subcutaneous injection of taurin into 
tuberculous cattle. 

The experiments were made as nearly in accordance with 
your request as was possible; however, the stock under my 
control for the purpose was not as satisfactory as I would 
have liked. 

Experiment No. 1A, was made upon a full-grown heifer, 
that was previously used for the purpose of testing the action 
of both tuberculine and kreatin, therefore you will not look 
for as matked reaction as would likely take place under 
other conditions. 

Treated with % grain of taurin. 


TEMPERATURE. 
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Control Experiment No. 1A, unfortunately, had to be 
made with a healthy steer, only six months old, which fact, 
for obvious reasons, rendered the result less satisfactory than 
it would have been with a full-grown animal, 

Treated with % grain of taurin. 


Experiment No. 2A, was made upon the same tuberculous 
heifer as was Experiment No. 1A, therefore you would not 
look for as high a reaction as that shown by the first injec- 
tions, particularly when followed up in such close succession. 

Treated with I grain of taurin. 


TEMPERATURE. 
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Control Experiment No. 2A, was made on the same 
healthy cow as Experiment No. 2 of September 4, 1891. 
Treated with I grain of*taurin. 


TEMPERATURE. 
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Experiment No. 3A, was made with the same tuberculous 
heifer that I have been using to test the reaction of both 
tubercnline and kreatin, which renders the animal less sus- 
ceptible to the action of taurin. 

Treated with 134 grains of taurin. 


TEMPERATURE. 

9.45 A.M.... I01.4° F, 5 P.M. cee FO3> >: 
5 ey oe Tees 8 G) Seen LOS 
2) PIM bso Io2.4 ‘‘ po jade AGS.G 
ute sostt. TOS Sie sete 103.2‘ 
45s nan c0225 a GQ <maeecass 102.8, ° 


Control Experiment No. 3A, was made on a healthy cow, 
by treating her with 1% grains of taurin. 


TEMPERATURE. 
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Hoping to have some new cattle for the next of the amide- 
group, I remain, Very truly, 
W. L. ZUILL, 


q 
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FOUR OPERATIONS FOR APPENDICITIS: 
THREE RECOVERIES, ONE DEATH 
FROM A VERY SMALL CON- 
CEALED ABSCESS.* 


By W. W. KEEN, M.D., 


Professor of Principles of Surgery, Jefferson Medical College. 


ASE I.—Recurrent appendicitis , operation, after 
the fifth attack (with perforation and general 
perionitis), by median and lateral incisions ; recovery.— 
Miss B., aged thirty years, a slender, frail woman. 
A year ago she developed a moderate lateral curvature 
of the spine through muscular weakness. Her father 
died of cancer of the bowels; her mother is living, and 
is even more delicate than herself. 

About fifteen years ago she had her first attack of 
perityphlitis. A few years later a second occurred, 
and about six years ago a third, which was the first 
in which I saw her. ‘The attack was not severe, no 
suppuration followed, and after its subsidence she 
seemed as well as usual. 

On May 31, 1890, she was suddenly taken with 
severe paroxysmal pain in the lower part of the ab- 
domen, accompanied by vomiting. ‘The attack was 
attributed to the eating of some strawberries, and 
when the bowels were subsequently moved by small 
doses of calomel a quantity of strawberry seeds was 
passed. ‘The pain was relieved by morphine. There 
was slight general tenderness, not limited to the right 
iliac fossa. —The temperature only rose to 101°. The 
attack gradually passed away, and in two weeks she 
was able to return home. For the account of this 
attack I am indebted to Dr. W. H. Morrison, who 
attended her. The symptoms rather pointed in his 
mind to an ordinary intestinal colic from the fruit, 
though as there had been prior attacks of perityphlitis 
the right iliac fossa was watched with some care; but 
no special dullness or tenderness existed there, nor 
was there any induration. ‘There had been no chill. 

The summer of 1890 was passed in comparatively 
good health. Assoon as I returned from my summer 
holiday I was asked to see her by my assistant, Dr. 
W.J. Taylor. He had diagnosticated not only a re- 
newed attack, but also a probable perforation of the 
appendix on the day of my return. She had been 
constipated for several days, and a slight movement 
of the bowels on September 30, 1890, due to divided 
doses of Epsom salt given the, previous evening, was 
followed by symptoms of peritonitis over the entire 


lower abdomen, the tenderness in the left iliac fossa 


being possibly even more marked than in the right. 
The induration was only moderate. Exploration by 
the rectum revealed general tenderness of the pelvic 


viscera with diffused induration, but no fluctuation. 


A vaginal examination could not be made. It was 
clear that perforation had taken place and that imme- 
diate operation was needful. 

When I first saw her on the evening of October rst, 
the symptoms, while clear, were not very urgent, and 
Dr. Taylor and I felt it safe to postpone the operation 
until the next day and so avail ourselves of daylight. 
The peritonitis was clearly local in the pelvis and 
lower belly and did not involve the entire peritoneum, 
and the depression and shock were not so great as to 
require instant interference. 

Operation, October 1, 1890.—The hair was shaved 
and the field of operation thoroughly disinfected. In 
view of the involvement of both iliac fossae I deemed 
it best to make an incision in the middle line. As 
soon as the abdominal wall was penetrated pus began 








1Read at the Philadelphia County Medical Society, Sep- 
tember 28, 1891. For Discussion, see page 316, 





| , 
to exude very abundantly, and I estimated that over 


a pint escaped. ‘The omentum was glued to the belly 
wall, and the pelvic viscera, including the intestines, 
were all glued together by adhesions, except where 
they were separated from each other by pus. " 

The appendix was at once sought for. It was 
firmly bound in place, as thick as a good-sized thumb, 
and so turgid that it waserect. Itcould not be brought 
to or even near the opening, and accordingly another 
oblique incision was made in the right iliac fossa, 
through which it was approached very readily. As 
soon as seen it was discovered that there was a small 
opening at its tip, through which the intestinal con- 
tents were escaping. With some little care it was 
freed from its adhesions, tied one-fourth of an inch 
from the ceecum, and removed. The stump was then 
disinfected and invaginated into the bowel, the peri- 
toneal coating of which was secured by four Lembert 
stitches. The entire abdominal cavity was then 
thoroughly flushed with hot water. Two drainage- 
tubes of glass were inserted, one in each incision, and 
the wounds closed. I sought to carry the drainage- 
tube in the middle line into Douglas’s cul-de-sac, but 
this could not be found, as it was obliterated by adhe- 
sions. ‘The drainage-tubes were emptied by a long- 
nozzled syringe whenever full. 

December 17, 1890.—In the twenty-four hours after 
the operation, without laxatives, her bowels were 
moved twelve times, and for a week afterward from 
two to four or six times a day in small quantities, 
semi-solid. The bladder was emptied most of the. 
time by catheter. Her temperature, which two days 
before the operation had reached 103°, fell imme- 
diately after the operation to 101.6°, and four days 
after the operation had reached the normal. By the 
end of a week it had gradually climbed again to 102°, 
and on that day she had a severe ‘‘sinking spell,’’ 
with much pain, cold perspiration, and excessively 
weak pulse. ‘This was met by prompt administration 
of stimulants and digitalis, and in forty-eight hours 
her temperature had fallen about two degrees. Mean- 
time her bowels continued to trouble her very greatly, 
with pain and frequent movements. Examination 
by the rectum showed the pelvic viscera to be matted 
together in a hard mass, which pressed upon the rec- 
tum and gave great annoyance. Until the eighteenth 
day after the operation her temperature fluctuated 
very markedly from normal, or a little above, to 101° 
and 102°, but on the nineteenth day, coincidently 
with the improvement in the bowels, her temperature 
sank to the normal and remained such during the re- 
mainder of her convalescence. In fact, most of the 
time it was half a degree below normal. 

Meantime the median wound gaped open to the ex- 
tent of over an inch in consequence of the sloughing 
out of the stitches, but by the time it had gaped open 
a layer of granulation had sprung up on the omen- 
tum, which lay at its bottom, and without any inter- 
ference other than the daily re-dressing—sometimes 
several times a day when the discharge was consider- 
able—it slowly healed, and by the end of five weeks 
was entirely closed by a firm cicatrix. ‘The drainage- 
tube was removed at the end of ten days, when there 
was no further discharge through it. The lateral 
wound healed without incident at the end of ten days. 

After the lapse of three weeks from the operation 
her progress was slow but steady. A month after 
the operation she first sat up out of bed. 

September, 1891.—There is a slight tendency to a 
ventral hernia at each incision, for which she uses a 
binder. Her menstruation is regular and notspecially 
painful. Examination of the pelvic viscera by the 
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rectum shows them to be mobile and free from adhe- 


sions. 

Case II. Perforative appendicitis of a week’s dura- 
tion; temperature of only 99° in spite of a large 
abscess, operation, recovery.—H. T., male, aged 
forty-two years; admitted to the Jefferson College 
Hospital, February 11, 1891, at the request of Dr. C. 
M. Ellis, of Elkton, Md. Family history negative. 
He was taken ill on February 4 with pain all over 
the belly. This was not located in the right iliac 
fossa until two days later. His fever had run up to 
to2° and 103°. ‘There was tumefaction in the right 
iliac fossa, but no cedema. ‘There was resistance to 
touch, parallel with Poupart’s ligament, and filling 
up half of the space between Poupart’s ligament and 
the umbilicus. The point of greatest tenderness was 
one inch below McBurney’s point. On the evening 
of his admission his temperature was only 100°, and 
was no higher the next morning. On the evening 
of the second day, however, the temperature rose to 
101.2°, falling the next morning to 99°. Finding 
that the vesperal rise of temperature continued, and 
that a week had elapsed, I determined at once to 
operate. This was done in the public clinic. 

An oblique lateral incision was made parallel to 
Poupart’s ligament, which immediately liberated a 
large quantity of very foul smelling pus. The ap- 
pendix was found to be swollen to about the size of 
the thumb, with a distinct perforation of the diame- 
ter of a knitting-needle atitsextremity. "The appen- 
dix was tied and cut off. A second smaller abscess 
cavity was found at a deeper level than the first, the 
pus from which was much more fetid than that from 
the first. The cavity was then thoroughly washed 
out with a sterilized salt solution, a drainage-tube 
was inserted, and the center of the incision united by 
a few stitches. Practically, these might well have 
been omitted, for at the end of three weeks, in order 
to secure free drainage of the wound it was necessary 
to lay open this adherent skin. He went home with 
a small, almost healed ulcer nine weeks after the 
operation. ‘he highest temperature was 102.2°, on 
the sixth day. 

CASE III. Appendicitis from a fecal concretion ;» pus 
in the general peritoneal cavity ; operation ninety to 
ninety-stx hours after inception of the disease; recovery. 
—J.S., a French lad, aged nineteen years; admitted 
to the Jefferson College Hospital, February 28, 1891. 
Four days before this he was in perfect health and at 
his work as a waiter in arestaurant. He had never 
_hadasimilar attack. On that day he was seized with 
cramps all over the belly. By the next day the pain 
had become fixed in the right iliac fossa, and I was 
called to see him on the morning of the fourth day 
by Dr. J. C. Wilson, who had been called in on the 
previous evening. When I entered the room the 
tears were rolling down his cheeks, and he was 
groaning and writhing with pain. The bowels had 
been opened on the day of the attack, but not since. 
On the evening of the third day the temperature was 
103°, and on the morning of the fourth day ro1°. 
There was tumefaction parallel to Poupart’s ligament, 
about three fingers’ breadth in width, and the anterior 
wall of the belly and right side was tense, elastic 
and resistant to the touch. It was extremely tender, 
and he indicated by one finger the tenderest spot at 
McBurney’s point and one inch below it. The right 
leg was flexed to relax the belly wall. There was 
dullness on percussion, and a rectal examination 
showed considerable induration and obscure fluctua- 
tion. There was no cedema. ‘There had been no 
vomiting. 
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As quickly as possible arrangements were made to 
operate, and the operation was done before the class 
two hours after I first saw him with Dr. Wilson, as 
nearly as could be determined, between ninety and 
ninety-six hours after the attack. The incision was 
parallel to Poupart’s ligament. Although there was 
no external cedema, as soon as I cut through the 
aponeurosis of the external oblique, there was marked 
cedema of the tissues beneath this aponeurosis. Ata 
greater depth a quantity of extremely fetid, very thin 
pus gushed out, and on washing out the cavity with 
asaltsolution, I found an evidently gangrenous mass, 
with a knobbed free end, which looked like the ap- 
pendix bound down by adhesions. A piece of the 
omentum was attached to it, and the appendix was 
distended; but clearly not perforated. It was ligated 
and cut off. Upon opening the amputated portion, I 
found a fecal concretion as large asa bean. So far 
as gentle manipulation could determine, there seemed 
to be no adhesion of the bowels to each other, and 
apparently the pus was contained in the general peri- 
toneal cavity. This was well washed out with hot 
water and closed, and a drainage-tube was inserted. 
The patient made a rapid recovery without any seri- 
ous complications whatever, improving from the very 
moment of operation. He went home in three weeks 
entirely well. 

CasE IV. Perforative appendicitis; pain below the 
vibs, laparotomy, death, concealed small abscess be- 
hind the colon.—Mrs. F., an American, aged thirty 
years, was first seen at 11:30 P.M., June 27, 1891, with 
Dr. Seitz. She had married at fifteen, and has had 
four children, the last three years ago. She has been 
perfectly regular, the last sickness coming on a week 
too early, ten days ago. A week ago she was sud- 
denly seized with violent pain just below the right 
border of the ribs. A day or two later one of her 
children struck her accidentally over the same spot, 
producing intense pain. Five days ago she was 
seized with an aggravation of the pains, and was in 
such a condition of collapse that Dr. Seitz feared she 
would die. Her temperature was below97°. Active 
stimulation soon rélieved this ; but the pain continued 
almost as severe as before. Another attack of collapse 
to-day, with cold extremities up to the knees and 
elbows, induced Dr. Seitz to call me in consultation. 
I found a slender, delicate-looking woman, with the 
right leg drawn up, and theright side of the abdomen 
excessively tender, with the muscular wall of the belly 
very tense. ‘The slightest touch on the entire right 
side of the abdomen produced the most severe pain. 
On the left side moderate pressure was pretty well 
borne. The pain was most severe just below the 
border of the liver, diminishing gradually toward the 
right iliac fossa. The uterus and ovaries, by vaginal 
touch, were free from pain and swelling. 

At the consultation it was decided to give her 
hypodermics of morphine, with brandy and milk, 
and in the morning, if she was not better, to do an 
exploratory laparotomy. 

June 28, 11 A.M. ‘The pain continued as bad as 
before, with the extremities cold, and pulse irregular 
—9g2 to the minute—respiration 24, temperature 97.4°. 
An exploratory laparotomy was done, the incision 
being at the border of the right rectus. The diagno- 
sis had been that of appendicitis or some indetermi- 
nate trouble with the liver or gall-bladder. The kid- 
ney did not seem to be tender. On opening the 
abdomen the lower border of the liver was seen, and 
was evidently somewhat reddened and fleshy -looking.- 
This was bound to the colon by recent adhesions, 
and the peritoneum of the corresponding belly wall 
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was deeply injected. ‘The gall-bladder was normal, 
and there was no evidence of trouble behind the 
colon (see ‘‘Remarks’’ below) or with the kidney. 
No abscess or other cause for the inflammation could 
be detected. The right iliac region and caput coli 
showed no disease, but the appendix was not found. 
There was a considerable accumulation of serum in 
the right flank. The intestines were normal, also 
the uterus and the right ovary. Inthe leftovary was 
a small cyst. The abdomen was well flushed with 
warm water, and reluctantly closed after inserting a 
drainage-tube in the affected area. I felt assured 
that I had not discovered the reason for her danger- 
ous illness. 

4p. M. She was much more comfortable than be- 
fore the operation, and her extremities, though not 
warm, were much less cold. 

29th. She passed a poor night, with constant 
bilious vomiting. Temperature 97.4°, extremities 
again cold. We ordered one-quarter of a grain of 
cocaine every hour and a full enema with glycerine, 
followed, if need be, by an enema of two drachms of 
sulphate magnesia every two hours. 

6 p. mM. Temperature 98.2°, pulse 92, respiration 
24. Has had four large stools and feels much more 
comfortable. ‘The belly is not nearly so tender. The 
vomiting ceased with the first dose of cocaine, and 
she feels hungry. A moderate amount of bloody 
serum had escaped by the tube, which was now re- 
moved. A considerable amount of apparently puru- 
lent, leucorrhceal discharge had occurred during the 
day. 

July 2. From the time of the last note she gradu- 
ally sank, with symptoms of collapse, subnormal 
temperature, and constant vomiting, until she died, at 
9 P. M. on the 3oth. 

The post-mortem, thirteen hours after death, dis- 
closed the fact that her death was caused by a perfo- 
rative appendicitis. The appendix was three inches 
long and lay directly behind the cecum and colon, 
being agglutinated to them, with no peritoneal cover- 
ing, but lying between the two layers of the meso- 
colon. Its tip was perforated.* Less than two 
drachms of pus mixed with a small amount of fecal 
matter were found in the abscess. ‘The wound itself 
and the peritoneal cavity were entirely aseptic. 

REMARKS.—I record this case especially as a lesson 
in diagnosis and a warning intreatment. When first 
called to see it, the history, the collapse, the rigidity 
of the right side of the belly and the flexure of the 
right leg all betokened an appendicitis. And yet the 
right iliac fossa was free from tenderness, free from 
tumor, free from cedema, free from pain. ‘There was 
slight pain and tenderness all over the right half of 
the belly, but the most painful spot was far away 
from McBurney’s point and was just under the border 
of the liver and about an inch inside the line of the 
anterior superior spine. ‘The abdomen at this point 
over an area of 2.5 to 3 inches was so exquisitely 
tender that no satisfactory examination could be 
made. Although appendicitis was in my mind asa 
first thought, the position of the tenderness suggested 
possibly rupture of the gall-bladder from gall-stones, 
or a renal calculus as the probable cause. When the 
abdomen was opened the localized patch of peritoni- 
tis was external to the attachments of the meso-colon, 
and showed no indication of any trouble back of the 
colon as its possiblecause. In spite of this, however, 
I examined three several times with the most minute 
care, the entire region of the colon from the caecum 
to the hepatic flexure ; first on its outer side, then on 
its inner side, and then by bi-manual examination 








from side to side and by palpation from before back- 
ward, and could detect no hardness or other evidence 
of any abscess. . 

That no larger an amount of pus should have 
formed after an illness lasting eight days is very un- 
usual, and while I deeply regret not having discov- 
ered the abscess, I cannot but console myself with 
the thought that it was not for the want of a careful 
and thorough search, but by reason of the unusual 
conditions and the small size of the abscess. Whether 
in the absence of all physical signs of such an ab: 
scess it would have been my duty to dissect up the 
colon in order to examine the retro-colic tissues and 
appendix, or to have torn through the outer layer of 
the meso colon, is a question I have much debated. 
Viewing now the facts I greatly regret not having 
done so, and I report the case especially as a guide 
and warning to other surgeons who may meet with 
similar cases. 


REPORT OF CASES OF APPENDICITIS.? © 
By JOSEPH PRICE, M.D. 


HE first case I report from memory. It oc- 
curred in Ohio, eleven months ago. 

Cask I.—A physician telegraphed me that he had 
a case of appendicitis of two weeks’ standing, and 
asked me to come at once. I wired him that I would 
return by way of his city in five days. He permitted 
the man to remain quietly in bed. I saw him at the 
end of the twenty-first day, leaking, with a rapid, - 
feeble pulse, and, I think, a subnormal temperature. 
The patient was twenty-seven years old, and pre- 
viously had been a vigorous man. ‘The abdomen 
was greatly distended, and there was marked fluctu- 
ation on both sides, below the umbilicus. There 
seemed to be a perfect inflammatory diaphragm at 
that point. Hewas placed on the table and a lat- 
eral incision made, and two gallons of muddy, pussy 
fluid escaped. The irrigator, twelve inches long, 
passed its full length, extending to the left iliac 
fossa. ‘Two pitchers of water were used, and two 
large gauze drains with a glass tube between them 
were used. No stitches were used. ‘The patient 
was put in bed, and made a rapid recovery. 

CasE II.—Mrs. L., aged thirty-two years; married 
eleven years; no children; no miscarriage; patient 
of Dr. John T. Hampton. Appendicitis with perfor- 
ating ulcer of czecum; multiple pus-pockets; ex- 
tensive adhesions to omentum, large and small 
bowel. Appendix removed. Perforating ulcer of 
ceecum freshened, as in vesico-vaginal fistula, and 
closed. Stump of appendix inverted. Irrigation 
and drainage, with speedy recovery. ‘This patient 
had suffered recurring attacks, was greatly emaci- 
ated, feeble pulse, and slight elevation of tempera- 


ture. She has gained over thirty pounds since the 

section. . 
Case III.—Mr. H., aged forty-two years. Ope- 

ration, May 5, 1891. Section for appendicitis. Pint 


of foul pus, fecal in odor; omentum and adherent 
loop ilium ; irrigation, two tubes used in drainage; 
gauze drains. Discharged May 29, 1891. 
CasE IV.—Mrs. N., aged twenty-five 
Eleven weeks since confinement. Operation, July 
4, 1891. Appendicitis of eleven weeks’ standing. 
Appendix removed. Adhesions to caecum, bladder, | 
and uterine walls all freed. Irrigation and drainage. 
Patient discharged August 6, 1891. 


years. | 


es 

Ca 

* Read at the Philadelphia County Medical Society, Sep- 
tember 28, 1891. For discussion, see page 316. ? 
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Cask V.—Mrs. S., aged thirty years; married 


eight years. Painful, irregular, and profuse men- 
strual history ; confined to her bed for the past fifteen 
months. Appendicitis, double pyo-salpinx. Opera- 
tion, July 6, 1891. Removal of appendages and 


vermiform appendix ; cyst of left ovary size of orange; 


universal adhesions separated; bowel stitched; six 
inches of ilium coiled and firmly adherent to uterus, 
bladder, and sigmoid. Left tube discharging through 
ilium ; copious irrigation; glass and gauze drains. 
Discharged August 6, 1891. 

CasE VI.—Miss W., aged twenty-eight years. 
Year previous had nephritis and cystitis; later had 
severe pain in right and left ovarian regions, parox- 
ysms becoming more severe and frequent; pain at 
micturition and stool ; catamenia gradually of shorter 
duration ; loss of appetite, and insomnia. Operation, 
August 20, 1891. Appendicitis and double pyo-sal- 
pinx. Cyst of left ovary size of hen’s egg; cyst of 
tight ovary size of orange; adhesions universal. 
Appendix, distended by concretions and two drachms 
of fluid, firmly adherent to ilium. Clean removal of 
appendix and uterine appendages; irrigation and 
drainage. Discharged September 19, 1891. 

CasE VII.—C. V., aged thirty-two years ; married 
eight years; seven children; Polander by birth; 
resident Luzerne county, Pa. Last confinement, 
January, 1891. Acute mania, no assignable cause, 
probably puerperal. Indications of abdominal trou- 
ble for some time; went to bed July 23 with pain, 
tenderness in right iliac region; tympanitis. Sec- 
tion, August 14, 1891. Multiple pus sacs and ex- 
tensive adhesions—omentum, ilium, bladder, and 
uterus; the pus-pockets extended from ccecum to 
bladder. Appendix completely disorganized and 
floating in a puddle of pus; freeing of all adhesions ; 
irrigation and drainage; stump of appendix in- 
verted; stitching of ilium and ceecum at disorgan- 
ized points. She did fairly well for five days; died 
the sixth day. Post-mortem: Intestine in neighbor- 
hood of operation quite gangrenous ; a general peri- 
tonitis. A large quantity of foetal pus in enlarged 
right inguinal canal, also in pocket between bladder 
and uterus. 

Nomenclature.—The old terms were arrived at by 
examining old, neglected cases, often post-mortem. 
Recently but one term—appendicitis—is used before 
laparotomy, before post-mortem, because those two 
performances prove that so far as the gravity, inten- 
Sity, and extent of the disease are concerned, the 
symptoms are unreliable, inadequate; further, ab- 
dominal sections and pust-mortems have determined 
what the treatment should be—that is, surgical— 
under a surgeon from its inception ; hence the name 
indicating and impressing the nature of the disease 
and the character of the treatment—that is, appendi- 
citis surgicalis. Idiopathic peritonitis indicates 
nothing ; is an empty term. 

The terms typhilitis, perityphilitis, paratyphlitis, 
extra-peritoneal abscess of the right iliac fossa, are 
useless, except to indicate a secondary or late process 
originating, without exception, in inflammation of 
the vermiform appendix. 

Symptoms—The most constant and valuable signs 
are: 

1. History of sudden onset. 

2. The point of greatest sensitiveness to pressure, 
exactly localized over the base of the appendix. 

3. Fever as indicated by the thermometer varies, 
usually low. : 

4. Rigidity of right abdominal muscles, constant. 

5. Constipation. 











6. Gidema, overlying a deep abscess, in the right 
iliac fossa in neglected cases. 

7. Shock, more or less profound, usually occurs 
where perforation happens early and suddenly ; it is 
followed by chill, vomit, etc. 

There are no special signs of perforation if it takes 
place late, after adhesions have formed. If perfora- 
tion occurs late and the adhesions are imperfect, we 
find shock. 

The symptoms should be studied most carefully at 
the end of the first twenty-four hours. 

8. Pain is misleading ; often referred to epigastrium 
alone; to umbilical region sometimes; it is often 
slight. 

9. Tympanitis is variable, it depends on state of 
the bowels; it indicates intestinal paresis—if it 
comes on rapidly it is unfavorable; it is often the 
result of opium. 

10. Percussion not necessarily dull; there may be 
a tympanitic note from gas in overlying intestine. 

11. Over-extension of right thigh gives pain. 

12. Cough is avoided. 

13. Tumor inconstant for first two days. 

14. Pulse indicates severity and increase ; it shows 
constitutional disturbance. 

15. Chill and vomit inconstantly accompany the 
initial pain. 

16. A prodromal stage of abdominal discomfort 
(about a week) is frequent. 

17. Flexion of hip-joint not marked except in 
neglected cases. 

The symptoms are not commensurate with the 
gravity—intensity fatality of the disease. 

Diagnosis.—Early diagnosis is of the greatest im- 
portance in reference to treatment and result. 

1. Find with tip of finger—using firm pressure— 
point of sensitiveness (exact point of greatest sensi- 
tiveness) ; it will be, in an adult, one and a half to 
two inches inside the right anterior superior spinous 
process of the ilium, on a line drawn from that pro- 
cess to the umbilicus—in children, according to size 
—less distant from the spine of the ilium. (Mc- 
Burney, confirmed by Weir and others.) 

2. Rectal examination is of no value early. 

3. Difficult to diagnose in the first twenty-four 
hours, because few symptoms present. 

4. Subjective pain is of little or no value. 

5. Constitutional symptoms are far inferior to local 
signs in forming an accurate diagnosis. 

6. Have patient cough. 

7. The hypodermic needle should never be used as 
an aid to diagnosis. 

8. Medical men (physicians) no longer diagnose 
these cases—in the start—as simple obstruction of the 
bowel. 

9. Diagnosis by exclusion is the only safe method. 

10. The important points—after the disease has 
been pronounced appendicitis—is to diagnose it as an 
operative or a non-operative case. 

Points in Deciding Operative or Non- operative Char- 
acter of the Case.—1. Do not operate on the first day— 
ustially—because the number of mild casesis undoubt- 
edly large. One operator (McBurney) saw thirteen 
cases in one year too mild for operation. 

2. If nausea disappears in twelve hours; if tender- 
ness on pressure not increased in twelve hours ; if 
temperature normal, or not above 1oo° in the mouth ; 
if pulse normal, or but little accelerated ; if patient 
moves in bed with ease; recovery without operation 
probable. 

Prognosis.—No positive prognosis can usually be 
given in the first twelve hours. If wait for “‘ strong 
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evidence ’’ of perforation, abscess, general peritonitis, 
rapid, weak pulse, anxious respiration, distension of 
abdomen, though the operation is made, the patient 
will not recover. 

Surgery has sometimes been successful even where 
there has been : st 

(a) General suppurative peritonitis. 

(6) Septic paresis of the intestines. 

(c) Multiple abscesses in the peritoneal cavity. 

Such cases as these usually die, are hopeless. 

Where there is no exhaustion, no general sepsis, 
no debility from long abstinence from food, no pro- 
longed vomiting, the prognosis is good. 

It is a serious, often a difficult, operation. 

‘‘Abscess, wherever it is, and however well it may 
appear to be surrounded by protecting plastic deposits, 
is a constant menace to life, as evidenced abundantly 
by its spontaneous opening into the abdominal cavity, 
the venous canals, the bladder, and the chest cavity, 
as well as externally and into the intestinal canal.’’— 
Prof, Bridge. 

Pus will form whether there be perforations or none : 
145 autopsies had pus (Matterstock) ; 125 autopsies 
showed pus (Fenwick, quoted by Keen) ; 100 autop- 
sies had pus (Weir, quoted by Keen). 

Sepsis is hopeless for medicine, nearly hopeless for 
surgery. 

Sepsis begins before the end of the third day as arule. 

Death from sepsis on the third, fourth, or fifth day 
is the rule. 

The prognosis as to day of death, without oper- 
ation, in perforative cases is one-third die between the 
second and fifth day. 

Proof of 176 cases: 8 cases died on second day ; 28 
cases died in first three days; 46 cases died in first 
four days; 60 cases died in first five days. (Fitz.) 

Experience shows no danger existing of infecting 
the healthy peritoneum in the course of an operation 
on the appendix. 

Essentials of Operative Success External to the Pa- 
tient, —For success the operation requires certain con- 
ditions external to the patient, namely : 

1. General surgical skill. 

2. Good assistants. 

Time of Operation.—‘‘ No cases in surgery, saving, 
perhaps, hemorrhage from large wounded vessels, re- 
quire more prompt interference’’ (surgical).—Keen. 

But one out of twenty-three early laparotomies died 
(McBurney). 

“By waiting till the seventh, eighth, or ninth day 
to operate, a majority only, all more or less dilap- 
idated, will have passed many dangers; not a few 
will be waiting the knife that they may start on the 
road to recovery.’’ 

Operate early (before sepsis begins), so the oper- 
ation may not be an autopsy (says one of wide ex- 
perience). 

Not on the first day generally. At the end of 
thirty-six hours, if a tumor has formed ; if symptoms 
indicate increase in severity or extent of the disease. 
Before thirty-six hours, if sudden perforation. 

If collapse or shock should be very profound, there 
may be need to stimulate and wait for reaction before 
operating. 

Statistics of time of early operations : 24 cases (early 
laparotomies), 6 done on second day ; 14 done on third 
day ; 2 done on fourth day ; 2 done at the end of one 
week. Result, 23 recoveries, 1 death. (McBurney. ) 

Definition of Early Operation.—‘‘ By early lapa- 
rotomy is meant operation before the pathological pro- 
cess has reached an advanced stage. It is not meas- 
ured by time; it is before 





1. General septic peritonitis has begun. — 

2. Before pus has flowed freely into the pelvis. 

3. Before complete septic paresis of intestine has 
set in.”’ 

An early operation is done at a time when the re- 
moval of an actually diseased appendix is capable of 
putting an end at once to an active disease, which has 
already become clearly defined and which threatens. 
life. 

Origin of Early Operation.—‘‘'The early stage oper- 
ation, or the operation for recurrence, if not of ex- 
clusively American origin, has been developed and 
established by American experience,”’ is true. 

Kinds of Incisions.—A choice is to be made as to 
the kind of incision—that is, between 

1. A free opening into the general peritoneal cavity. 

2. An opening limited to evacuation of the contents 
of an abscess without exposure of the peritoneum. 

When to Use the Different Kinds of Incistons.—The 
free opening into the general peritoneal cavity is 
used : ; 

1. In quiescent state after recurrent attacks. 

2. In early stage of progressive attacks, with or 
without abscess or general peritonitis. 

3. In later stage, when abscess has formed in one 
of the rarer positions, and is not adherent to anterior 
abdominal wall. 

The ‘‘limited opening’’ is done in later stage of 
affection for simple evacuation. 

Sites for Inciston.—There is a choice of site for free 
incision, as follows: 

1. Median line below umbilicus (Gerster). 

2. Outer margin of right rectus muscle below level 
of umbilicus (Sands). 

There are several places at which the ‘limited in- 
cision ’’ may be made; they are: 

1. Parallel to Poupart’s ligament, about one inch 
above it, to above and beyond anterior spine of the 
ilium (Willard Parker’s obligue incision). 

2. Through floor of iliac fossa. 

3. Through rectum. . 

When the Different Sites are to be Chosen.—-The mef 
dian line is chosen as the site for the incision in cases of 
doubtful diagnosis for special indications. ‘The lateral 
incision is generally chosen for early operations. The 
oblique incision is made for well-developed abscesses, 
mainly adherent to the anterior abdominal walt 
(Réclus). 

Advantages of the Different Incisions.—The lateral 
incision is preferred, because : 

1. It lies directly over the root of the appendix. 

2. It exposes the field of operation more favorably 
than the median. 

3. Itcreatesashorter,a less exposed line of drainage. 

‘The advantages of the median incision are: 

1. Greater probability of not encountering adhesions. 
between the anterior wall and the intestines, in the 
line of incision. 

2. Easier access to all parts of the peritoneal cav- 
ity for washing and for drainage. 

l[nstruments.—Of the instruments to be used, they 
are but those needed in other major operations. | 

Adhesions, Limiting.—Adhesions make appendicitis. 
a local, circumscribed disease ; make it an intra-peri- 
toneal disease generally, always. When they are 
absent a diffused mischief is the consequence. 

Adhesions Prevent Resolution,—They are left by an 
attack that apparently ends in recovery, render reso-— 
lution an absurd term. ‘ 

Adhesions Cripple Organs or Parts.—They may 
bind appendicitis to: ; 
1. Parietal peritoneum. 
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2. Omentum. 
3. Intestines. 
4. Vessels. 

5. Itself. 

6. In short, to any or all surrounding structures. 

Adhesions Cause New Trouble.—When slightly pro- 
voked they set up new trouble. 

Adhesions Cause Strangulation.—They lead tostran- 
gulation of omentum, bowel, etc. 

Adhestous, Frequency of.—Thirty-five per cent. of 
all post-mortem examinations made show them (Toft). 

Of 26 cases 6 cases had no adhesions, 6 cases had 
slight adhesions, 6 cases had marked adhesions—that 
is to say, 76}% per cent. of the 26 cases had slight, 
medium, and marked adhesions (Weir). 

Adhesions, Treatment of.—F ree adhesions by finger. 

Treatment, by Whom.—The physician shares re-. 
sponsibility with the surgeon as early as possible. 
From the inception of the disease, through the opera- 
tion to the end, the surgeon and physician should not 
be separated ; they should see the case together. 

Treatment, Washing.—It has been asserted that hot 
water is: 

1. Not stimulation. 

2. Not cleansing in irrigation. 

3. Its use soon followed by depression, marked. 

4. Its contact with the peritoneum injurious. 

5. That sponging is more quickly done than irri- 
gation; that it being impossible to cleanse hands 
with soap, water, brush, ‘‘rinsing (irrigation) is 
ridiculous.’’ 

The above statements are false. 

Treatment Where Pus is Found.—If pus is found 
open pockets, wash out abscess cavities, seek appen- 
dix, tie, cut off, invert, cover with or by Lembert’ su- 
tures through the outer layer of ceecum, pack space 
between incision and abscess with gauze and iodo- 
form, drain by rubber tube or rubber and glass ; partly 
close wound, withdraw packing from between intes- 
tines on first or second day ; withdraw tube and re- 
mainder of packing when circumstances indicate. 

Treatment, Counter-drain.—Counter-opening for 
drainage in flank, above crest of ilium, or through 
rectum, or where a sinus. 

Tf Little Trouble Found.—The removal of a but 
slightly diseased appendix cuts off the possibility of 
a recurrence, is a good thing. 

Where Nothing Found, i. e., an Exploratory Opera- 
tion.—“‘ Exploratory operations will result in fewer 
deaths by far than the expectant delay which has 
heretofore been the general rule’’ (Keen). 

Exploratory operation ‘‘ carries with it less danger 
than the disease ;’’ it has but few risks. 

Treatment of Stump.—To sear mucosa of stump 
with pure carbolic acid or Paquelin’s cautery is lower- 
ing an already devitalized part. 

To ligate appendix ; invaginate stump, suture after 
Lembert, is the good way. 

Sze of Origin.—The disease originates in the ap- 
pendix (McBurney and McMurtry). 

Seat of Perforation.—The point of perforation is 
usually at the free end of the appendix ; sometimes 
the whole part is amputated. 

Perforations, Frequency of.—Of 146 cases (Matter- 
stock), 132 cases (60 per cent.) had perforations ; of 
129 cases (Fenwick), 113 cases (86 per cent.) had per- 
forations ; of 100 cases (Weir), 34 had perforations ; 
200 per cent. of Ktmmel’s cases had perforations. 
Causes of Appendicitis.—The causes of appendicitis 
are : 

I. Irritating substance, as foods, 


: concretions, 
foreign bodies. 








2. Congenital stricture, occasionally. 

_ 3. Strictures at the proximal end, due to ulcera- 
tions. 

Concretions, Fecal, Frequency of. —Of 146 cases 
(Matterstock), 63 had fecal concretions; of 8 cases 
(Stimson), 1 had fecal concretions. 

Size of Foreign Bodies That May Enter Gerlach’s 
Valve.—Foreign bodies must be small to pass Ger- 
lach’s valve and enter the appendix, thus: A cherry- 
pip may pass with difficulty ; a plum-stone may not 
enter. And autopsies teach surgery. 

Multiple Pus Cavities.—That there are frequently 
multiple pus cavities, proof: One case (Mi-ku-licz) 
had six pus pockets, opened by three incisions ; 
another of his cases had three pockets which were 
opened by incisions. 

HMeo-cecal Abscesses.—They also show ileo-czecal 
abscess, proof: Of 106 cases (Krafft), 84 had autop- 
sies, 84 had ileo-ceecal abscesses. 

Points at Which Cysts or Abscesses of Appendix 
May Empty.—They prove that the abscesses or cysts 
do and may empty (@) into the abdominal cavity (6) 
into ceecum through Gerlach’s valve (c) into rectum, 
(d) through Pettit’s triangle; (e) above Poupart’s 
ligament. (/) Into ischio-rectal fossa; (g) into a 
coil of intestine ; (4) through crural ring; (z) intoa 
venous canal; (7) into cesophagus; (£) into lung. 

Progress of Appendicitis—They (laparotomies and 
autopsies) show three distinct panoramas of progress 
in the disease. 

Picture 1 of Progress.—(a) Irritating substance, 
catarrh of czecum, or appendix, or both, dilatation of 
appendix primarily or following dilatation of czecum, 
contents of bowel enter appendix, fluids are absorbed, 
solids are left, concretions are formed, and act as me- 
chanical causes for inflammation, ulceration, upon 
which follows amelioration, or relapse, perforation, 
sepsis more or less extensive, operation or death. 

Picture 2 of Progress.—(6) Irritation, catarrh of 
czecum, or appendix, or both, gangrene, obliteration 
or ulceration, stricture of proximal end during heal- 
ing of ulcers, distal end patulous, retention sac or 
cyst forms, which inflames, which empties into 
cecum rectum backward, peritoneal cavity, etc. ; 
peritonitis arises, adhesive or local, or universal, 
quiescent, recurrence, connective tissue becomes in- 
volved, omentum, intestines, etc., fixed by adhesions, 
and possible strangulation of omentum, intestine, 
etc. ; knife ligature, irrigation drain, must be used or 
death occurs. 

Picture 3 of Progress.—(c) Foreign body; pressure, 
atrophy, necrosis of epithelium, ulceration, perfora- 
tion, etc. ; knife and its associates, or death. 

Kinds or Classes of Appendicitis.—T he post-mortem, 
the section shows variations in the late or secondary 
process of appendiceal inflammation, which have 
been classified variously. 

Prof. With subdivides the disease as follows : 

1. Peritonitis appendicitis adhesion. 

2. Peritonitis appendicitis localis. 

3. Peritonitis universalis. 

His classification has been largely endorsed, and is 
recognized under slightly changed names. 

Bull distinguishes between : 

1. Catarrhal perityphlitis. 

2. Suppurative perityphlitis. 

Mikulicz classifies it as: 

1. Diffuse septic peritonitis. 

2. Progressive fibro-purulent peritonitis. 

Keen makes five classes, according to progress : 

1. Mild form, without perforation, usually no 
abscesses. 
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2. Perforative (a) severe, early, fulminant; (0) 
mild early, suddenly bursts, etc. ; 

3. Perforative, with comfortable abscess, rupturing 
into hollow viscus, or operated upon. 

4. Abscess forming slowly, chronic, weeks, months, 
years. 

5. Recurring. : 

The sum of all is (McBurney’s) operative, non- 
operative appendicitis. 

Previous Attacks.—Of 106 cases (Krafft), 24 had 
previous attacks in one to twenty years; 23 per cent. 
had previous attacks. 

Number of Attacks,—One case (McBurney) had 
twelve attacks in one year. One case (Treves) had 
fourteen attacks. 

Frequency of the Disease.—Thirty-five per cent. of 
all post mortems show residua of appendicitis ; 36 
per cent. (over one-third) of 300 autopsies done at 
random, revealed diseased appendix (Toft). One 
case of perityphlitis to 100 of appendicitis (McBurney). 
Assume that one-third or more of all adults have one 
or more attacks (Keen). 

Sex Most Frequently Attacked.—Of 14 cases (Myn- 
ter), I was a woman; of 24 cases (McBurney), 21 
were males, 3 females. 

Age at Which it Most Frequently Occurs.—Of 72 
cases (Matterstock), 2 were under two years ; Io were 
between two and five years; 25 were between five and 
ten years ; 35 were between ten and fifteen years. Of 
228 cases (Fitz), 173 cases were below thirty-one 
years ; 207 cases were under forty-one years. Of 24 
cases (McBurney), 24 were under thirty-six years. 
Of 14 cases (Mynter), I was under twelve years; 
hence it is a disease of early life. 

Results.—The operation can be done by different 
individuals under varying conditions, with something 
like uniform success; proof, the work of Sands, 
Stimson, Weir, Bull. Senn, Morton, Treves, Hartley, 
Mynter, Dalton, McBurney. 

Medical and Conservative Mortality —Morality under 
conservative treatment is large—larger than statistics 
can prove—for in many, fatal cases the origin is un- 
suspected. Proof: Fitz puts it at 26 per cent.; Stim- 
son puts it at 25 percent. Of 72 cases, 74 per cent. 
recovered (Fitz). Of the 72 cases about 36 were 
treated medically, and 11 per cent. died, and 14 per 
cent. spontaneously evacuated the pus late (Fitz). In 
medical cases the mortality is now 44 per cent. 

Mortality from Early Laparotomy.—Of 24 cases of 
early laparotomy (McBurney), 23 recovered, 1 died. 
Ste 3 5 cases of early operation (Weir), 34 recovered, 
1 died. 

Mortality from Delay.—For one operation done by 
mistake ten deaths can be shown from waiting for 
signs of tumor or peritonitis. 

Acute Mischief after OQutescence.—Of 30 cases of 
acute perforative appendicitis where recurrence was 
noticed, 22 cases exploded into abscesses or general 
peritonitis before the third attack ; 1 case so exploded 
after the fifth attack. 

Value of Medical Treatment.—Medical treatment— 
z. €., rest and intelligent nursing—is of twofold value. 

I. In limiting the extent. 

2. In shortening the duration of mild attacks. 

Liems of Interest.—Avoid deep epigastric artery and 
vein in making lateral incision. 

A Point in [dentification.—The anterior bundle of 
unstripped muscles on the colon, which terminates at 
the base of the czecum, is in sight : it is a good guide 
to the appendix. 

Abnormalities. —Anatomical relations of the appen- 
dix are sometimes abnormal; it was once found to 








left of median line, above umbilicus, with a short 
mesocolon. 

What ts Recovery Without Operation ?—Recovery 
without operation means relief from recurrent pain, 
and thereafter an improved condition of health for a 
longer or shorter time (Weir). 

Definition of Obliter ation of A ppendix.—Obliteration 
of the appendix is narrowing of the appendix, which 
often follows catarrah of the part. 

Percentage of Obliteration of Appendix.—Of 26 cases, 
10 gave obliteration. : . 

Why Arrays of Statistics ?—The object of bringing 
statistics, percentage of recoveries, etc., before physi- 
cians is that they may realize importance of prompt 
operation (Vander Veer). 

Where Petitt’s Triangle.—Petitt’s triangle is be- 
tween the latissimus dorsi and the external oblique 
muscle. 

Period of Activity in Literature of Appendicitis.— 
Much has been written on appendicitis in the last 
twelve years (1879 to 1891). 

Period of Active Workin Appendicitis.—Much work 
in appendicitic trouble has been done in the last two 
years (1889 to 1891). 

Literature.—Buffalo Medical Journal, 1879 ; ‘Trans- 
actions of American Surgical Association; Volk- 
mann’s Klin. Vorbrage, January, 1889; Annals of 
Surgery, October, 1889; Mew York Medical Journal, 
October 25, 1890 ; Transactions of Medical Society of 
the State of New York, 1891; Transaction of Ameri- 
can Physician, 1886; Medical and Surgical Reporter, 
February, 1886; JZedical News, March 1, 1890; 
Lancet, 1889. 

The above articles have been read and other in 
preparation for this paper. 

Some of those to whom this article is indebted, and 
who have largely contributed to the biography of ap- 
pendicitis, are the following : Drs. Abbe, Buck, Bull, 
Dalton, Edebohls, Fenwick, Fowler, Fitz, Gerster, 
Hartley, Hektoen, Holgh, Hadra, Holmes, Krafft, 
W.W. Keen, Lange, Morton, McBurney, McMurtry, 
Mikulicz, Mynter, Matterstock, MacKenzie, Murray, 
Monks, Porter, Parker, Regnier, Réclus, Roux, Senn, 
Stimson, Lewis Smith, Sands, Greig Smith, Teale, 
Tait, Toft, Treves, Vander Veer, With, Weir, Wyeth. 


THE OPERATIVE TREATMENT OF 
APPENDICITIS.! 


By THOMAS S. K. MORTON, M.D. 
R. PRESIDENT, LADIES, AND GENTLE- 
MEN: Since being requested by the direc- 


tors, a few days since, to open the discussion of the 
Operative Treatment of Appendicitis, I have taken 


a glance through the literature of the subject in 


order to offer, as it were, a concensus of opinion 
regarding the present status of the subject, as well 
as to draw conclusions from such personal experience 
as has fallen to my lot in this direction. Now, I find 
myself embarrassed by the necessity of limiting my 
remarks to the few moments which are at my dis- 
posal, and to crowd into them even bare mention of 
the most salient facts. Hence, much must be en- 
tirely omitted, and other points given scant attention. 


The discussion being limited to operative treat- 
ment, pathology and diagnosis—perhaps the most 
interesting branches of the subject, even to surgeons - 


—are not to be touched upon except incidentally. 


But I cannot refrain, in passing, from saying that as 





1 Read at the Philadelphia County Medical Society, Sep- 
tember 28, 1891. For discussion, see page 316. 
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the ratio of appendicular to czecal inflammatory 


affections is probably roo to 1, hence that differential 
diagnosis in diseases of this region, which is usually 
impossible prior to surgical interference, is neither 
necessary or important, as operative procedures up 
to the point of establishing diagnosis are identical 
for all affections of the cecal region. Again, I 
would condemn without qualification needle explora- 
tions as an aid to diagnosis. The procedure is inhe- 
rently dangerous, and will furnish no indication that 
cannot otherwise be obtained. 


The number of cases of appendicular disease dis- 
covered when we are upon the outlook for them is 
astonishing. A large proportion of peritonitis cases 
in males, and especially in children, arise from this 
disorder ; and in all cases presenting abdominal pain, 
whether acute, chronic, or recurring, no matter where 
referred, we should think of and examine for possible 
appendicitis. I have come to be very skeptical of such 
conditions as are described as abdominal ‘‘cramps,”’ 
“colic,’’ etc., particularly when of frequent recur- 
rence. Curious as it may appear, yet it is a fact that 
the great majority of the profession are only now 
beginning to recognize cases of appendicitis and its 
consequences as such. Formerly the affection was 
almost universally diagnosed as anything else except 
itself. But just in proportion as the disease contin- 
ues to be more certainly recognized, so surgeons are 
more early operating upon cases which demand inter- 
ference, and, as a consequence, the mortality from 
the disease, as well as from the operation, is very 
rapidly on the decline. 


Keen has said that ‘‘the first indication in appen- 
dicitis is to call a surgeon,’’ that the physician, who 
almost invariably first sees the case, and the surgeon 
may together watch the case, and if operation be- 
comes necessary, interference may be prompt and 
well timed; while the surgeon will have the great 
advantage of being already familiar with the case, 
and not disposed to delay the operation that he may 
acquire such familiarity. Again, Mynter has well 
said that ‘‘ we are utterly unable to judge correctly 
from symptoms alone of the extent and severity of 
appendix lesions, and for this reason alone abdominal 
section is, and must be, the safest method of treat- 
ment’’ in many cases. 


When Shall We Operate ?—Judging from the cases 
that I have observed and from the writings of others, 
I would formulate as a good working, rule: To ope- 
rate not later than the third day of disease, if the 
patient, up to that time, has failed to markedly im- 
prove under rest, restricted diet, purgation, and top- 
ical applications. Especially should this rule be 
adhered to in cases where we have failed to move the 
bowels —these are apt to be the fatal ones. Further 
than this, we should invariably operate as soon as 
the presence of pus is assured; when_peritonitis is 
developing or spreading ; when signs of sudden sud- 


den rupture of an abscess into the peritoneal cavity 


appear, and where septiczemia from septic absorption 
is taking place. In children, operation must often 
be performed earlier than in adults, as with them the 
malady is more speedy in development, more fatal in 
tendency, and shows a greater proclivity to involve 
the general peritoneum. 

But let me emphasize the point that pazz is not a 
reliable symptom (especially when opiates have been 


administered) from which to judge as to whether the | 


patient is better or worse; most weight should be 
given to the strength, temperature, and condition of 
the bowels, stomach, and general abdomen. 





Mr. Treves urged that operation shall not be done 
until the fifth, sixth, or later day. But from my 
reading and experience I think this is too late. He 
argues thus because few deaths occur before the 
fourth or six day. ‘These cases, however, really 
begin to die third, fourth or fifth day, although 


. death may not actually take place before the sixth 


or later day, when the possibility of benefit from 
operation has passed. If the case is progressing 
well and operation is being postponed, it should be 
watched and observed frequently and most carefully. 
For we cannot predict at what moment an appendix 
abscess may perforate into the peritoneum, or other 
dangerous complication arise that will instantly de- 
mand operation. 

If the case is operated upon early, the chances of 
recovery, as a rule, are exceedingly good. The mor- 
tality of appendicitis during the first forty-eight 
hours is almost zz/, and the operative death-rate at 
that time is equally low. Later both rates increase, 
but the former much more rapidly than the latter. 
The patient, in this disease, is generally strong and 
well up to the moment of seizure, at which time the 
danger of operation fer se, is at the minimum. Such 
mortality as results in operations for appendicitis has 
been mainly incident to undue delay. When physi- 
cians and surgeons generally have learned definitely 
to recognize such cases as are operative at a time 
before the vital forces have been too much sapped or 


dangerous complications have arisen, then will the 


mortality rate of both disease and operation remain 
steadily at a low figure. 

Then, again, the local conditions from afi operative 
standpoint are much less serious in the early stages. 
We have at first simply a swollen appendix with 
infiltration, and perhaps a few adhesions. We then 
do not have to deal with fetid abscess, foul surround- 
ings, and sloughing tissues which may have given 
rise to intestinal gangrene, and other complications, 
as well as to the impossibility of securing primary 
union of the wound. Hernia is more common asa 
sequel in cases where the operation is performed late, 
and where the surroundings are gangrenous, and we 
can only secure healing by secondary intent. 

The cry of every writer is for earlier operations. 
I have found no surgeon who regrets having operated 
early, but almost all mourn cases that were operated 
upon too late. No case appears where a mistake in 
diagnosis has been made, despite the awful array of 
affections which has been drawn up as liable to 
render uncertain the recognition of appendicitis. On 
the other hand, very many cases, opened with the 
expectation of finding other disorders, have proved 
to be appendicitis. 

Who Shall Operate ?—The operation for appendicitis 
may prove to be the most easy ; but it is never trivial, 
often trying and sometimes even baffling the skill of 
the very best abdominal surgeons. Hence he who 
undertakes operation for the removal of the appendix 
for disease should be equal to dealing with any of the 
complications and emergencies of abdominal surgery. 
There is scarcely a complication which occurs in ab 
dominal disease that may not be met with in opera- 
tions upon the appendix. Ifa man knows only how 
to reach the appendix it is not enough, he must be 
able to cope with any accident or emergency that 
may arise. ‘Therefore he must have had training in 
general abdominal surgery. 

How Shall We Operate?—There are two classes of 
cases to be dealt with. 

1. The acute, where there is perhaps abscess, per- 
foration or general peritonitis. 
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2. Those where operation is undertaken in the in- 


terval between acute attacks as a prophylactic meas- 
ure. The indications for the latter will be considered 
separately further on. ; 

The preparations for the operation are usually of a 
hurried nature on account of the active nature of the 
disease, and the sudden determination that operation 
has become imperative. Previous purgation, if suc- 
cessful, will make the chances of recovery much more 
bright, no matter during what stage of the disease 
operation is performed. Cases where the bowels have 
been kept open from the outset of attack are always 
most favorable. Locally the abdomen should be 
cleansed as for any other operation. 

All writers now agree that the incision should be 
lateral. Median incision is only permissible when 
diagnosis from other abdominal disease is not clearly 
made out, as where we have had suddenly developed, 
violent peritonitis arise without obvious cause. Even 
should the median incision have been made and the 
affection prove to be appendicitis, especially if septic, 
a lateral incision should still be resorted to, for it is 
exceedingly difficult and dangerous to drain septic 
appendicitis cases through a median incision, and 
often it is impossible to deal with complications, or 
with the appendix itself, except by the more direct 
route. Iam of the opinion that almost any compli- 
cation arising from appendix or czecal disease can 
best be dealt with through the lateral incision. No 
writer has regretted making the lateral incision, al- 


though many have regretted entering through the 


linea alba. 

This incision should be about three or four inches 
in length and terminate one inch and a half above 
Poupart’s ligament. It should be carried down to 
its full extent through the right linea semilunaris 
until the peritoneum is reached, avoiding if possible 
the epigastric artery which normally would be situ- 
ated to the inner side of the lower extremity of the 
wound. I have seen serious secondary hemorrhage 
from division of this artery. Having reached the 
peritoneum, if one does not at once get into an ab 
scess cavity, we must exercise great caution not to 
open the gut by mistake. Sometimes adhesions will 
be found binding intestine to the peritoneum in the 
line of incision, and in these cases it is well to go at 
once to the lower or upper extremity of the wound, 
get into the general peritoneum cavity and work up- 
ward or downward, as the case may be, to the ceecum, 
when all adhesions can be separated by the finger or 
knife, and the peritoneum opened to the full extent 
of the external incision. Of course, the incision 
should be increased in size if there is any difficulty in 
getting into the peritoneal cavity, or subsequently if 
difficulty arises in any manipulation from lack of 
working room. But asarule the smaller the incision 
the better, because of the less risk of subsequent 
hernia. The head of the colon is then sought out. 
If now it is found difficult to determine the site of the 
appendix, the longitudinal muscular bands of the 
colon may readily be followed down to their termina- 
tion in the root of the appendix. ‘Then, by careful 
manipulation one can usually trace the appendix, 
even through a mass of dense adhesions, and dissect 
itout. Asarule, in acute cases the organ will be 
found more or less free in the cavity of an abscess 
with its tip, perhaps, adherent to omentum or bowel. 
The appendix is to be dissected out with the finger, 
and often we do not see it uatil it is brought out of 
the wound ready to be ligated off. This manipula- 
tion closely corresponds to the modern one of remov- 
ing the uterine appendages. 





Now, what shall be done if the appendix is found 
to be bound down by a dense mass of adhesions, and 
if it would take a long dissection and endanger life 
from the time required to complete the operation ? 
Under these circumstances I would advise that the 
appendix be left alone, rather than run any great risk 
of the patient’s life to complete an ideal operation. 
We are often compelled to operate to save life, and 
that alone, even if we do run the risk (as of leaving 
the appendix) of recurrence. I do not regard the 
operation as complete in an case unless the appendix 
is removed, and we should never hesitate to dissect 
out or remove the organ simply for fear of opening 
up the general peritoneal cavity. 

Cases of recurrence, with great violence of symp- 
toms, are upon record where operation had been per- 
formed and the appendix not removed. Here, again, 
we have a parallel with the removal of the uterine 
appendages. Who considers that he has done a 
complete operation when he simply drains a pyosal- 
pinx? yet there is a small (but constantly decreasing) 
proportion of these cases that must be so treated 
rather than endanger life by prolonging operation, 
shock, and anesthesia. 

If the appendix can be excised, the question arises 
as to how we shall deal with it after separating all 
adhesions. In septic cases it will be found usually 
impossible to investigate the stump, after cutting 
away the appendix, into the cavity of the ceecum and 
approximate peritoneum the remaining opening. 
Where we operate between attacks the appendix, as 
a rule, can be dealt with in this manner and the in- 
vestigated stump retained by a few Lembert sutures 
approximating the surfaces of the caecum over the 
aperture. When, however, the organ and its sur- 
roundings are swollen and gangrenous the conditions 
are such that it is generally impossible to investigate 
the stump. It has seemed quite sufficient in these 
septic cases to ligate the appendix a quarter of an 
inch from its root with strong silk, and then cut off 
both the appendix and the ligature ends. But liga- 
tures will neither become absorbed or encapsulated 
where septic conditions are present, and I have seen 
the threads coming out of the wound months after- 
ward from a persisting sinus or by ulceration. So it 
occurred to me that we might resort to the old sur- 
gical procedure of leaving one end of the ligature 
hang out of the wound. That experiment I am now 
trying in a recent case. Chronic ligature sinuses 
assist in the production of hernia by interfering with 
solid union. 

Frequently the appendix will be found with a mes- 


‘ 


appendix. ‘This should be ligated ex masse or in sec- 


tions, and cut away from the appendix. 
appendix is ligated at its base and removed. 
moval of the appendix is almost universally recom- 


Then the 
Re- 


{ 
: 


mended, but Mr. Treves has simply straightened an — 
appendix which he found angulated by adhesions — 


and left itin the wound. Mr. Tait has practised in 
more than one case splitting open the appendix and 
inserting a fine drain tube into it. 
instances it will be seen that there exists in some 
minds an almost superstitious fear of removing the 
appendix. Certainly no sentiment can exist concern- 
ing the ablation of the appendix such as there is in 
regard to the ovaries and Fallopian tubes? Having 
the appendix once in hand, it does not add to the 
dangers of the operation in the least degree to remove 
it, while recurrence of the disease is thereby rendered 
impossible. - 


From these i 


Occasionally the appendix is found to havesloughed : 


off at its root, leaving a ragged opening into the cee-— 
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cum. In one or two cases the edges of the opening 
thus left have been inverted and closed successfully 
by Lembert sutures. In others the wound was left 
entirely open and packed with gauze; an intestinal 
fistula or artificial anus formed, but in time closed 
spontaneously. Yet another required a subsequent 
operation and Lembert sutures before it was cured. 

Some surgeons recommend that in septic cases a 
little flap of peritoneum be sewed across the stump, 
or that it be tucked under a bit of omentum. I can 
see no advantage in this. It prolongs the operation 
and does no good, while by so doing we risk the for- 
mation of a secondary abscess pocket. Very many 
appendix stumps have been simply dropped into the 
wound again after ligation; fecal fistule did not 
form, and the wound closed satisfactorily. 

Any portions of gangrenous omentum presenting in 
the wound should also be ligated beyond the junction 
with healthy tissues and cut off. 

Any small openings into the peritoneal cavity may 
next be sewed up carefully, if the general peritoneum 
does not require drainage.. 

Then in regard to irrigation. If the general peri- 
toneal cavity has been opened extensively, or if it is 
septic, it should be thoroughly washed out through 
the lateral incision. If it has not been involved the 
abscess cavity and wound alone should be irrigated. 
Under the latter circumstance we may employ a 
strong bichloride solution, but if the peritoneum is to 
be flushed nothing but water should be used. 

-If the general peritoneum has been septic or exten- 
sively opened or manipulated it is essential to use 
drain tubes to the base of the pelvis. The ordinary 
straight glass-tubes do not answer well, and rubber 
is not satisfactory. Here I have a collection of angu- 
lated and curved glass-tubes, most of which have 
been used with great satisfaction in appendix cases. 
The angle makes it possible to get the tube to fit well 
over the brim of the pelvis, yet not to project awk- 
wardly from the lateral wound. By attaching a few 
inches of rubber tubing to the end of the ordinary 
cleansing syringe the bent tube can readily be cleaned. 

The suturing of the wound is especially important 
if the case is zo¢ a septic one. Then the tissues should 
be sutured, layer by layer; this gives the best assur- 
ance of firm primary union and the avoidance of 
hernia. If, however, the wound is septic, and drain- 
age or packing is employed, secondary union is in- 
evitable. But I would still urge that the wound be 
as carefully sutured as possible in all cases, leaving 
ample room for exit of the drain-tube or packing. 
And I might say, in passing, that simple packing 
with strips of double cyanide or iodoform gauze will 
be found to answer all purposes of drainage in cases 
where the general peritoneum does not also require 
drainage. 

Some surgeons advise using no stitches in septic 
cases, but simply packing of the entire wound with 
gauze. But by suturing we can usually secure 
primary union in a portion of even a foul wound, 
and temporary stitching has appeared to give a cer- 
tain anchorage and support to the subjacent intes- 
tines, which, when the sutures are removed, is more 
or less retained. ‘The stitches, of course, are to be 
removed, one or more at a time, when swelling, in- 
filtration, tension, or deficient drainage become 
apparent. Strips of adhesive plaster should be em- 
ployed to give the wound support and approximation 
during granulation. 

Complications such as gangrene of intestine or 
mesentery, must be dealt with upon general princi- 
ples of abdominal surgery. If intestinal obstruction 





| 
complicates the case, the site of obstruction should 


be ascertained, and the condition relieved, if possible, 
before closing the wound. Cases in which obstinate 
constipation has existed up to the time of operation, 
should be examined during its performance for possi- 
ble obstruction. 

Should peritonitis develop subsequent to operatioti, 
and not speedily yield to active purgation, the wound 
must be re-opened, and the abdominal cavity irrigated 
thoroughly and drained. Continued obstruction could 
probably be best dealt with through a new median 
incision rather than through the original wound. 

As soon as the patient comes out of ether, if the 
bowels have not been well emptied before operation, 
it is my custém to at once begin the administration 
of % grain doses each of calomel and podophyllin, 
at twenty minute intervals, until purgation is accom- 
plished. ‘This usually takes but a very few hours. 
Later salines may be employed if required. 

Full strength peroxide of hydrogen solution has 
given me great satisfaction for cleansing and washing 
the wound-cavity when suppuration commences and 
sloughs are forming—it greatly facilitates the separa- 
tion of the latter. 

Persisting fecal fistulee usually close spontaneously 
in time. Should they not, then re-opening of the 
parts several months later, and suturing of the ceecal 
or other opening with Lembert sutures is indicated, 
and has proved successful in several instances. 

In conclusion, let me say a word in regard to oper- 
ations undertaken in the interval between acute at- 
tacks, or, what may be termed, prophylactic operative 
treatment. 

The indications for this measure are: Constantly 
recurring attacks (usually indicative of the presence 
of a foreign body in the appendix), which interfere 
with the individual gaining a livelihood, or render 
his life a constant burden, worry, and expense to 
him ; also, where recurrent attacks have taken place 
in those, as seamen, hunters, explorers, etc., who are 
liable to be again attacked when they may be out of 
reach of adequate surgical aid. In this class of 
patients, operation during quiescence of the disease 
should be considered, and perhaps urged by the med- 
ical attendant. In most other cases, I do not think 
excision of the appendix should be often attempted 
in the quiescent period. We should rather counsel 
delay until the onset of the next acute seizure, when 
we can conscientiously urge the removal of the 
offending organ at once—that is, on the first or 
second day. ‘This advice is given principally be- 
cause of the great difficulties and dangers frequently 
encountered in operating during the intervals of at- 
tack when the adhesions are extremely dense. In 
fact, patients have died as a result of the long time re- 
quired to complete the operation, because of the 
elaborate dissection required to free the appendix 
from its matrix of densely organized adhesions. In 
several instances the very best operators have been 
compelled to abandon these operations in the interval 
of attacks, not only without. having been able to 
remove the appendix, but also without having been 
able to discover the organ in its bed of adhesions. 








DURING a visit to the Strasburg exhibition Koch- 
ler’s attention was attracted by the remarkably beauti- 
ful green color ofsome preserved beans. Subsequently 
he learned that during the boiling of these vegeta- 
bles in a copper vessel an electric current was passed 
through, the copper of the vessel acting as an anode, 
a —Am, Jour, Pharmacy. 
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DISCUSSION. 


R. WILLIAM PEPPER: I scarcely think that 

I need say much, for the subject as presented 

is largely one of operative technique, that the views 
of a purely medical clinician possibly are scarcely ap- 
propriate. Assuming that the subject under discus- 
sion includes all the acute inflammatory affections of 
the appendix, caecum, and periczecal tissues, much 
has been said to which I should take strong excep- 
tion from the standpoint of a pure medical practi- 
tioner. I believe that if every case of appendicitis 
were operated on, the mortality would be tenfold what 
it now is. For more than a quarter of a century I 
have been in the habit of seeing a great many of 
cases of appendicitis every year. I base this state- 
ment partly upon the classical researches of Dr. Fitz, 
who has demonstrated more clearly than any other, 
that in a large proportion of cases of right iliac trou- 
ble the appendix shares in the trouble, if, indeed, it 
is not the starting-point of the trouble. Now, asa 
general rule, these cases recover under medical treat- 
ment and remain permanently well afterward, no 
surgeon being associated in the treatment of the case. 
In no year during the past two decades, have I failed 
to see a considerable number of cases of this kind, 
and the cases that have demanded operation, as con- 
trasted with those which get perfectly well without 
operation, is probably at least as oneto a score. I 
think that the assertion that as soon as appendicitis 
is suspected the surgeon should be called in, is quite 
out of accord with the experience of physicians the 
world over. As I have said, I think that the vast 
majority of cases, in first attacks at least, undergo 
resolution and terminate with some more or less per- 
manent injury to the appendix, but without going on 
to the production of abscess, provided the treatment 
be instituted early and be kept up faithfully. In 
many of these cases there is early development of in- 
duration and fullness in the right iliac fossa, and in 
proportion as this appears early is it likely that the 
case will run a favorable course, or, if later, it de- 
velops signs of suppuration it will admit of treatment 
by the simple Willard-Parker extra-peritoneal in- 
cision. In proportion as the symptoms are violent, 
without localizing phenomena in the right iliac fossa, 
is there danger that rupture of an abscess has oc- 
curred, to be followed by the development of general 
peritonitis. Iam entirely at one with the speakers 
who insist on early operation where this latter condi- 
tion exists. I have had the operation performed as 
early as thirty six hours from the initial symptom, 
and have found suppurative peritonitis already 
present. Iam sorry to say that in this case there 
was a fatal result, as will sometimes happen in the 
hands of the most skilful operator. Ithink that the 
experience of all will confirm the statement that the 
operation is a grave one. The operation of laparot- 
omy for disease of the appendix, whether it is ex- 
ploratory or radicle, is not a trifling operation, and I 
have rather extensive records to show that itis an 
operation attended with a great deal of danger, even 
in the hands of the most brilliant operator. I should 
Protest against the view that, as soon as the diagno- 
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sis of appendicitis is made, an operation should be 
encouraged. at 

I believe that it is possible to note the time, in a 
certain large proportion of such cases, when the symp- 
toms indicate the spread of inflammation, and then I 
think that the operation cannot be to promptly per- 
formed. : ’ 

The question of diagnosis remains, in spite of all 
the good work that has been done, a most difficult 
question. The McBurney point I believe to be 
largely without value, uncertain in its location on ac- 
count of the very varying relations of the appendix, 
apt to be mistaken for points of tenderness due to 
wholly different causes, and apt, possibly, to be mis- 
taken for sympathetic tenderness of nerve points in 
the abdominal wall. I therefore believe that this 
sign, from which much was hoped, will prove to 
have very little positive diagnostic value. 2 

The rectal examination has seemed to me to be of 
very material value; it is true not so early as we 


could wish, but in many operative cases I have found ~ 


the roof of the pelvis altered as determined by a care- 
ful rectal exploration. I feel that Iam wholly in- 
capable of putting in words, nor do I know that this 
has been done, the exact differential diagnosis of the 
cases which demand early operation. While this is 
true, I would still urge the view that this does not 
justify the subjection of every patient with appen- 
dicitis to laparotomy. JI trust that we shall learn to 
arrive at a more exact differential diagnosis. There 
is a combination of a certain history of the develop- 
ment of the case, which, taken in connection with the 
facies, the general symptoms, and the abdominal con- 
dition, as determined by external and by rectal ex- 


amination will, in the hands of an experienced — 
clinician, serve in the great majority of cases as a — 
basis for this diagnosis. © It is difficult to state this in 


terms as precise as we should state the terms of a 
diagnosis of encysted pleurisy, but I think that in 
those who have studied these cases will recognize a 
tout ensemble which admits of a diagnosis of those 
cases which should be subjected to early operation. 
I believe, on the other hand, that in the great ma- 
jority of cases we are justified either by the mildness 
of the symptoms or the localizing tendency in the 
right iliac fossa in urging medical treatment, and 


this is further justified by the very frequent recovery © 


of these cases. - Bis 
Lastly, I shall say a word as to my entire opposi- 
tion to operation in the majority of cases in the in- 
terval between recurring attacks. I think that medi- 
cal records will show too many cases where thorough 


treatment, hygienic, dietetic, and medical has been 
followed by complete cure. I have had so many such — 
cases in which cure has occurred after a number of 


recurrent attacks, that the adoption of a general rule 
that where a patient has had two, three, or more at- 
tacks he should be subjected to a grave operation like 
laparotomy, seems to be a dangerous postulate. 
think it better to secure the consent of the patient to 


the performance of the operation, should alarming 


symptoms make their appearance in any attack, and 
then to persevere with carefully regulated medical 
treatment. ‘There are cases unquestionably where 
the conditions of the patient, the fact that he may be 
attacked when out of reach of skilful surgical aid, 
make it necessary for the patient to decide between a 
change in his habits of life and an operation. These 
are exceptions, and it does not follow that a general 
rule that laparotomy should be performed in the in- 
terval between recurrent attacks of appendicitis 
should be laid down. . 
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Dr. KEEN: I wish to take exception to what Dr. 
Pepper has said in reference to not calling in a sur- 
geon in a case of appendicitis until operation is 
needed. I think that it is of the most urgent im- 
portance that the surgeon be called in not to do an 
operation, but for consultation for his judgment rather 
than his knife—not necessarily to do a laparotomy 
immediately—but for the purpose of being ready to 
deal intelligently and promptly with the conditions 
when the time for operation arrives. He should not 
be called in, then, new to the case and unfamiliar 
with its features, and desiring, therefore, time to be- 
come familiar with it, unless the case is so serious 
that operation is evidently and instantly required. 
The surgeon should be with the physician the moment 
the diagnosis is made, not to do the operation then, 
but to be ready to do it the moment that it becomes 
‘necessary. I have seen cases lost, and have lost 
some myself, I am sure, from delay, from the natural 
unwillingness to plunge right in and doa laparotomy 
the moment we are called to see a case that really 
needs it, and yet from unfamiliarity is regarded asa 
doubtful case. _We should have every point at our 
fingers’ end, and be familiar with the fluctuations of 
the symptoms. ‘Then our aid will be much more 
valuable than if we are called in only when the emer- 
gency for operation has arisen. A plain case every 
one can read and decide quickly. It is the doubtful 
cases that need carefully weighed decision—a snap 
judgment on a sudden call is more apt to be wrong 
than right. 

Mr. THoMAS BRYANT, of London: I assume that 
the term appendicitis as here used includes all those 
cases which have been spoken of as_typhlitis, peri- 
typhlitis, and by other names, all of which have prob- 
ably more or less connection with the appendix itself. 
Starting with that assumption, I at once proceed to 
the treatment of appendicitis. Here at the begin- 
ning, although a surgeon, I agree very strongly with 
the observations of Dr. Pepper. I am convinced that 
operative treatment is most valuable in appendicitis. 
I am equally convinced that delay in operating is the 
wisest course in the majority of cases. I should like 
to say in this place that it seems to me that the 
authors are a little mixed in regard to the classifica- 
tion of these cases. ‘They have included cases that 
are acute from the beginning, with cases that are not 
acute, that haveaslow and steady course. ‘The cases 
that have a slow and steady progress, that begin with 
localized pain is the right iliac fossa, accompanied with 
tenderness and soreness, less swelling without any 
very acute symptoms, are cases which you must feel 
can be dealt with satisfactorily without the surgeon’s 
knife; Ido not say without the surgeon’s aid, but 
without the surgeon’s knife. | 

Dr. Morton spoke strongly of the use in these 
cases of calomel and podophyllin. Such statements 
rather startled me, and I should have been glad to 
have had some evidence of its value given. Ishould 
prefer to follow the line of treatment suggested by 
Dr. Pepper, and not give calomel and podophyllin in 
frequently repeated doses. I would rely more upon 
rest, belladonna externally and opium internally, and 
_ diet, believing that by such means, and knowing that 
by such means the bulk of the cases are permanently 
cured. In exceptional cases where these good results 
do not occur, and graver symptoms appear, the swell- 
ing increases and symptoms of peritonitis develop, 
the surgeon’s aid becomes of immense value, and cer- 
tainly where these symptoms do appear, and there is 
- asteady progression toward the bad, it is unquestion- 
ably time for the surgeon to take a hand. In all 
i 
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acute cases I have no doubt as to the right of the sur- 
geon to interfere. I have seen cases where, within 
thirty-six hours after such acute symptoms, it was 
necessary for the surgeon to expose the part and let 
out the inflammatory fluids, if not remove the appen- 
dix itself. T’o my mind these two classes of cases 
which I have briefly described fairly indicate the line 
that the surgeon should take. Trusting very much 
to expectant treatment in the least acute cases, and 
surgically interfering early in the acute. 

In reply to the question in regard to the propriety 
of operating, whether or not the surgeon is justified 
in operating between the attacks, my judgment would 
decide in the negative. Inthe majority of cases there 
is no second attack. If there is a second attack it can 
be treated on the same lines as the first, only there is 
a tendency toward interference if the symptoms do 
not settle down rather rapidly.. I say this because I 
am sure that I have seen many instances where 
things have settled down after a second attack without 
any further trouble. Because we have met with cases 
that after the second, third, fourth, or it may be the 
eighteenth attack, have at last come to the surgeon’s 
knife, I think that we should not accept that as a de- 
cided evidence in favor of surgical interference. In 
fact, we must be governed by each case by itself, and 
we should surgically interfere only when we find 
small chances of nature terminating the case guided 
by medical skill. 

Then we come to the operation. Iam not sure that 
Iam quite in accord with the authors of the papers. 
It is quite true that in doubtful cases of appendicitis 
—that is, cases in which you do not expect to find a 
great deal of pus or inflammatory fluid—the incision 
in the right semilunar line will probably be the best. 
In this way you come down readily on the czecum, 
and you are more apt to find the appendix. The 
majority of cases with which the surgeon has to deal 
are not quite in the stage to which I have referred. 
There is generally much more diffused swelling about 
the cecum, and that swelling gravitates backward 
and upward, sometimes toward the loin. Ican recall 
a good many cases that I have opened where I was 
certain the swelling was about the czecum, where it 
was backward toward the lumbar region. I can recall 
several instances in which my attention was drawn 
more to the lumbar region than to any other part, 
and it was only by going into the history that I con- 
cluded that the trouble was located in the caecum. 
The lateral incision is a good one in these cases ; but 
it must be more lateral than the semilunar line. I 
have made my incision well back, corresponding to 
the line of the anterior superior spinous process, and 
tending backward toward the loin. In this way you 
get well at the ceecum, and your finger can be readily 
passed into the iliac fossa. You can examine the 
part; you can drain the part well and generally by 
the open treatment, not being too careful to stitch the 
wound, a good result takes place. I would say that 
in a large number of cases—my friends may say 
neglected cases—that an incision more posterior than 
the semilunar line would be the better one. The in- 
cision in the semilunar line should be reserved for 
cases that have not advanced to such an extent as I 
have just indicated. If there were time, I could give 
the Society many cases as illustrations of the truth of 
what I have said. 

Another point to which I should like to allude is 
the question whether or not these are all really cases 
of appendicitis. In at least three instances of cases 
which had presented a history of a cecal trouble, but 





in which death had resulted from some other cause, 
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I have found cicatrices in the posterior part of the | 


czecum some distance from the appendix. In two 
cases that I have treated the evidence pointed to the 
cecum as the seat of trouble. In one, a boy, aged 
twelve years, I incised an abscess, and eventually a 
large orange-seed escaped. I have no reason to be- 
lieve that that could have come from the appendix. 
In the second case a piece of bone that had been swal- 
lowed had evidently passed through the wall of the 
czecum and caused suppuration. ‘These two cases 
presented all the features of typical appendicitis. 
They were dealt with in the way that I have stated 
and both recovered. We must, I think, bear in mind 
that these cases are not all due to disease of the ap- 
pendix, and that many of these may have no connec- 
tion with it. 

This brings me to another point, and that is whether 
or not, under all circumstances, it is expedient to 
search very carefully for the appendix. 

In these severe cases should we disturb the parts so 
much as is often absolutely necessary? We have had 
to-night good evidence of the difficulty of finding the 
appendix in some cases. I have always felt that in 
these cases we should do more harm than good if we 
searched too far for the appendix. I am satisfied with 
well irrigating the part and treating it by the open 
method. 


Dr. Morton has mentioned hernia as following the 
operation. I have never seen this. That may be 
because the bulk of my incisions have been made pos- 
teriorly. I have done many of these operations, and 
have seen many others done by my friends, but I have 
never seen hernia as a result. 


Dr. J. M. BALpy: It has always seemed to me that 
it was not so much a question of the diagnosis of ap- 
pendicitis as the differentiation between the operative 
and the non-operative cases. The diagnosis of appen- 
dicitis er se is extremely easy; at least, so I have 
found it. As far as symptoms are concerned, I know 
of only one that is of constant value, and that is, con- 
stant, deep-seated pain in the right iliac fossa, with 
induration. I think in such a case there is little 
question but that there is inflammation in or about 
the head of the caecum, and, presumably in the 
majority of cases, in the appendix. 


Mr. Bryant has spoken of cases where large foreign 
bodies have been discharged through an abscess, and 
claims they have come from the cecum. He offers 
no evidence of this except the size of the body. I 
haveseen the appendix sloughed off, leaving a sufficient 
opening in the czecum to admit the index-finger, so 
that I cannot see that the size of the body indicates 
in any way that it came from the cecum, and not 
from the appendix. 


I have been glad, and, at the same time, rather sut- 
prised to hear the McBurney point condemned. I 
believed that it is utterly worthless as a reliable point 
in the diagnosis. It is one of those attempts at refine- 
ment in diagnosis which are apt to lead only too 
many astray. I have tried to apply McBurney’s 
point, but have failed in every case.: 

The rectal examination may be of value in many 
cases, but we have all seen cases, and Dr. Keen’s is 
one in point, in which there is a small abscess high 
up, which could by no possibility be recognized by 
rectal examination. If the abscess contains many 
ounces of pus, it will generally extend downward 
toward the pelvis, and may be felt through the rectum. 
There are, however, so many cases in which this can 
not be done that we can place no definite value on 
this method except in a limited number of cases. 

















I cannot help thinking that purgation is of distinct 
value when I see the great relief afforded to a man 
groaning with the most intense pain. simply from 
having a movement of the bowels. It may not be 
curative, but in every case, whether abscess is present 
or not, it gives great relief. I believe that purgation 
should always be used. At the same time if the 
patient was suffering, I should not hesitate to use 
opium until the purgation had acted, or after it had 
acted in case of necessity. The amount required is 
not great, and it will not interfere with the purgation. 
Those cases in which it is difficult or impossible to 
induce purgation, are going to do badly. 

I know of no other intra-abdominal disease in 
which it requires more skill and practical experience 
to differentiate between those cases that should be let 
alone surgically and those which should be operated 
on. I grant that the majority of cases of appendici- 
tis get well without any operation. Again, there 
are certain cases that do badly from the beginning, 
and in which operation is clearly indicated. But, 
with certainty, there remains that large class of bor- 
der-line cases in which it is next to impossible to say 
whether pus is present or not. If there zs pus, no 
one should hesitate. The operation for abscess is 
simple and easy. ‘The abscess once opened, I do not 
think that in these acute cases any timé should be 
lost in searching for the appendix. In trying to find 
the appendix, and even when found, in trying to 
remove it, the general peritoneal cavity will often be — 
opened, and life will be lost, where otherwise it 
would have been saved. Only one case, as far as I 
am aware, has been reported in which the abscess 
has been opened and the appendix left, where a sec- 
ond operation was required for a severe recurrent 
attack. 

I believe, with Dr. Keen, that the surgeon should 
be associated with the case from the beginning, 
although not necessarily to operate. When a physi- 
cian is called in to operate, the tendency, if there is 
doubt—and doubt only too often exists—is to post- — 
pone the operation. If the surgeon has seen the 
case from the beginning, and studied the symptoms, 
and knows the details, when the time comes he will 
have made up his mind whether or not to operate. 
If, however, the surgeon loses another twelve or 
twenty-four hours in hesitation, in addition to what © 
the physician has already lost, the patient may be 
irretrievably lost. The deaths after operation are 
due not so much to operation as to delay. 

It is impossible to lay down any rule as to the time 
at which operation should be performed in any case, — 
or in any class of cases. In some the onset is so 
sudden and violent that it is impossible to come to 
any decision as to the seat of disease. This was 
the case in the patient reported by Dr. Keen, and in 
another instance I know of in New Jersey. In the 
latter case, it was not until a few hours before death 
that the symptoms were sufficiently marked to cause 
any alarm. ‘This is often the history of cases in 
which the operation is postponed. ‘The patient will 
be doing well until within a few hours of death, 
when the end comes suddenly, and the patient sinks 
rapidly. 

Dr. FRANK Wooppury: Although as a physician 
I look at this subject from the medical standpoint, I 
am in favor of operating. To save time, I may say — 
that I heartily coincide in the statements just made 
by Dr. Pepper. I also endorse the remarks of Mr. t 
Bryant, in which he anticipated what I had intended _ 
to say—that is, that each case must be studied by 
itself. I think that the surgeon and physician looms 
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at these cases a little differently. The surgeon is 
looking for general rules to govern him in the treat- 
ment of cases, while the medical man is more in the 
habit of individualizing his patients. Concerning 
the propriety of operation and the results to be antici- 
pated therefrom, we all acknowledge that there is in 
some individuals a tolerance to operative interference 
and to suppuration that does not exist in others. 
Some will survive dangerous gunshot wounds; others 
will perish from a slight injury. There are probably 
points that will enable us to determine this difference 
in tolerance of different individuals, and, were they 
in our possession, should undoubtedly enter into the 
question of operation; but at the present time, un- 
fortunately, we are not prepared to formulate these 
points in any given cases of appendicitis which come 
before us. Physicians, who are accustomed to go 
into the history of the patient and to investigate the 
antecedents of the case, know that individuals who 
belong to families with a high physical standard and 
who lead regular lives, are able to stand severe ill- 
nesses and operations, coming through them speedily 
and well; while others, having poor family history, 
bear very little surgical interference, and easily suc- 
cumb to disease. g 

The question of the time of operation and pro- 
priety of operation really resolves itself into the 
query, At what time does a case of appendicitis be- 
come a surgical case? I would here raise my voice 
against the physician yielding to the temptation to 
put a hypodermic needle into an iliac abscess or 
swelling in order to make the diagnosis. As soon as 
he dose that, he takes surgical responsibilities on his 
shoulders, and in no case are they likely to be more 
serious than in appendicitis. The physician should 
have sufficient surgical knowledge to determine when 
the time for operation has arrived, or, acknowledging 
his inability to decide this, he should secure the best 
obtainable surgical advice, not necessarily to operate, 
however, but to determine the propriety and proper 
time for operation, if found necessary. 

Among the cases that come to my mind, three 
stand forth prominently. One was the first case 
which I saw, some eighteen years ago. A man in 
the lower walks of life, continued at his work as a 
machinist, making no complaint, until one day he 
fell on the floor of the shop in a collapse, and was 
brought to the Pennsylvania Hospital. He had a 
feeble pulse, and a Hippocratic face; the surface was 
cold, and, as he was dying, no attempt was made at 
diagnosis. He died in a few hours, and the post- 
mortem showed it to be a case of perforative appen- 
dicitis, with perforation and the usual foreign body. 
Here there was a question of operation. The patient 
did not seek medical advice, and there was no time 
for operation. 

The last case I saw in my own practice occurred 
last spring, in a patient whom I had attended at in- 
tervals for a number of years. I had attended him a 
year before with a light attack of appendicitis, and 
warned him that if he had a subsequent attack he 
should consider the question of operation. He did 
have a subsequent attack while away from the city, 
and on his return was attended by another physician 
for three months. ‘he man improved and was about, 
but always felt a weight and pain in the right iliac 
fossa. He was then taken with acute obstruction of 
the bowels with intense pain, and finaliy I was sent 
for. In this case nothing that was given him pro. 
duced a movement of the bowels. I may say that in 
this case Dr. Thomas G. Morton operated on the 
second day after I saw him; but the patient died 
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five days later without a movement of the bowels. 
The bowels were probably matted together and gan- 
grenous. 

The third case that occurs to me is one operated om 
also by Dr. Thomas G. Morton five years ago, which: 
I have reported to the College of Physicians’ and to 
this Society. I believe that Dr. Morton claims that this 
was the first case in this country where the correct 
diagnosis was.made prior to operation of amputation 
of the appendix, and where the patient recovered. 
The patient has been well since the operation, 
although prior to it he had had a number of attacks. 
The patient is present to-night, and I should he pleased 
to show him to the Society. Heis still wearing a light. 


| truss to protect a weak place in the abdominal wall at: 


the lower portion of the incision. 
exhibited. | 

Dr. H. A. Hare: I rise for information rather 
than to discuss the surgical aspect of the papers: 
which we have heard. Like Mr. Bryant, Iam at a 


[The patient was: 


/ loss to know why calomel and podophyllin, the latter 


in such large amounts as one eighth of a grain every 
twenty minutes, should be given after an operatiom 
for appendicitis. Podophyllin is the slowest acting 
purge in the Pharmacopeeia, taking eight or twelve 
hours to product an effect, as a rule; not only this, 
but these drugs act on the small bowel, high up, 
while the appendix is in the large bowel, low down. 
If saline purgatives were ordered it seems to bea bet- 
ter treatment, for we have evidences of their great 
value. Even these are not without danger. I do 
not believe that a man can take one-eighth grain of 
resin of podophyllin every twenty minutes until he is 
purged without producing much intestinal griping 
and pain. Anstie pointed out the fact that podo- 
phyllin was a distinct irritant, particularly to the 
small intestine. 

Dr. DE ForREST WILLARD: Mr. Bryant has said. 
that he has not seen hernia follow this operation.. 
A boy came into my office to-day on whom I operated! 
two yearsago. Hedid perfectly well for a year, when: 
on attempting to lifta heavy body the bowel protruded 
through the center of the cicatrix. He had worn a 
bandage and a truss; but I put on a heavier truss, 
which relieved him for atime. He returned in four 
months; the pressure of the truss had produced a 
large slough, and he came near having a perforation 
of the bowel. ‘The ulcer finally healed. Henow has 
at the outer angle of the wound a second small hernia, 
and at the inner angle there is a slight tendency to 
The wound was a large one. ‘The boy 
was in extremis at the time of operation, and there 
was an enormous accumulation of pus. 

In regard to deep-seated pain and induration in the 
iliac fossa as a diagnostic sign, I have seen cases in 


| whom there was not a particle of local pain or of in- 


duration. 

The boy already mentioned had no such symptoms. 
He had been kicked at the umbilicus, and the pain 
was chiefly at that point, yet the abscess was in the 
iliac region. The appendix was open, and a small 
mass of feces had escaped. There was an enormous 
accumulation of pus extending down into the pelvis 
on one side. The appendix was removed, and the 
opening stitched. 

Dr. M. F. KirRKBRIDE: In the past year and a 
half I have had four cases, but shall speak only of one. 
I shall first refer to the history of the case as given 
in a letter to the previous attendant. The physician 





1Case reported in Proceedings of the College of Physicians 
of Philadelphia, vol. vii. 
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was called on Thursday, April 3. ‘The patient had 
been constipated for one day. It was at first thought 
that the case was one of typhoid fever, as the father 
had recently recovered from this disease. Calomel 
was given, but no action secured. Citrate magnesia 
was given with the same result. The pain and ten- 
derness in the right iliac region increased. ‘There 
was some tympanities. Injections of soap and water 
with a few drops of turpentine were practised with no 
result. Salts in one drachm doses were then given 
without effect. Vomiting began. It became appa- 
rent that it was a case of appendicitis, with obstruc- 
tion of the bowels. Injections given on Saturday 
morning were not retained. On Saturday a surgeon 
was called in consultation. Operation was decided 
on; but as the surroundings were not suitable the 
family was advised to have the patient admitted to a 
hospital. ‘This they agreed to do; but at 3 p.m. de- 
cided not to do so. The physician in charge then 
declined to have anything more to do with the case. 

I was called to see the patient on Sunday evening, 
at ten o’clock. The temperature was 995°; the 
respiration 36. No pulse at the wrist. The heart 
beats 130. He vomited everything, and for several 
days had had stercoraceous vomiting. I gave hypo- 
dermics of morphine and atropine, and afterwards 
hypodermics of strychnine. After he had reacted 
somewhat I put him in the knee-chest posture, and 
gave an enema of sulphate of magnesia, turpentine, 
glycerine, and warm water, and gave whiskey and 
turpentine by the mouth. I also gave for several 
hours sulphate of magnesia in 1 drachm doses. The 
first two doses were rejected, but afterward there was 
no vomiting whatever. In three hours I had the 
tumor removed and the boy sleeping comfortably, 
and after that he got along nicely. On the sixth day 
after I was called a slough passed from the bowel. 
This was three inches in diameter. ‘The case then 
went through that of a regular case of typhoid fever, 
as far as the temperature was concerned, and even 
showed the eruption. The diagnosis of appendicitis 
was made by two physicians and an eminent young 
surgeon. 

Dr. Jos—EPpH HorrMAn: McBurney’s point has 
been condemned, but the reasons have not been 
given. The position of the appendix varies. You 
cannot lay your finger on any special point and say 
that there the appendix should be found. We must 
remember that the appendix revolves in three planes, 
and that, therefore, it may have three systems of 
revolution. We cannot expect to find the appendix 
in the same position. This anatomical point forever 
blots out McBurney’s point. 

In reference to purgation, I had a case of which I 
shall recite the points in which the use of calomel 
and opium comes out beautifully, so far as the appar- 
ent curative effects are concerned. Dr. Wheeler was 
treating a case of appendicitis with opium for some 
days without benefit. He then called me in and I 
brought Dr. Price. He was then purged with calo- 
mel after the opium treatment, and the pain entirely 
disappeared. Shortly afterward he went to Baltimore 
and had a recurrent attack, from which he died. This 
shows what purgation will do. 

Dr. M. Prick: We are certainly slightly mixed in 
the discussion of this question. The physicians are 
talking about appendicitis without perforation, and 
the surgeons of appendicitis with perforation, con- 
ditions entirely opposite. Drs: Pepper and Meigs say 
they never saw but one single case of perforative ap- 
pendicitis get well, and they reported that case them- 
selves, It is true that this statement was reported 














fifteen years ago, but that does not make the disease 
any the milder. 

There is one other point. It is absolute folly to 
operate for appendicitis and expect good results, un- 
less you can purge the patient. - If you succeed, and 
after the operation persist in the use of purgatives, 
every case, so far as I know, will recover. 

If at the operation there is found a barrier separat- 
ing the abscess from the general peritoneal cavity, 
thorough irrigation of the abscess cavity is required. 
If this barrier cannot be demonstrated, thorough irri- 
gation of the whole peritoneal cavity should be in- 
sisted upon. Ina case operated on five weeks ago, 
there was well-marked thickening and induration in | 
the right iliac fossa. I removed five or six ounces of 
pus, and when I came to irrigate, although I used 
every precaution, I found the small intestine slipping 
by my finger. I washed the abdominal cavity out 
thoroughly, and passed in a straight glass draining- 
tube, held in position by one stitch at the lower angle 
of the wound, and then packed with gauze down to 
the knuckle of intestine. The appendix was eaten 
off by an ulcer, and so gangrenous that I was afraid 
to touch it. The man was purged every day for a 
week, and made an uninterrupted recovery. I may 
mention that I have never seen a case of appendicitis 
with perforation and general peritoneal inflammation 
without a subnormal temperature. 

Dr. Morton: There are many symptoms that 
have not been mentioned. Bladder irritation is a 
prominent symptom in some cases from inflammation — 
or pressure on the ureter, or of the bladder wall. This 
brings out one of the dangers in operating on the ap- 
pendix. Mr. Treves has predicted that some day a 
portion of the ureter will be taken out in mistake for 
the appendix or torn out with it. 

It is also to be remembered that in perityphlitis the 
superficial veins are more engorged on the right side 
of the body than on the left. 

Perhaps my views in regard to the time of operation 
have been misunderstood. ‘ What I desired to say was 
that no case that is not improving should be permitted 
to go beyond the third day without surgical inter- 
ference. I do not mean to say that all cases should 
be left solong. Insome the operation will be required 
in the first few hours; in others on the first day, and 
in still others on the second day. ‘The great majority 
of cases will recover from the present attack at least, 
upon purgation, topical applications, and regulation 
of diet. 3 

Another danger of allowing septic processes to go 
on in the neighborhood of the appendix is the develop- 
ment of phlebitis in the branches of the mesenteric 
vein causing troubles in the liver. Pain in the liver 
is often a sign of appendix disease. It has been held 
that many cases of abscess of the liver have originated 
in septic processes around the appendix infecting the — 
veins. I saw Dr. Steinbach operate on a case in which ~ 
the patient before operation showed a tinge of jaun- 
dice. ‘The appendix ran upward nearly tothe liver and 
was surrounded by a large abscess. Intense jaundice 
supervened after the operation, and the man died 
apparently from acute inflammatory degeneration of 
the liver. I believe that the liver trouble was a septic 
complication from the appendix. 

In regard to the use of calomel and podophyllin, I 
would say that I know very little about experimental 
therapeutics, but after giving the various purgatives — 
a thorough trial I have found that minute doses of © 
calomel and podophyllin frequently repeated give the — 
best results in these cases. ‘They move the bowels — 
thoroughly and with rapidity. In the case reported — 
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from fifteeh to twenty movements were secured in 
eight or ten hours. These small doses cannot be 
vomited as readily as a drachm of salts can be, nor do 
they produce emesis even shortly after etherization, 
when salines would not be tolerated by the stomach. 
After the bowels have been thus started and the 
stomach quieted as a consequence, salts will be re- 
tained, if indicated, and work with greater promptitude 
and efficiency. 

Dr. Price: I rejoice that in America we have 
adopted some of Mr. Bryant’s surgical wisdom in re- 
gard to appendicitis, as well as in regard to hernia. 
““Tf you find a man hanging cut him down.” 

I will allude to three cases in which there were re- 
curring attacks. In one, the man had had twelve to 
fourteen attacks. I saw him in the last in collapse 
on the eighth, tenth, or perhaps the twelfth day. In 
this case the argument offered by the family physician 
was the common one, that as the patient had recovered 
from so many attacks he would also recover from this. 
This is a dangerous argument and often a fatal one. 
I said that this man would be dead in three hours; 
he died in an hour and a half. In a recent case I saw 
the patient on Monday. Dr. Agnew saw him on the 
same day, and we both urged section. ‘he physician 
and family decided to wait. On the following Friday 
Dr. Agnew was asked to operate and refused. Many 
of us are now taking high ground and refusing to 
operate at the eleventh hour. It is not fair to surgery 
to operate on dying patients. Dr. Agnew has recently 
operated in the twenty-fifth attack, removing a huge 
appendix, and the boy recovered. Deaths from appen- 
dicitis are very numerous ; indeed, more so than a 
year ago. ‘They were then called typhoid fever, but 
now our methods of diagnosis are more accurate. 

Mr. Tait’s recommendation of drainage has been 
referred to. That would be as bad surgery as to drain 
a huge pus-tube. The cheesy, disorganized append- 
age remains. No one would cut down on a seques- 
aes in bone disease and simply put in a drainage- 
tube. 

I have the records of two cases of appendicitis, in 
one of which the opening was through the lungs, and 
the other through the cesophagus. Dr. Hunter Mc- 
Guire has reported a case in which the appendix was 
found floating in a puddle of pus. You will all re- 
member the illustration in the British Medical Journal, 
or the Lancet of a year ago, of acase of hepatic abscess 
with a large opening through the loin. You could 
see the liver, the kidney, and the colon. The man 
lived twelve days and died of dysentery. I never see 
a case of neglected appendicitis without thinking of 
this case of neglected abscess of the liver. In most 
cases that we see the small intestines are enormously 
distended and the pelvis is filled with adherent 
knuckles of bowels. In these you often have obstruc- 
tion. In many cases the use of a purgative is simply 
folly before the adherent knuckles of intestine have 
been released by operation. 

- Iscarcely favor the long ligature method. In these 
cases I have inverted the stumps, and the transfixation 
has been made with the finest needles. If the appen- 
dix sloughs it goes inside. 

The McBurney point is wholly ununiform and 
worthless. 





RAKE and Buckmaster claim to have succeeded in 
cultivating the bacillus of leprosy in the serum from 
a blister. The work was performed in the Govern- 
ment laboratory at Simla, India. 

—Pharm. Jour. of Australasia, 
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N speaking of the relative merits of solutions of 

bichloride of mercury and of creoline, in washing 

out the uterus, Dr. Hamill says he prefers the bichlo- 

ride, as it does not discolor the return flow, as does 

creoline, so that you scarcely know what you are 
getting. 


Very frequently, in cases of abortion, a curette is 
scarcely as good as placental forceps. Often, I have 
used a curette with as much force and as thoroughly 
as I dared, but finding that the discharge has kept 
up, of an offensive and putrid nature, I have after- 
ward used placental forceps, going around the fundus, 
and have taken away large masses.—Hamill, 


In threatened abortion, the most important thing 
is rest in bed, with any treatment which will quiet 
the uterine muscle. Opium, or opium and chloral, 
or opium and viburnum, by suppository, may be used. 

Often, however, the physician is not notified until 
too late to prevent abortion. When the abortion is 
inevitable, we find the os patulous and somewhat 
dilated, the membranes frequently protruding, and at 
times very excessive hemorrhage. If called to see 
such a case before abortion has taken place, our best 
means is to tampon the vagina with antiseptic wool 
or cotton, leaving it there for a period of eight hours, 
and, upon removal of it, frequently you will be grati- 
fied to find that the product of conception is blocking 
up the os, and in a short time the abortion will be at 
anend. As to the after-treatment, the only thing is 
to be sure we are rid of the rotten membranes. 

—Hamill. 


The progress of the different steps of syphilis 
during pregnancy is not so rapid as in the non-gravid 
condition.—Hamzvl, 


When a child is born of a woman who has con- 
tracted syphilis during pregnancy, the question comes 
up as to how it shall receive nourishment ; how shall 
If the child be perfectly healthy, I think 
it is infinitely better and wiser to feed the child arti- 
ficially, and not run any chance of its becoming in- 
fected from the mother’s milk. If, however, the 
child is already infected, and has the undoubted 
manifestations of syphilis, there seems no reason why 
the mother should not nourish the child.— Hamil. 


BRIGHT’S DISEASE. 


The changes in the circulation in Bright’s diseas 
are common to all forms of inflammation of the kid- 
ney, and particularly to the chronic forms of exu™ 
dative and productive inflammations. In these forms, 
marked changes take place in the circulation ; in- 
deed, they are so marked and clear that Mahomed, a 
few years ago, taught that the one essential symptom 
of Bright’s disease, in all its manifestations, was a 
symptom due to a change in the blood-vessels—that 
is, high arterial tension. In a large number of cases 
in which there were no changes in the urine, he found 
that there was high arterial tension. He further 
showed, in cases of scarlatina, that he could predict 
scarlatinal nephritis by this symptom, before any 
changes appeared in the urine. Of course, this 
change in tension is only shown by the sphygmograph. 

This high arterial tension is due, practically, to a 
spasm of the blood-vessels, and much discussion has 
arisen as to the cause. Some believe it to be due 
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simply to retained products in the blood, which, irri- 
tating the vaso motor nerves, cause obstinate spasm 
or tonic contraction of the vessels. On the other 
hand, another group of writers, just as active, and 
with very forcible arguments, showed it not only to 
be due to spasm, but that it was associated with actual 
organic change in the blood-vessels, and so came forth 
the volumes of Gull and Sutton. They believed that 
Bright’s disease was only a local manifestation of 
what was a general process ; not only an inflamma- 
tion of the kidney, but an endarteritis, with pro- 
liferation of connective tissue around the vessels; 
hence the development of thickened arteries whose 
caliber was more or less reduced, which would cause 
high tension. Sir George Johnson places these symp- 
toms as secondary to the disease in the kidneys; 
prolonged spasm causes hypertrophy of the muscular 
coat, and the spasm, on account of inviting increased 
nutrition, caused chronic inflammation of low grade. 
It has not been clearly proved that we have a general 
arterial process associated with Bright’s disease, but 
we do have high arterial tension, and we do have 
some changes, and some arterial symptoms. In the 
first place, with high arterial tension we necessarily 
have an influence on the central organ of the circula- 
tion ; so we have hypertrophy of the heart. There 
is, as a clinical sign, accentuation of the aortic second 
sound. So there are associated arterial and cardiac 
symptoms. In scarlatinal nephritis, we will have, 
very early, an accentuation of the aortic second sound. 

As this hypertrophy increases and high arterial 
tension exists, further changes occur. Jn addition, 
we have eventually changes in the arteries, a chronic 
inflammation, and all the symptoms that go with an 
endarteritis ; so that in the course of Bright’s disease, 
particularly of the chronic form, there are, first, 
simple functional changes; second, chronic inflam- 
matory changes in the vessels, and, hence, all the 
phenomena and symptoms of atheroma and endar- 
teritis. It is well to think of the relation between 
these vascular changes and the kidney disease. 

It is well to bear these changes in mind, as fre- 
quently death takes place, not from the kidney lesion, 
but from secondary changes, such as apoplexy or de- 
velopment of aneurism. Asa result of the atheroma, 
the coronary arteries are affected, and there are 
changes in the heart. 

In cases of Bright’s disease which are characterized 
by remissions in all the symptoms (they get better 
and go about, but take cold and come in again with 
a fresh attack), there is congestion and inflammation 
upon an old lesion. You might say there is con- 
gestion of a diseased kidney. 

The relation of bowel trouble to Bright’s disease is 
a very serious one, and important to recognize. It is 
serious, because often you are attempting to treat it 
in such a way as is entirely antagonistic to the renal 
process which is going on. ‘These patients are sub- 
ject, or seem to be liable, to attacks of diarrhoea and in- 
digestion. From the slightest indiscretion, the patients 
are likely to have diarrhoea. You are at first tempted 
to give an opiate, but opium is a dangerous drug, as 
it lessens the amount of urine, and, even after an ordi- 
nary dose, the patient may suddenly develop ureemia. 

It is not practicable in all cases of diarrhoea to ex- 
amine the urine; but where it occurs in those past 
fity years of age, be very careful as to the form of 
medication youemploy. Use the smallest amount of 
an opiate, if it is necessary at ail, and use other drugs 
if you can do without an opiate. That is an import- 


ant therapeutic hint which may save you from going 
to the coroner. 








In this disease a low grade of catarrh of the intes- 
tines is very common to chronic dysentery, due to 
organic disease of the intestines, takes place, and you 
have discharges, and blood, and mucus, and all the 
othersymptoms. Be careful not to treat with opiates, 
and look for albuminuria, for the onset of these cases 
often causes a ureemia rapidly developed. An so in 
Bright’s disease it is quite important to bear in mind 
that an attack of ureemia may be induced by a severe 
attack of diarrhcea. Sometimes I doubt whether the 
diarrhoea is an expression of ureemia, or whether it is 
simply a predisposition, a process which predisposes 
toureemia. ‘hus one of my patients, who had chronic 
exudative inflammation of the kidneys, following an 
attack of inflammation of the kidneys in the course 
of scarlatina ten years ago, was this summer appa- 
rently better than he had ever been. He was seized 
with a severe attack of diarrhcea, which continued 
forty-eight hours. ‘The second night of the attack 
he complained of pain above the eye; he could not 
recognize the people in theroom. Rapidly he became 
absolutely blind, and went on to stupor, coma, 
and death. Such symptoms will often occur, and the 
point to remember in attending these cases of chronic 
nephritis, is that you must be alive to the simplest 
attack of diarrhcea that may occur. 

One other practical point: Usually it is not the 
Bright’s disease itself that is so dangerous; but the 
acute pneumonia, the little pleurisy, or the slight 
gastritis, which a healthy person would throw off, is 
a death blow to one with Bright’s disease.—/Zusser. 


The glands above Poupart’s ligament are the im- 
moral glands. If you find them enlarged, examine 
the penis, and in nine-tenths of the cases you wilk 
find the cause in the penis. If the swelling is in the 
glands below Poupart’s ligament, the cause is prob- 
ably in the foot. 

In syphilitics a heavy chill and high fever, followed 
by sweating, will be followed by marked secondary 
symptoms. 

Secondary symptoms beginning with a papular or 
tuberculous eruption show a very severe attack. 

Syphilitic eruptions are polymorphous; that is, 
many forms of eruption are present at the same time 
—the roseolous, erythematous, papular, etc. This is 
not the case in non-syphilitic eruptions; a point of 
diagnostic importance. 

‘The reason the hair is lost in syphilis is, that there 
is a proliferation of connective tissue cells, which press 
on the hair bulbs, and cut off the blood supply, and 
cause the hair to die. As soon as the patient is put. 
on treatment, and these cells are absorbed, the hair 
again grows if the bulbs have not been destroyed. 

It is by means of the skin that the poison of syphilis — 
is eliminated, as we see by the eruptions.—/orvwitz. 





COOPER HOSPITAL NOTES. 
FUNCTIONAL DISTURBANCE OF THE BLADDER. 


MONG the causes that excite the bladder to in- 
creased and painful activity, malarial poisoning 
is by no means uncommon. In cases of this charac- 
ter, especially in the remitting form, the periodical 
and abrupt appearance of frequent and painful mictu- 
rition and vesical tenesmus during the course of the 
afternoon, leave no doubt as to the nature of the 
cause. This disturbance occurs more frequently in 
women than in men, and, on account of its transient 
character and the absence of local inflammatory 
changes, the poison is believed to operate through 
the nerves that govern the function of the bladder. 
—Godfrey. 
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THE SNOOK-HERR POISONING CASE. 


W* have before us two pamphlets upon this case; 
one, defending the theory of arsenical poison- 
ing; the other, that of ptomaine poisoning from de- 
composing animal food. 
Dr. Irwin has made out a pretty strong case for the 
' arsenic theory. His study of the symptoms brings 
his explanation within the bounds of possibility, and 
the testimony of his chemist would render it probable, 
if the evidence stopped at that point. Still, the ver- 
dict of a conscientious jury, were a man on trial for 
his life, in this case, should be the Scotch one, of 
“not proven.’”’ ‘The difficulty is that the investiga- 
tion stops short of being conclusive. Dr. Irwin’s 
cases presented symptoms that could be explained by 
arsenic, though they hardly presented a typical pic- 
ture of poisoning by this agent. But the cases re- 
ported by others, instead of approximating more 
Closely to the usual type, did not approach it nearly 
as much as did Dr. Irwin’s. Then the chemist’s tests 
were not what would be accepted as conclusive in a 
court of law. If arsenic had beenemployed solavishly 
as to imperil the lives of seventy people, actually 
killing six, the drug should assuredly have been 
easily detected, and that in quantity sufficient to 
leave no reasonable doubt as to its presence. But 
one chemist seems to have detected arsenic, and that 
in very minute quantity, and by but one test, that 
of Reinsch ; well-known to be so delicate as to indicate 
the smallest possible amount of the poison. In fact, 
it is doubtful if Reinsch’s test would be received as 
conclusive evidence that a toxic dose of arsenic had 
been administered. To establish his case, Mr. Flex- 
ner should have confirmed this test by all others in 
use, and as there must have been a large supply of 
material procurable, this should not have been neglec- 
ted. All that can now be said as to this is that in two 
Cases out of seventy, one chemist claimed to have de- 
tected arsenic in exceedingly small amounts by the 
most delicate of tests, but failed to verify this by 





means within his reach, or to apply the arsenical 
tests tothe food. Various explanations could be given 
as to the presence of this trace of arsenic, and between 
its detection and the conclusion that all these seventy 
cases of sudden sickness were due to arsenical poison- 
ing there is a very large zon sequitur. 'The weakness of 
Dr. Irwin’s cause lies not in his presentation of the 
clinical aspect of the case, which is masterly, but in 
his reliance on this chemist’s evidence as conclusive, 
which it is not. 

On the other hand, we find in Dr. Goodman’s paper 
that a very complete investigation of the food, and 
of material from other patients, failed to show any 
trace of arsenic, even by Reinsch’s test, or by any 
other of the numerous tests applied. ‘The post-mor- 
tem appearances did not correspond to those of fatal 
arsenical poisoning, and the tests applied to the 
stomach and intestines failed to show the presence of 
arsenic. ‘The microscopical and chemical examina- 
tion of the salad revealed the presence of decomposition 
and the resulting ptomaines, capable of producing 
the symptoms described ; an extract from this salad 
proved fatal to a fowl in whose body the extract had 
been injected ; and, finally, the history of the prep- 
aration of the chicken, cooked and allowed to stand 
two days in August before being used, all offers a 
full and satisfactory explanation of all the phenomena 
in this case, excepting two. ‘These are the trace of 
arsenic discovered by Flexner, and the fact that two 
of those who suffered claimed that they had not eaten 
the salad. 

But then, neither of these is sufficient to overthrow 
the positive evidence adduced by Dr. Goodman. The 
percentage of human forgetfulness is large enough to 
account for the second exception. ‘They may have 
eaten the salad and forgotten it, or it may have been 
mixed on the plates with the other food and eaten 
without their knowledge, or theirillness may have been 
due to some other cause, such as fear, or over-eating, 
ice-water, etc. ‘The trace of arsenic may have been 
due to that drug having been taken medicinally be- 
fore the accident, for in these days of universal self- 
medication the Lord only knows what a man may be 
taking, or it may have been due to one of those odd 
laboratory accidents that sometimes occur. 

Viewing the case in the light of the evidence as 
placed before us, Dr. Goodman has much the best of 
the argument; in fact, he has come as near to a 
mathematical demonstration as such a case will allow. 








Annotations. 





ARNELL’S death was peculiarly well-timed ; it 
was about the only possible solution of the 
problem. ‘The great Irish leader was half American, 
and from the old navy stock ; the characteristics of 
which were well shown in his bull-dog determination 
not to accept defeat. It reminds one of Perry’s ac- 
tion at the battle of Lake Erie; Paul Jones’ desper- 
ate fight in the Bon Homme Richard, and the old 
Cumberland going down with her colors still flying 
defiantly. Tet the dead leader’s faults be buried 
with him, and remember only his great services to 
Ireland, and the pluck that never failed. 
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gin by getting into the most nonsensical pre- 
dicaments imaginable, in regard to legal enactments. 
It seems that if a lawfully registered pharmacist 
desires to leave New South Wales and remove to 
Queensland, he cannot carry on his business in the 
latter colony, unless he first serves a new three years’ 
apprenticeship; no matter how long he may have 
practised pharmacy. A bill designed to remove this 
restriction, so that a chemist legally registered in 
other colonies may register in Queensland, has just 
been rejected. In America it would not be possible 
to secure obedience to a law as ridiculous on its face. 
Still, there may be good reasons why Queensland 
should hold the New South Wales registration to be 
utterly valueless. 


W* published Professor Dixon’s last contribu- 

tion without comment, knowing that its 
contents would excite comment enough. Dr. Dixon 
has confirmed his claims to the discovery of the 
““lymph.’’ He has gone beyond Koch, and has 
fairly demonstrated the true chemical composition of 
the active principle. And in doing so he has admin- 
istered the coup de grace to the sensational remedy. 
It seems singular that no one else has arrived at this 
solution. The history of the lymph, since the publi- 
cation of Dixon’s first paper, pointed to the need of a 
study of the organic bases in their physiological and 
possibly therapeutical properties. Something of this 
was in the mind of the writer who penned an editor- 
ial for this journal last August,on the Animal Products 
as Remedies ; although not aware that the idea sug- 
gesting itself to him dimly at that time was already 
in process of elucidation at the hands of Dixon and 
Zuill. The second report from the work of these 
gentlemen is presented in this issue, and we hope to 
give our readers the results of subsequent investiga- 
tions, as they assume shape for publication. 


Ls JOSEPH PRICE has been requested to re- 

sign from the College of Physicians, of Phila- 
delphia, the charges of slander brought by Drs. 
Penrose, Baldy, Baer and others having been pro- 
nounced to be well-founded. It will be remembered 
that when this report was made the censors in- 
vestigated it and pronounced against Dr. Price. It 
was then found that by the laws of the college this 
action was equivalent to expelling Dr. Price. ‘This 
was thought to be too severe a penalty by the mem- 
bers, and action on the report was deferred, where- 
upon the censors threatened toresign. By the action 
now taken, Dr. Price is forced out of the College. 
‘The whole affair grew out of a quarrel in the staff of 
the Gynecean Hospital; and no one who has noted 
the acerbity of the discussions carried on by the 
younger gynecologists of this city will be surprised 
to see that their bickering has gone beyond proper 
limits. The judicial and dispassionate temperament 
appears to be wholly incompatible with the gyne- 
cology of these days. Specialism in this department 
has been carried to that extreme that no one gynecol- 
ogist is capable of seeing any good in the individuals 
who differ with him. When even the atmosphere of 
the College of Physicians failed to reduce the exuber- 
ant spirits of youth to the truly Philadelphian som- 
nolence, it was easy to see that somebody was going 
to get himself disliked. 











Two fishermen of Van Diemen’s Land captured a 
wounded whale, in whose body they found 200 pounds 
of ambergris, valued at $50,000. 


1 
USTRALIANS vindicate their truly English ori- 





Book Notices. 


MEDICAL AND SURGICAL ELECTRICITY. By GEO. M. BEARD, 
A.M., M.D., and A. LD. RocKWELL, A.M., M.D. Eighth 
edition. Pp. 788. 200 illustrations. New York: Wm. 
Wood & Co. 1891. 

The present volume is essentially a new work, as 
compared with its predecessors, for much of it has 
been rewritten and revised, so as to bring the science 
of electro-therapeutics fully up to date. The work 
was the first scientific one published in America, and 
nearly the first anywhere, and its high position is 
fully maintained. The book is elegantly gotten up in 
its mechanical department, and is by all odds the best 
work on the subject of which it treats. 








ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. A yearly 
report of the progress of the general sanitary sciences 
throughoutthe world. Edited by CHARLES E.Sajous, M. D., 
and 70 associate editors ; assisted by over 200 corresponding 
editors, collaborators and correspondents. Illustrated with 
chromo-lithographs, engravings and maps. Five volumes. 
1891. F. A Davis, Publisher. 


These volumes contain a large number of extracts 
from the current medical literature. That they form 
a fairly complete digest of this material, or contain 
the best of it, is not, we believe, claimed ; at least it 
can hardly be claimed inverity. But what is embraced 


in this publication is of sufficient value to entitle the 


Annual to a place in the library of the studious phy- 
sician. ‘The lithographers, Messrs. Burk and Mc- 
Fetridge, deserve a special word of commendation for 
the superb manner in which their work has been 
accomplished. ‘Ihe chapter upon “‘ Paratoloid’’ has 
a flavor of antiquity about it, especially in view of the 
latest investigations made by Professor Dixon. But 
that is nothing compared to the resurrection of George 
B. Wood’s treatment of typhoid fever by turpentine ; 
very good, indeed, but rather out of place in a work 
designed to chronicle the ‘‘ progress’’ of the medical 
art. 





THE MOTHER’S HAND-BOOK. A practical treatise on the 
management of children in health and disease. With an 
appendix, containing articles on diseases and accidents that 
may suddenly happen to grown persons. By LEVIN J. WOOL- 
LEN, M.D. Richmond, Virginia: Everett Waddey Com- 
pany, Publishers and Printers. 1891. Cloth. 8vo. Pp. 419. 


The book is written for the laity, not the profession. 
From the examination we have been able to give it, 
the impression we received is quite favorable. The 
author shows excellent judgment in deciding where 


to stop in his directions to the mother, and when to 


call in the physician. The advice is plain, practical, 
and couched in such terms as any woman of ordinary 
intelligence could comprehend. ‘The directions sound 
a little old-fashioned, and the contents of the family 
medicine chest have a ‘‘ befo’ de wah”’ appearance ; 
but both are doubtless well-fitted for the persons for 


whom the book is intended—dwellers in secluded 


places, who have not the resources of the modern 


pharmacy at hand. ‘To them, this book must be of © 
immense value; giving so many excellent hints as to ~ 


the best manner of dealing with the ailments and in-— 


juries that are most apt to occur, where the doctor is 


i 


too busy and too remote to be summoned except in 


grave emergencies. 


We must not omit a parting word of commendation 
for the mechanical execution of the work ; especially - 
as it does not come from any of the great publishing 


houses. 


markably free from fault. ‘The binding should have 


been more substantial than cloth for such a work. ' 


The paper is excellent, the typography re- 
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THREE THOUSAND QUESTIONS ON MEDICAL SUBJECTS. 
ranged for self-examination. With the proper references 
to standard works in which the correct replies will be found. 
Philadelphia: P. Blakiston, Son & Co. 1891. 


The references are to the quiz compends. And this 
book is consequently open to all the objections brought 
against that pernicious class of publications. ‘The 
idea is good, provided the references were to the stand- 
ard text-books. 





TRANSACTIONS OF THE MEDICAL SOCIETY OF THE STATE OF 
WEST VIRGINIA. ‘Twenty-fourth Annual Session, June 
Io-12, 1891. The volume contains nine reports and papers, 
besides the usual statement of proceedings. 





THE PHARMACOLOGY OF THE NEWER MATERIA MEDICA. 
Part XIII. ‘Treating of Mistletoe, Musk-root, Mutisia 
Viscizefolia, Newbouldia Levis, Ox-eye Daisy, Orthosiphon 
Stamineus, Muirapuama, Paracoto bark, Pengawar Djambi, 

_ Paraguay tea, Pichi, Pulsatilla and Quebracho. Published 
by Geo. S. Davis, Detroit. ‘ 





DIAGNOSIS AND TREATMENT OF HEMORRHOIDS AND OTHER 
NON-MALIGNANT RECTAL DISEASES. By W. P. AGNEW, 
M.D. Second edition. San Francisco, Cal. 1891. Cloth, 
12 mo.’ Pp. 148. Price, $1.50. 


This book is a defence of the injection method of 
treating hemorrhoids; and as such we would recom- 
mend it to every physician who is at all interested in 
the subject. The author makes out the best case we 
have yet seen, for this method. We note a great im- 
provement in the general make-up of this edition 
over the first; and also the evidences of additional 
experience and study. 





PRACTICAL INTESTINAL SURGERY. By F. B. ROBINSON, 
B.S., M.D. Volume II. Pp. 206. 1891. Geo. S. Davis, 
Detroit. Cloth, 50 cents; paper, 25 cents. 





ESSENTIALS OF PHystioLocy. By H. A. HARE, B.S., M.D. 
Third edition, thoroughly revised and enlarged. Philadel- 
phia: W. B. Saunders. 1891. Cloth. Pp. 192. I2mo. Price, 
$1.00. 


The principal addition to this edition appears to be 
in the chapter on the cranial nerves, where nine 
‘plates from Arnold’s ‘‘Icones Nervorum Capitis’’ 
have been introduced. If students must have quiz- 
compends, there are no better than this extant; but 
were we ever again to enter the teaching arena, we 
would do our level best to drive this pestiferous class 
of books out of the students’ hands. We would 
much rather take a candidate who had never reada 
line in any text-book, than one who had studied 
only the quiz-compends. 





LESONS CLINIQUES SUR ,LES MALADIES MENTALES. Le 
Délire Chronique. A Evolution Systématique. Par. V. 
MAGNAN. Paris: Aux Bureaux du Progrés Médical, 1891. 
8vo. Paper. Pp. 377. 


This forms the fourth part of this valuable clinical 
work upon mental disease. The first and second 
chapters treat of the historical part of the subject; 
the third, of illusions, or delirious interpretations, 
_ and auditory hallucinations, the period of persecu- 
_ tions. Chapter IV takes up the troubles of the general 
Sensibility, and speaks of the variety of visual hallu- 
Cinations. Chapter V gives the modes of reaction, 
and treats of sequestration. Chapter VI describes 

the ambitious period—that of dementia. The seventh 

to the eleventh chapters relate to the diagnosis, the de- 
lusions of persecution, and the systematized delirium 
of degeneration. In the last chapter, medico-legal 
considerations are taken up, and finally two anda 
half pages are devoted to the treatment. 
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The Medical Digest. 


EczEMA.—J. W. Corbett (AZed. World) states that 
in acase of ‘‘tetter’’ of ten years’ standing he ob- 
tained a cure by applying fuming nitric acid. 








TonsILLitis.—A. S. Hudson (Med. World) says 
that for nineteen years he has in no case failed to 
abort an acute tonsillitis. He gave in one case at 
bedtime 1 grain sulphate morphine and 10 drops 
Norwood’s tincture veratrum viride. In another case 
he gave + grain morphine and 5 drops veratrum every 
hour until relieved. 





Ruus AROMATICA FOR INCONTINENCE.—Krauss 
(Buffalo Med. and Surg. Journal) thus sums up a 
paper on this subject: Incontinentia urinze, due to 
slight disorders of the genito-urinary or the nervous 
system, is amenable to the rhus treatment, that gives 
most favorable results. Incontinence due to destruc- 
tive lesions of the spinal cord, complicating the vesi- 
cal center or its reflex arc, is not amenable to the 
rhus treatment, and gives negative results. 

If there be any cause of irritation within reach, it 
is removed. He then gives the rhus in doses of 5 
to 10 drops of the fluid extract, increased to 20 drops, 
four times daily. He prescribes it in glycerine. 

In anemic cases he combines rhus with iron : 


Re—Extrhois aromat 4 lace oc tees + ole 
Syr. ferri iodidi, 
Mlixin calisayze: fo deeicies: aa q.s.ad 3ij. 

M.—S. 4ss four times a day. 

The prescription is incompatible pharmaceutically, 
as the iron and cinchona precipitate; but it does not 
follow that it is therapeutically incompatible; and 
the tannate of iron probably forms a useful ingredient. 





MANAGEMENT OF THE PLACENTA.—If there be 
danger to the child in forcing an early expulsion of 
the placenta, the danger to the mother is equally as 
great, and probably greater. The practice is almost 
certain to cause a retention of portions of the secun- 
dines, which worry and fret the uterus, causing pro- 
longed jfost-partem pains, frequently post-partem 
hemorrhage, and various other dangerous puerperal 
accidents, such as metritis, peritonitis, septicaemia, 
etc. 

‘The conclusion of the whole matter is, that unless 
there be some positive indications for interference, 
such as post-partem hemorrhage, the physician should 
wait until spontaneous retraction of the uterus has 
expelled the placenta into the vagina before making 
attempts to deliver it. It may then be extracted 
without fear of injurious consequences. 

When physicians generally learn this valuable 
lesson, jost-bartem complications, tardy puerperal 
convalescence, and cases of chronic invalidism, re- 
sulting from mismanagement of the third stage of 
labor, will be much rarer than at the present time. 

—F. C. Ferguson, /zdiana Med. Jour. 





DIPHTHERIA.—Bacteriological research has not so 
far proved to be of such value in diphtheria as in 
tuberculosis, the bacillus of the latter being now 
stained and seen in five minutes by any practitioner 
who cares to take the trouble, and in suspected in- 
cipient phthisis no one should neglect the microscope 
as a means of diagnosis. Cases of arrest, if not cure, 
of the tuberculous process in the lungs, are not at all 
rare under proper treatment, even after yellow elastic 
fibers and bacilli had been found in the sputum: 
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Still, such conclusions as those of Dr. Welch are 
valuable, if not as yet for purposes of diagnosis, cer- 
tainly as furnishing indications for treatment. Firstly, 
being a poisonous focus, local germicidal treatment is 
urgently called for, best of all, perhaps, hydrogen 
peroxide, the 18 or the 15 per cent. solution in spray, 
as being very little irritant to the patient, and an 
effective bactericide. And, secondly, since a consti- 
tutional poison is circulating in the blood, it should 
be destroyed. As antidotes for this purpose do not 
yet exist, the next best course is supporting treat- 
ment, by which the vitality may be spun out till the 
poisonous process has exhausted itself, the culture 
having run its course. A scientific basis for treat- 
ment is thus established.—Canada Lancet, 





Moresvus OccuLtus Osstum.—In 1870, Miss S. N., 
aged fifty years, called at my office, complaining of 
severe pain of the index finger of left hand. The 
finger was not enlarged, indurated, or changed from 
normal temperature. 

In a few days thereafter, she visited me again, 
bringing with her a small piece of bone. She stated 
that she felt it break loose from the remaining bone, 
and that soon after one end protruded through the 
skin, and she drew it out. She showed me the wound, 
freshly made, by its exit. 

Within a short time, she returned to consult me 
further. She brought with her another and larger 
piece of apparently freshly expelled and healthy 
looking bone ; showing the fresh injury to the flesh 
and skin through which it had passed, nearly or ex- 
actly at the same point through which the first had 
passed. ‘This, she stated, like the first, had, within 
a short time after fracture, spontaneously made its 
exit through the flesh. I particularly noticed these 
bones ; they were devoid of periosteum, but appeared 
to be sections of sound bone. 

This disease has continuously existed from that 
date to the present time, being now twenty-one years. 

Having requested the patient to take care of all 
the bones thus exfoliated and expelled, I am now en- 
abled to place before you 500 pieces or sections of 
bones, thus separated and spontaneously expelled 
during a period of twenty-one years. 

These sections comprise nearly all, if not all, the 
digital, metacarpal, and carpal bones ; also the bones 
of the radius, ulna, scapula, and sections of the left 
side of the inferior maxillary bone. The whole of 
the hand-bones have been thrown out, section by 
section. All of both radii and ulne in sections of 
various sizes and shapes have been spontaneously 
thrown out and replaced with incredible speed by 
new ossific material, which has again, by the same 
process, been again expelled, and’ again replaced, as 
the bones, now presented, will attest. 

Of the pieces before you, there will be noticed four- 
teen entire sections of the fore-arm bones, averaging 
two and a halfinches in length—some diagonal, others 
transverse. Hight of these sections have portions of 
articulating surfaces—either with carpal bones or with 
the humerus. Fifty other pieces—sections of radius 
and ulna—average over four and a half inches in 
length ; some of them comprised of one-half of the 
circumference of the bone, and others one-third, one- 
fourth, etc. 

_In these bones, thus discharged, is found, in sec- 
tions, the whole of the spinous process of the scapula, 
with many broad sections of its dorsum. 

In these 500 sections of apparently healthy bones, 
at date of their exit, are seen six pieces from the in- 
ner posterior angle of the left inferior maxillary bone. 
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‘These measure over one inch in length and one-fourth 


wide. ‘These are of very recent expulsion. 

An average in length of these 500 pieces will ex- 
ceed one inch, and their thickness never less than the 
entire outer layer of bone from which they are 
thrown. 

These bones break without apparent cause. ‘They 
are all devoid of periosteum and cartilaginous ap- 
pendages. ‘They come forth clean of all surround- 
ings, as do the bones from boiled meats. A short 
time prior to the break or fracture of the bone, the 
patient feels more or less pain in the location, and of 
longer or shorter duration. Some bones break within 
a very short time; others, after much longer time, 
from manifestation of pain in the parts. The patient 
states that she always distinctly feels the break of 
each section of bone; says that, in most instances, 
she is also able to hear the break with distinctness. 
This is followed, in almost all instances, with lancin- 
ating pain, which, in due time, partially subsides, but 
in most instances, the pain is more or less severe and 
continuous, until the fractured or separated fragment 
or section is expelled. This is always naturally or 
spontaneously accomplished, and at widely differing 
periods of time. In some instances, a section of the 
radius or ulna, two or three inches long, one-half or 
three-fourths of an inch wide, as high up as the cen- 
ter of the shaft, a distance of five or six inches from 
the wrist, will be spontaneously expelled, within less 
than one hour, from the back of the hand. At an- 
other time, the space of one or two weeks is required 
to expelit. In no instance, is there any induration, 
inflammation, swelling, increased heat, redness, or 
suppuration forerunning, accompanying, or follow- 
ing this singular and often multiplied phenomenon. 

While all the bones of the hand and fore-arm are 
here exhibited, showing their articulating extremities 
perfect, at no time has the articulation of any joints 
been hindered. No enlargement or atrophy, no de- 
formity or perceptible decrepitude, has resulted. 
Every joint is perfect in the flexion and extension of 
the limb ; in the pronation and supination. 

It will be noticed that all these bones are broken 
with a clear vitreous fracture, and, generally, have 
sharp, cutting edges. The bones are not abnormally 
brittle, but the opposite; many of them, after lying 
dry for ten or twenty years, are found to be strong, 
and, some of them, elastic. "The bones of secondary 
formation are thicker in their bony structure, and di- 
minished in their canaliculi. They are also less 
white, bordering, in color, on a light saffron, and 
hence easily distinguished from the original. 

This patient is living in this county, seventy-one 
years old; and, excepting this singular osseous dis- 
ease, is in average good health. An examination of 
her hand and arm will show no appreciable defect. 
The arm has not shortened ; all the articulations are 
perfect: The arm and hand are greatly scarred from 
fragment exits of bones, which are generally thrown © 
out on the back of the hand, though many from other 
localities. Nearly all the fore-arm bones have passed — 
down the outer portion of the arm, to the back of the 
hand, and made their exits there. Pa 

In most instances, a section of loose bone, as high 
up as the middle of the fore-arm, has been propelled, © 
by some vicarious muscular action, down the arm and 
forced through teguments on the back of the hand, 
and ejected entirely without any aid whatever. So 
singular is this vicarious muscular action, and so un- 
erring and effectual, that it is reasonable to infer that 
each, of all the vast number of ejected bones, would 
have been complete, if not aided, asin some instances, 


| 


: THE TIMES AND REGISTER. 


327 








| 
by the fingers of the other hand of the patient, 


after the end had protruded through theskin. Inno 
instance has any other aid been either given or re- 
guired. 

In every instance, even after the protrusion of 
entire ends of the radius and ulna, over two inches 
in length, the wound heals by first intention. From 
all the wounds thus produced, I will be within the 
facts by stating that not a teaspoonful of pus has 
been formed. On no occasion has there been but a 
few drops, and those only from the large wounds, 
made by the expulsion of entire sections, transversely 
broken off, of the radius or ulna. Not one drop has 
ever been formed at a depth greater than the subcu- 
taneous tissue. . 

At one time the flesh will appear altogether intoler- 
ant of these fractured particles of bone, and throw 
them off with incredible speed; at another time, a 
loose piece of bone two inches or more in length, and 
one-half or three-fourths inch wide, will quietly re- 
main under the skin for weeks, producing no swell- 
ing or inflammation; and, all of a sudden, the parts 
pain, and the piece is spontaneously moved and 
ejected. At no time have the joints of this affected 
limb failed to articulate. 

It is, to my mind, plain that all these ejected bones 
were necrosed or dead before their separation. ‘The 
fact that they were all devoid of periosteum and ap- 
pendages ; that their exit produces no shortening of 
the limb or other deformity, evinces the fact that 
within the separated periosteum ossific deposit has 
occurred to a sufficient extent to hold the flesh in its 
normal situation, to maintain muscular traction, and 
to permit articulation of joints. 

Whether or not this new ossific deposit surrounds 
the entire shaft of the bone, so as to require it to 
break through it, or not, cannot be told; butitisa 
fact that at the expulsion of a large, transverse section 
of ulna or radius, no appreciable loss of bone is ob- 
served, either by the patient or others. 

—B. F. Bell, Va. Med. Monthly. 


GERMAN NOTES. 


HERMAN D. Marcwvs, M.D. 

GLEET.—The prognosis in urethritis posterior is a 
great deal better than in urethritis anterior. Nitrate 
of silver washes (1-4,000 to I-5,000), with a soft 
catheter or applications (drop by drop) of % per 
cent. to 2 per cent. solutions with Guyon’s syringe, 
will generally be found sufficient in post. urethritis. 
In the anterior form, the lesion should be exactly 
localized with the endoscope. In diffused cases, in- 
jections in or washing out of the urethra with as. 
tringents is advisable, while in the circumscribed 
form direct applications of nitrate of silver solutions 
must be used. In deep-seated infiltration sounds are 
recommended ; but care must be taken to introduce 
them not further than the lesion, to prevent cystitis, 
epididymitis, or prostatis. If gonococci are present, 
it is well to refrain from using any instrumental 
therapie.—E. Kromayer, in Berl. Klin. Wochensch. 








Medical News and Miscellany. 
Dr. A. E. Rousskt, has removed to 2112 Pine street, 
Philadelphia. 


_MALIGNANT diphtheria has broken out at Statons- 
ville, Delaware. 


Dr. HENRY W. STELWAGON has removed to 223 
South Seventeenth street. 














Dr. JAMES C. WILSON has been elected to succeed 
Da Costa at Jefferson Medical College. 


_ Drunkenness increases in Germany. The Teutonic 
intellect has been developed beyond its capacity. 


SIR MorELL MACKENZIE asks $10,000 damages 
from the Soden Company for an unauthorized use ot his 
name. 


A DAKOTA woman has entered suit against her 
doctor for inducting her husband into the morphine 
habit. 


OLIVE-STONES gave rise to fecal impaction, in a 
case described by Rodrigo Perez de Yarto, in the 
Medical Bulletin. 


THE professional partnership hitherto existing 
between Drs. L. A. Duhring and H. W. Stelwagon 
has been mutually terminated. 


AMONG other presents received by Professor Vir- 
chow on his birthday, was a beautiful silver column, 
surmounted by a figure of Liberty. 


THE effort to provide a ward for contagious diseases 
in Chicago has failed, the public service committee 
being unwilling to spend $34,000 upon it. 


AN adder coiled around the neck of a drunken man 
one day, and scared him into life-long teetotalism. 
Will some one kindly inform Mr. Keeley? 


PROFESSOR JOHN J. REESE has resigned the chair 
he has so long filled in the University of Pennsylva- 
nia. His successor has not yet been appointed. 


Pror. Hospart A. HARz’s opening lecture at 
Jefferson was very well received by the students. 
Dr. Hare gives promise of proving a good lecturer. 


Now here’s something like! A Georgia man has 
produced rain by simply hanging up a rattlesnake 
skin. Cheaperthan gun-powder, and quiteas effective. 


. 

Dr. Joun A. LAros, of Coopersburg, Pa., lost a 
valuable horse from rabies. Hundreds of animals in 
Lehigh county are said to have been bitten by rabid 
animals. 


The Canada Lancet attributes the possession of 
‘“hen sense’’ to the Mew England Medical Monthly. 
We tender our sympathies to Wile, and cheerfully 
offer to hold his coat. 


NEVER before has the medical profession of the 
Eastern belt been so profoundly stirred. Dr. Mapo- 
ther has announced that a diet of oatmeal and brown 
bread promotes the growth of the hair. 


THE Southern Surgical and Gynecological Associ- 
ation meets in Richmond, Va., November ro, 11, and 
12, 1891. Members of the medical profession are 
cordially invited to attend. Thirty-one papers are 
down on their programme. 


A DANISH sailor is masquerading in California as 
‘Professor Arnold,’’ of Berlin, and engaging himself to 
numerous susceptible Californiennes. We trust our old 
friend, Professor A. B. Arnold, may not be put to any 
annoyance thereby. 


WiLLiAm C. Stroup, of the Baldwin Locomotive 
Works, left $200,000 to found the Eliza Cathcart 
Home for Incurables, as a memorial to his mother. 
The institution is to be governed by the Presbyterian 
Hospital. 
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THE eighth annual meeting of the New York State 


Medical Association will be held Wednesday, Thurs- 
day, and Friday, October 28, 29, and 30, 1891, at the 
Mott Memorial Hall, 64 Madison avenue, near 
Twenty-seventh street, New York City. Sixty 
papers appear on the programme. 


Dr. BRANDT SuES THE ‘‘ HERALD.’’—County 
Commissioner Dr. J. R. Brandt recently took the first 
step in a libel suit against the Herald. He de- 
mands $50,000 damages for the editorial printed in 
the defendant newspaper, last Monday, which reflected 
on his integrity as a public official.—Chzcago News. 


THE successive invasions of migratory peoples leave 
the wrecks of the earlier races along the outskirts of 
the continents. So, from the farthest corners of the 
Pacific coast there comes a reminder of a long forgot- 
ten therapeutic sensation, in a paper published in the 
Pacific Medical Journal on the Pneumatic Cabinet. 
Jequirity ! Where art thou? Cundurango! Arise ! 
What, ho! Bergeon ! 


Rev. Henry Loscu has published what he terms an 
‘‘Improved and Complete Manual for the Systematic 
and Practical Study of the German Language.’’ Mr. 
Losch is a teacher of German, and the book is the 
outcome of his own experience as to the needs of the 
student. ‘The price of the book is $1.50, and it can 
be obtained from Mr. Losch, at 4109 Pine street, or 
from J. J. McVey’s bookstore, 39 North Thirteenth 
street, Philadelphia. 


Dr. BAKER, of the Michigan State Board of Health, 
has had an analysis made of an ‘‘extract,’’ with 
which a company proposes to make artificial milk. 
The substance is found to consist of sugar, glucose 
and salt, with a little salicylic acid. A teaspoonful 
of this is to be dissolved in half a pint of milk and an 
equal quantity of water added. Itisa great pity that 
we cannot treat the adulterator of milk as Napoleon 
did the rascals who supplied inferior food to his sol- 
diers—hang a few as an example. 


A 

At the Home for Female Consumptives the report 
states that during the year ending March 31, 1891, 
56 patients were received and treated, and at the 
House of Mercy 44 cases were admitted. 

At the Northeast Sick Diet Kitchen during the 
year the aggregate number of regular and occasional 
meals given was 13,562. At the Southeast Sick Diet 
Kitchen 700 persons received aid and 10,400 meals 
have been furnished to the sick. 

The Northwest Sick Diet Kitchen furnished 6,999 
meals, and the Southwest Sick Diet Kitchen furnished 
9,258 meals. 


OF late seldom a week passes without a medical 
man putting an end to his existence. ‘This week it 
is reported that two doctors have committed suicide. 
One, Dr. Walter, Medical Officer of Health at Marsh- 
field, near Chippenham, shot himself with a revolver 
on Monday last. It is said that he has been suffer- 
ing from fits of depression recently. Dr. Walter was, 
I believe, a few years ago, Assistant Demonstrator of 
Anatomy at Charing Cross Hospital. He leaves a 
widow and two children. The other case is that of 
Dr. Bate, of Bermondsey, who was observed by a 
policeman on Tuesday evening to stagger and fall in 
the street. He was taken to Guy’s Hospital in an 
insensible condition, where he died on Wednesday 
morning. In his pocket was found a bottle of prus- 
sic acid and a love letter addressed to ‘‘ My Darling 
Lassie.’’—Hosp. Gazette. 











WEEKLY Report of Interments in Philadelphia, 
from October 3 to October 10, 1891: 
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GrorGE KEtr has in preparation a new edition of 
his Medical and Dental Register- Directory and Intel- 
ligencer of Pennsylvania, New Jersey and Delaware ; 
the volume to contain about two hundred and fifty 
pages, bound in cloth. We have made arrangements 
with Mr. Keil by which we are enabled to present a 
copy of this useful work of reference to each new sub- 
scriber to THE TIMES AND REGISTER, who shall re- 
mit three dollars for his subscription between this 
date and the first of December. 

THE MEDICAL PRESS Co. (limited), 
1725 Arch street, Philadelphia. 


Army,Navy & Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending October 10, 1892. 


Dickson, S. H., Surgeon. 
Washington, D. C. 
MAGRUDER, A. F., Surgeon. 
racks, Washington, D. C. 
FEREBEE, N. McP., Surgeon. 
“Atlanta.” 
DRENNAN, M. C., Surgeon. 
“Atlanta.” 
TRYON, J.R., Surgeon. Ordered tothe U.S. S. “ Chicago.” 
WALTON, J. C., Medical Inspector. Detached from the U. 
S. S. ‘‘Chicago,’’ and granted six months’ leave. . 
KEENEY, J. F., Passed Assistant-Surgeon. From the U. 
S. S. ‘Minnesota,’ and to the Naval Hospital, New York. — 
CRANDALL, R. P., Passed Assistant-Surgeon. From tne 
Naval Hospital, New York, and to the Naval Laboratory. 
Bovp, RoBERT, Assistant-Surgeon. From the Marine Ren- 
dezvous, Boston, and to the U. S. S. ‘‘ Chicago.”’ . 
ALFRED, A. R., Assistant-Surgeon. From the U. S. S 
‘* Fern,” and-to the U. S.S, **Kearsarge? ri 
GaTEs, M. F., Assistant-Surgeon. From the U. S. S. 
“ Kearsarge,’’ and to the U. S. S. ‘‘ Fern.” 3 
AMES, HowarD E., Surgeon. 


Ordered to Marine Barracks, 
Detached from Marine Bar- 

Ordered to the U. S. S. 
Detached from the U. S. S. 


1 Ordered as delegate to the 
Public Health Association, Kansas City, Mo., October 20, s 


RESIGNATION ACCEPTED. 


Resignation ac- 
> 
1 


i 


NorTH, JAMES H., Assistant-Surgeon. 
cepted September 8, 1891. 
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CALIFORNIA AS A WINTER RESORT FOR 
INVALIDS. 


By A. C. W. BEECHER, M.D., 


PHILADELPHIA, PA, 


ol pies season is approaching when the physician 
is asked where certain of his patients shall go 
to avoid the inclemency of a Northern climate, or, 
the physician himself is constrained to recommend, 
advise, and even urge the departure of his patient, 
often without serious consideration of the conven- 
ience, comfort, or the expense. 

Few questions are more important to decide, or 
require more discrimination, than that of advising 
patients to go away and the indication of where they 
should go. ‘This is particularly applicable in the 
case of the sufferer with confirmed pulmonary dis- 
ease, notably phthisis. 

I believe few physicians (comparatively speaking) 
are personally familiar with the localities or regions 
to which they send their patients. There is, perhaps, 
a reasonable excuse for this condition—lack of means, 
time, or disposition, or all of these, and so are de- 
pendent upon the reports of others for whatever of 
information they may have of them. 

It is the fate of the physicians—and particularly 
those in large cities—to receive from time to time 
circulars, pamphlets, and books upon various places, 
lauding their advantages as health resorts, giving 
barometric, thermometric, and hygrometric tables, 
which are generally meaningless, so far as anything 
can be derived for practical use. 

I believe that nothing but a personal visit can give 
the desired knowledge. Not of a day only, but suf- 
ficient to observe the climate and surroundings, and 
preferably during the season which it is most desira- 
ble for the patient to avoid at home. 








The many places recommended for invalids of the 
same class are apparently so diametrically opposite 
in what would naturally be regarded as desirable, as 
to appear incongruous; the extreme cold of the Dakota 
winter being regarded as health-procuring as the more 
moderate temperature of Southern California, and is, 
perhaps, in some respects, more advantageous. Forthe 
patient, sick with whatever disease, who is able to 
travel, stop a longer or shorter time at a place, and 
then move on at will, a trip is perhaps better than a 
prolonged sojourn in one locality ; but the patient who 
is far advanced in an incurable disease should never 
be sent away from home; and I hold that a physician 
is censurable, if not more, who would advise the 
contrary, unless the patient’s family decide to make 
a home in a recommended locality. For in that way, 
and only in that way, will the invalid have home 
comforts ; and it is the deprivation of these comforts 
that shortens the life. 


A personal friend, who had spent some winters in 
the Bermudas, once wrote to me, saying: ‘‘In the 
name of humanity, keep your consumptives at 
home!’’ ‘This expression was made from observa- 
tions of invalids who had, by recommendation, sought 
the climate of those islands, ‘‘ who, either in their 
rooms or in the damp and chilling corridors of the 
hotel, shivered and coughed their lives away, suffer- 
ing greatly ere death relieved them.”’ 


It is not sufficient to recommend or regard a place 
as suitable for invalids because the temperature does 
not reach the extremes of heat or cold as they are 
found in the Kastern and Northern parts of our coun- 
try, nor that tropical plants grow and the trees are 
ever green. It is a noted fact that cold winds of the 
Southwest are more penetrating and unbearable than 
to be found in the North, even in the most inclement 
period of a Northern winter, and that because the 
houses are not built to resist, and no provisions for 
heating the rooms, 
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Southern California! Oh, how delusive! 
land of perpetual sunshine, flowers, orange groves, 
vines, Elysian fields; no storms, no sweeping, chill- 
ing winds, no need for stoves or furnaces. 

The poor invalid, filled full of hope, leaves home 
to seek this great natural sanitarium, a journey of 
perhaps 4,000 miles, arrives weary and exhausted, 
but with brightened eyes looking out upon the luxu- 
riant green grass, orange blossoms, and fruit on acres 
upon acres of trees, feels thrilled with the idea that 
here there is no snow and ice, here the warm and 
genial temperature will enable the eye to feed on 
beauty, the lungs to breathe a softened atmosphere ; 
but woe to the unfortunate who is not provided with 
good, warm clothing, for the temperature (because it 
does not reach the extremes, because the tropical 
plants remain out during the entire year) does not 
admit of indulgences in summer garments. 

Sleeping may be done at most any time under 
comfortables and blankets. The houses or hotels 
are not generally heated, nor is there any general 
provision made for the heating of apartments to 
combat an emergent cold snap or the chilly evenings 
which are frequent ; it becomes a case of ‘‘ go to bed 
to keep warm.”’ 

In the last of May, 1890, in the city of Los Ange- 
les, Cal., I saw ladies wearing fur shoulder capes, 
and I personally experienced the comfort of my win- 
ter clothes, which I had not discarded, excepting a 
light overcoat instead of my heavy one. A beauti- 
ful, charming, and attractive place, palm-trees and 
century plants planted in the ground along the curbs 
in some parts, towering and luxuriant eucalyptus, 
orange orchards and evergreens at almost every 
hand, and flowers everywhere, pleasing to the eye, 
making a picture hardly to be seen elsewhere in the 
United States. Smaller adjacent places are said to 
be even more beautiful, and the temperature delight- 
ful to those who are merely run down from close 
application to business, or those who are completely 
convalescent from prolonged sickness; but to the 
invalid afflicted with incurable disease or organic 
disease of the lungs, I can readily understand he 
will be worsed instead of bettered, and is fortunate 
if he have strength enough to get home to die among 
his friends. 

In a conversation with a lady long a resident of Los 
Angeles,and whose position brought her somewhatinto 
relation with the traveling public, I expressed my sur- 
prise that this place had such a great reputation as a 
winter resort for invalids from the North and East, 
when she stated that the inhabitants regarded Los 
Angeles as a summer resort rather than as a winter 
resort ; in other words, that summer was the proper 
season to visit this place. She also gave me some of 
her observations of some of the cases which come for 
health—borne from the cars on a litter; borne to the 
cars in a coffin. Hopeless from the first; hopeful to 
the last ; chilled, dying, dead ; away from home and 
the comforts only to be gotten there ; among strangers 
who are mercenary even though humane. The region 
of perpetual fruits, flowers, and evergreen trees mean 
to the invalid, no ice, no snow, no shiver from cold 
and chilling winds, sweet and balmy atmosphere, gen- 
tle repose—often a complete delusion. Warm, woolen 
clothing always advisable, and outside wraps should 
be at hand, 

I would earnestly recommend to the members of 
the medical profession, as far as possible to familiarize 
themselves with the health resorts ; their advantages 
and disadvantages ; their fitness or unfitness for par- 
ticular classes of cases ; and, under the most favor- 
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able considerations, to weight well the advisability of 
sending any confirmed invalid of the class contem- 
plated in this paper, z. ¢., pulmonary disease, away 
from his home. 

California is a marvel in what it contains of varie- 
ties of climate; from the torrid temperature of the 
Colorado dessert to the snow peak of Shasta. ‘To the 
person in health, or recovering from disease, there is, 
perhaps, no State in which so much variety can be 
obtained, invigorating and health producing. 

P. S.—Since writing the above it has been my plea- 
sure to receive from Dr. T. D. Myers, of Philadel- 


phia, his valuable|paper entitled, ‘‘Some of the Pecu- 


liarities of the Climate of California, and their Relation 
to the Treatment of Consumption of the Lungs,” in 
which I find complete confirmation of the opinions I 
have expressed, only that his conclusions are the re- 
sults of several years of personal observation, and, 
therefore, much more extended and valuable, and 
take the liberty of quoting from it the following : 

‘The difference between the sunshine and the shade 
is very striking during the winter months. Thesun- 
shine is that of the semi-tropics, while the tone and 
coolness of the air corresponds pretty nearly with that 
in the White Mountains in New Hampshire in early 
autumn. ‘This wide difference between sunshine and 
shade is one of the strongest factors in limiting the 
class of consumptives who may go to Southern Cali- 
fornia during the winter with a reasonable hope of 
benefit.’’. 


1816 DIAMOND STREET. 


PRACTICAL CASES: 
By W. BLAIR STEWART, M.D., 


BRYN MAWR, PA. 


VERY physician has his hobby and special 
formule, and could relate many interesting 
results of treatment. In presenting these few prac- 
tical cases, it is my intention to state each one from 
a clinical standpoint, and allow the reader to draw 
his own conclusions in regard to pathology and 
theoretical points. 


PENNYROYAL POISONING. 


A hearty, robust, well-proportioned young lady, 
about eighteen years old, came hastily to the office 
in a very great state of excitement, with the state- 
ment that she was poisoned. Examination elicited 
a complete history. Her menstrual period was four 
days over-due, and, fearing a possible pregnancy, she 
followed the advice of a friend and took “‘ five cents’ 
worth of pennyroyal,’’ about three-quarters of an 
hour before coming to the office. 


It was found later 


that she had taken about 2 drachms of a cheap prep- — 


aration, and not the pure oil. _ Every muscle in her 


body was in a tremulous condition, and nervous © 


chills were frequently repeated. Breath had a strong 
odor of the oil. Pulse was quick, unsteady, and 
compressible — about 120 per minute; respiration 
hurried and rather shallow—about 30 or 4o per 
minute. Hands were cold, and eyes had rather a 
wild, staring look. 

Subjective symptoms: Had a far-away feeling, 
and every sound seemed to come from a great dis- 
tance; hands and feet felt cold; giddiness, and oc- 
casional feeling of impending syncope. Floor felt 
unsteady, and seemed as if she were walking on a 
soft cushion; numbness of extremities, with slight 
sensory depression. Seemed to her as if everything 
she said was very ludicrous; had a tendency to laugh 
(probably hysterical). . 
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Had the case been seen early, prompt emesis would 
have been indicated ; but seeing her at the late hour, 
after absorption had been almost completed, she was 
given 5 drops of tr. nucis vomicee in a little water, 
and requested to lie down, after being re-assured that 
all danger was past. Dose was repeated in one-half 
hour, with marked improvement. This was followed 
by one bottle of citrate of magnesia and the whites 
of four eggs, given in a little iced water. Patient re- 
ported next day feeling rather weak. Was given a 
tonic of iron and phosphoric acid. Menstruation ap- 
peared three days later. 

Pennyroyal is derived from ‘‘ the leaves and tops 
of hedeoma pulegioides,’’ and its preparation is the 
oleum hedeome ; dose, 2 to 10 drops, administered in 
hot water or some hot drink. 


NEURALGIA PILL. 


Most obstinate cases of neuralgia and headache 
have subsided under the influence of this combina- 
tion when other remedies failed. It is also an inval- 
uable substitute for the general antipyretics in every 
form of fever. If given every hour during the onset 
of an acute cold, marked improvement results. Al- 
though this combination is similar to a proprietary 
preparation that is on the market, it is not recom- 
mended as such. Acetanilide, alone, seems to act as 
a depressant, but all untoward effects are overcome 
by its combination with cocaine and quinine : 


R .—Acetanilide, 

Quinine bisulphatis............ aa gr. j. 
Rocuime hydrochioratis:..:........ gr. 5. 
Misce; fiat in compressed tablet, pill vel capsula, No. 1. 

Signe. One every hour or two, as indicated. 


CARDIALGIA. 


Hyperacidity of the fluids of the stomach often 
proves a most obstinate affection, and in many cases 
becomes chronic. ‘The general practice of giving al- 
kalies and antacids is founded on a rather uncertain 
basis in the major portion of the cases. Antacids are 
temporary, palliative remedies, and by no means 
curative in their action. Many of these cases respond 
readily to the administration of dilute hydro-chloric 
acid before meals. Peroxide of hydrogen, in my 
hands, proves itself almost a specific in this affec- 
tion. (There are no specifics in medicine.) Ten to 
thirty drops of a fresh preparation of medicinal per- 
oxide of hydrogen is administered in a wineglassful 
of water, fifteen minutes before meals, and is repeated 
fifteen minutes after meals in severe cases. Four 
chronic cases, in which no structural lesion could be 
found, that had persisted for five or six years, were 
completely cured by the administration of the perox- 
ide for two weeks. In one case the acidity occasion- 
ally returns, but is promptly relieved by one or two 
doses of the peroxide. It has given great satisfaction 
where chronic or acute lesions exist in the stomach. 
Reasoning from the standpoint of the modern path- 
Ologist, the remedy is administered on the basis of 
antiferments (antiseptics). 


DRY LABOR. 


A question arises in the minds of many whether 
““dry’’ labors are more dangerous or more tedious 
than those in which there is a natural amount of 
liquor amnii. Two marked cases are here presented, 
not as rare cases, but in illustration of what may be 
expected in many others. Just what percentage of 
labors is termed dry is not known by the writer, but 
Statistics do not show that these cases are much more 
objectional than the normal. 
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Case I. Mrs. , colored, aged thirty-one years ; 
well proportioned ; no specific nor chronic troubles. 
Labor pains began normally about 10 p.m. Was 
called at midnight and found labor progressing nicely ; 
os fully dilated and head presenting in first position ; 
membranes unruptured. A large, healthy girl was 
born about 12.30 A. M., with little or no suffering on 
the part of the mother. Placenta was normally ex- 
pelled in about ten minutes and presented nothing 
unusual. During the whole labor there was not four 
ounces of blood nor liquor amnii lost and, in fact, her 
clothes were very little soiled. Child was covered 
from head to foot with a thick coating of vernix 
caseosa. ‘This is her sixth child, and her former 
physicians reported every one of her births as ‘‘dry,”’ 
easy, and very rapid, without any signs of laceration 
or abnormality of the children. 

Case II. Mrs. , aged thirty-eight, white ; 
rather delicate, is the mother of four children. Each 
labor, except the first, was very rapid; children all 
healthy, and absence of all traces of liquor amnii. 
Her first child was born with instruments after three 
days of pain. No evidence of liquor amnii was found 
by the physician in charge at the time. She is again 
pregnant, and the result is anxiously awaited. 





FURUNCLES. 


Furuncles can frequently be aborted before sup- 
puration begins by a constant application of : 


et NMentnOl, CUTS tc woe bic leis Sucd 6) 5ss. 
AICONOUteace stem tenis «(6.6 awlaeis cise 3ij.—M 


If suppuration has commenced, the part is kept 
constantly wet with 1 part each of hydrogen peroxide 
and glycerine, and 4 parts of boiled water until 
pus is detected. After free incision, keep the same 
solution to the parts until healed. Poultices are not 
used by me in these conditions, as they are entirely 
unnecessary and of doubtful utility. Antisepsis is 
the principal thing needed. 


INTERESTING MEDICAL CASES IN THE 
COURTS. 


By HENRY A. RILEY, A.B., L.L.B., 
NEW YORK. 
PREVENTION OF CHILD-BEARING TO BE CONSIDERED 
IN A VERDICT FOR DAMAGES. 


N a recent case in Alabama, brought by an un- 
married woman for personal injuries, expert evi- 
dence was offered to prove that the injuries would 
render child-bearing perilous. This evidence was 
objected to by the defense, and was the subject for 
an appeal from the verdict in favor of the plaintiff. 

The Court, in deciding the question, held as fol- 
lows: ‘‘ The objection to the testimony of Dr. Dren- 
nan, to the effect that plaintift’s injuries were of such 
character as that child-bearing would be thereby ren- 
dered perilous to life, is untenable. 

‘‘Tt may be that she might never have married, 
even had she not been injured, or that marrying, she 
might have had no desire to bear children, or even 
that desiring issue, she might not have had any, as is 
argued by counsel, but these considerations can exert 
no influence on the question. ° 

‘“‘TItis to be assumed that every physical endow- 
ment, function and capacity, is of importance in the 
life of every man and woman, and that occasion will 
arise for the exercise of each and all of them ; and to 
that extent to which any function is destroyed, or its 
discharge rendered painful or perilous by the wrong 
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infliction of perilous injury, is the party complaining 
entitled to damages. We can, in other words, con- 
ceive of no physical injury wrongfully inflicted, 
whether entailing pain only or disfigurement, or inca- 
pacity, relative or absolute, to perform any of the 
functions of life, which may not be made the predi- 
cate for compensation in damages.” 


THE LUNACY LAW REFORM LEAGUE AND ANTI- 
KIDNAPPING UNION. 


The Lunacy Law Reform League and Anti-Kid- 
napping Union, of New York, is quite a lively society 
and manages to keep the asylum authorities in hot 
water. It recently obtained the release of Mrs. Har- 
riet Beach from the Bloomingdale Asylum, of New 
York City, and this lady has just sent to Governor 
Hill a letter arraigning sharply the management of 
the institution. It has also secured the release of 
Geo. J. Bohnen from the Ward’s Island Insane Pavil- 
ion where he had been confined for six years. ‘The 
superintendent of the asylum opened a letter from 
Mr. Albert Bach, attorney for the Lunacy Law Re- 
form League, to Bohnen and detained it. This action 
Mr. Bach declares to be contrary to the postal laws 
and illegal, and he intends to test the matter by asuit 
for damages. ‘The practiceof opening letters to pa- 
tients is not an uncommon one, and has grown up 
because it is assumed that the insane asylum is an 
institution similar to the State prison, where the keep- 
ers have the right to open letters. 

It is very doubtful whether the superintendents of 
insane asylums have any right to open letters directed 
to patients, and the matter is so important that it 
should be settled in some way. 

It is to be hoped that the suit will be prosecuted 
vigorously, and a decision obtained as speedily as 
possible. The Society has also just secured the re- 
lease of Col. Charles G. Baylor from the Hartford 
Retreat for the Insane. The newspapers state that 
Col. Baylor, who is a war veteran, succeeded in get- 
ting a letter to the League, informing them about his 
condition, and after several months’ investigation, a 
writ of habeas corpus was obtained. ‘The trial of the 
case was to have been helda short time since but just 
before the time set, Col. Baylor was released by the 
asylum authorities. 


WHAT CONSTITUTES A BODY? 


Coroners in England, as well as in this country, 
often have a profound conviction of the value of their 
fees, and are to be found going.with great speed 
to the scene of some dangerous accident. 

A case of this kind, involving a knotty question, is 
reported in an English paper, but the solution of the 
problem, though, no doubt arrived at, has not been 
noticed in later publications. It seemed that by an 
unfortunate accident on the Great Western Railway, 
a person was killed just at the dividing line of two 
different counties, and the body of the deceased was 
left in one jurisdiction while the head was carried on 
into the other. 

The coroners of the two counties were quickly on 
the field, and each claimed to have the ‘‘ body” for 
the purpose of holding aninquest. The statute gave 
no definition of what constitutes a ‘‘ body,’’ and while 
the coroner, who had the trunk of the body, seemed 
to have the most to hold an inquest upon, yet the 
other, if he had studied the books, could have 
pointed to some cases which apparently held that the 
unearthing of the skull gave the right to hold an in- 
quest. 





The Solicitors Journal gives the following as its 
judgment on the question: “If we may hazard an 
opinion on this embarrassing question, we would 
suggest that both the body and the head were at one 
time—namely, after the accident and while the train 
was passing on its way to the adjoining county—ly- 
ing in the same county, and the fact that the engine, 
after the death of the deceased, carried off his head 
into another county, does not deprive the coroner who 
has got the body of jurisdiction. We think, on the 
whole, that the head must come back.’ 


GRAVE STONES MUST BE PAID FOR IN NEW YORK. 


The New York Legislature passed a law two years 
ago giving the manufacturers of grave-stones and 
cemetery monuments a lien upon their handiwork 
when placed in position over the remains of the dead, 
and authorized the removal in case payment was not 
made within six months. 

The monuments or grave-stones were then to be 
sold at public auction to satisfy the lien. The law 
has been rarely taken advantage of, and, perhaps, 
never until recently, when the novel sight of a deputy 
sheriff was seen in Greenwood cemetery at Brooklyn. 
A crowd gathered around the workmen, who took up 
the stone at the order of the deputy sheriff ; but no 
opposition was made as the proceedings seemed to be 
legal and regular. It has been difficult before this, 
to force payment of grave stones, but the new remedy 
will in most cases be effectual. 


A SUIT FOR ANTE-NATAL, INJURIES. 


A suit has just been commenced against the Penn- 
sylvania Railroad Company for $25,000 damages by 
the guardian of an infant, who was injured under 
peculiar circumstances. 

The statement is made that on October 4, 1889, 
three months before the child’s birth, his mother, in 
alighting from one of the company’s cars at the Pow- 
elton avenue station, was thrown on the platform 
through the negligence of the company’s servants, 
and that she was badly bruised, besides sustaining a 
very severe nervous shock. In consequence of this 
shock, the physical condition of the child was im- 
paired. 

In England there have been some cases of suits for 
pre-natal injuries, but in this country the question of 
liability is a novel one, and the progress of the action 
will be watched with interest. 


APPARATUS FOR COLLECTING WATER 
FOR BACTERIOLOGICAL EXAMINATION. 


By SAMUEL G. DIXON, M.D., 
Academy of Natural Sciences, Philadelphia. 


HE instrument about to be described is so con- 
structed, that water may be collected and trans- 
ported in it to a laboratory, and there be discharged 
in any given quantity into a culture medium held in 
either a test-tube, dish or flask, without exposure to 
the foreign life floating in the atmosphere. . 
Reference to the illustration shows a burette wit 
glass stop-cock at ‘‘G.’’ The upper end of burette 
‘““A”? is connected with neck of glass funnel ‘‘C’”’ by 
means of rubber tube ‘‘ B,’’ furnished with an ordinary 
compressor. ‘The glass funnel ‘*C’’ isso blown, that 
its top is of the same diameter as the tap from which 
the water is to be taken. The upper rim of this fun- 
nel is fitted with rubber tube or sleeve ‘‘D”’ of the 
same size. The upper end of rubber sleeve ‘‘D”’ and 
spitz ‘‘H”’ at lower end of burette are plugged with 
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sterilized, non-absorbent cotton wool. 
apparatus can be placed in a steam sterilizer, and 
there effectually sterilized. It is then ready to be 
placed in a box made in any convenient style for 
transportation. 

In practice, the method of collect- 
ing the water, provided it is fur- 
nished through a tap or pipe, is, to 
first permit it to flow for several 
minutes. Then wash the outside of 
tap or spigot, as well as the outside 
of rubber sleeve indicated by the 
letter ‘‘D,’’ with a solution of bi- 
chloride of mercury (1-1,000). The 
cotton plug marked ‘‘E”’ is gradu- 
ally removed, as the rubber tube or 
sleeve ‘‘C’’ is stretched over the 
end of the discharge tap or pipe 
which completes the attachment of 
the apparatus. At this stage of the 


is permitted to open, by releasing 
the compress. ‘The glass stop-cock 
*‘G’’ is then turned on, this permits 
the water to drive out the cotton 
wool plug in spitz, and flow through 
all the respective parts of the ap- 
paratus. ‘The water should flow for 
several minutes, before the glass 
stop-cock ‘‘G’’ is turned off, and 
the compressor on rubber tube ‘‘C”’ 
closed by means of its thumb-screw. 
As soon as the flow of water is shut 
off, the spitz should be plugged 
with sterilized cotton wool. 

Under these conditions, you have 
tightly sealed in the burette a por- 
tion of the stream of water that was 
flowing through it continuously 
from the tap or pipe from which the water was fur- 
nished, without its having been exposed in the least, 
to foreign substances. : 

Upon removing the neck of the glass funnel ‘'C”’ 
from the rubber tube or sleeve, a sterilized cotton 
wool plug is at one and the same time worked into 
the rubber tube. The burette and its accessories, 
containing the water collected, can now be placedina 
box or case for transportation. 

To plant the water so collected the burette is placed 
in an ordinary holder, while the vessel containing the 
culture medium is taken in the operator’s hand and 
the spitz of the burette washed with the bichloride 
solution, the cotton plug removed from its aperture, 
and the glass end worked down through cotton or 
whatever medium covers the vessel containing the soil. 
The compressor ‘‘ B’’ is then loosened so as to permit 
of an air supply through the cotton wool plug that 
was introduced upon the removal of the neck of the 
glass funnel. ' 

By a careful turning of stop-cock ‘‘G’”’ any quan- 
tity of water desired for cultivation can be dropped 
into the nutritive medium. 





VACCINATION in England is compulsory, and a 
strong prejudice exists against it. The Coventry 
police recently sold the goods of four anti-vaccinators, 
one being a local councillor who had not paid certain 
fines inflicted. A hostile crowd collected, and the 
furniture was bought in by the Anti Vaccination So- 
ciety. No Coventry auctioneer would sell the goods, 
and a Leamington auctioneer, who conducted the 
_ Sale, was hooted through the streets. 


| 
The entire 


manipulation, the rubber tube ‘‘B’’: 

















The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL, 


N putting up an arm, in the vast majority of cases, 
you have to use Velpeau’s position, on the gen- ° 
eral principal that should the joint be lost, the posi- 
tion is that in which the arm will be most useful. 
—Laplace. 





Keratitis parenchymatosa is always a constitutional 
affection, associated either with scrofulous taint or 
syphilitic infection, and requires general treatment. 
It is often associated with Hutchinson’s teeth. On the 
other hand, the other forms of keratitis are local dis- 
eases, and require only local treatment. In the paren- 
chymatous form, doas little as possible to the eye. The 
books nearly all say you should use atropine. Re- 
member that you already have a subacute iritis, and 
if you use a too strong solution of atropine, you 
abruptly break up the adhesions and cause a greater 
disturbance than was there before. You must de- 
pend principally on the constitutional treatment. 
First, you must say to the parents of the child that 
this is a six, nine, or twelve months trouble, because, 
in the course of a few weeks, they go to another phy- 
sician if they do not get well. It is one of the most 
tedious diseases, and can only be treated constitu- 
tionally. The opacity in the cornea can only disap- 
pear by gradual absorption as the system becomes 
improved. 

The best constitutional treatment is hydrargyrum 
and iodide of potassium, together with dark glasses 
to protect the eyes from the light. 

After months the cornea may clear up; but there 
are cases in which, even after absorption takes place, 
there remains a clouding of the cornea, which cannot 
be removed.—Keyser. 


Where a cataract is of a good, clear, gray color you 
may assure the patient that he is likely to have good 
vision after operation; but when, by concentrated 
light, you find the cataract of a dark brown, or amber 
color, you cannot assure him so readily that he will 
have perfect vision, because there may be some cho- 
roidal changes, so that when you remove the cataract 
he sees nothing more than before; he is able to dis- 
tinguish light at different points, but that is all. 

— Keyser. 


The synovial membrane never is between the oppos- 
ing surfaces of a joint ; it runs around the margin of 
the articular surfaces. When you wrench your joints, 
such as the ankle joint, you have intense, sickening 
pain. This pain is due to pressure on the edges of 
the synovial membrane, which is on the margin of 
the articulation.—/ancoast. 


In diseases of the joints there is great constitutional 
depression, and when the disease advances to marked 
synovitis, the pains are so exhausting that it brings 
the patient to the verge of destruction.—FPancoast. 


On a cantharides blister, 3x4, to be applied to the 
knee, Prof. Pancoast ordered to be dusted gr. ss of 

owdered opium and gr. j of powdered camphor. 
This means, he says, will prevent pain and possible 
stranguary. 


A curious confirmation of the old idea that each 
disease was caused by a certain humor in the blood, 
and that this humor was let out by bleeding, occurred 
in Prof. Pancoast’s clinic last week. There was a 
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case in which the Professor thought meet to use his 
antiphlogistic touch, and when he had freely punc- 
tured the surface, he remarked, ‘‘My dear fellow, 
you have been well peppered.’’? The patient replied, 
“Professor, my name’s Pickle, and now that I have 
’ been peppered, don’t you think I ought to be salted.” 
May we not believe that this humor had escaped from 
the blood ? 


COOPER HOSPITAL (N. J.) NOTES. 


THE TREATMENT OF PRURITUS VULVA. 


RURITUS VULV& occurs more frequently as a 
symptom or sequence of diseases than as an in- 
dependent affection. The treatment, therefore, calls 
for a rigid examination as to itscause. ‘The diseases 
with which it is, perhaps, most commonly associated 
are endometritis, cancer of the uterine cervix, and 
diabetes. When secondary to a uterine affection, 
the discharges of which irritate and inflame the 
vulva and cause pruritus, the treatment calls for the 
protection of the vulva from the discharges. ‘The 
vulva should be antiseptically cleansed, dusted with 
a dry powder, as iodol, aristol, or bismuth, and then 
protected from the vaginal discharges by means of 
antiseptic absorbent cotton. ‘This treatment should 
be carefully and persistently followed, while the 
cause is treated in the manner that its nature de- 
mands. If, upon investigation, pruritus is found to 
be symptomatic of diabetes, a local treatment of bis- 
muth will be found serviceable. When, however, 
pruritus vulve exists independently of disease of 
the uterus, or diabetes, and is due to an. irritable 
condition of the terminal extremities of the nerves, 
it is difficult to cure. A combination of bichloride of 
mercury, cocaine, tincture of opium, and tincture of 
aconite, frequently applied, will afford relief; but if 
of long standing, the application of nitrate of silver 
is required.—Godfrey. 





ON THE TREATMENT OF THE DECIDUOUS UMBILI- 
CAL CORD IN THE NEw-BoRN.—In the Przeglad 
Lekarski, July 4 and 11, p. 540, Dr. Godlewiski 
(pron.— Godlevskee ; a Polish name), of Lvov, Aus- 
trian Polland, publishes a very instructive paper on 
various methods of dressing the funis in new-born 
infants, the communication being based on his own 
extensive comparative experiments conducted in the 
local obstetrical clinic. The following summary em- 
bodies the salient points of the inquiry : 


1. lodoform Gauze.—In twenty-nine cases the 
cord was dressed with a 30 per cent. iodoform gauze, 
the dressing being changed twice daily. The stump 
separated, on an average, in 10.3 days. Only in five 
cases mummification took place, while in the remain- 
ing twenty-four a humid gangrene of the funis set in, 
being accompanied by a more or less considerable ul- 
ceration of the naval and, in 50 percent. of the cases, 
by sarcomphalos. 


2. Bruns’ Cotton Wool.—In other forty-two cases, 
after dividing the cord, the stump and umbilical re- 
gion were washed out with a 2 per cent. solution of 
carbolic acid, then dried and wrapped in Bruns’ wool, 
the dressing being renewed twice a day. In all the 
infants moist sloughing developed, being accompa- 
nied or followed in nineteen byulceration of the um- 
bilicus, in five by sarcomphalos, and in one by um- 
bilical phlebitis (ending lethally). ‘The separation of 
the funis stump occurred, on an average, in 4.5 days. 





3. Linen Soaked in Olive Oil.—The dressing was 
tried in fifty two children, being changed once daily. 
In sixteen cases ulceration of the navel or sarcompha- 
los was ‘observed. 


4. Dry Linen was employed in thirty-two cases, 
in eleven of which the navel became ulcerated, the 
cord falling off, on an average, in 5.3 days. 


5. Dohrn’s Method.—In sixteen cases the stump 
and umbilical region were covered with cotton wool, 
fixed with strips of adhesive plaster, the dressing 
being left alone for six days. On removing it on the 
seventh day the wool was always found to be satu- 
rated with an offensive and dirty-looking matter. In 
eight cases umbilical ulceration was observed. 


6. Professor V. V. Situghin’s Method.—In fifty- 
three cases the navel and the funis stump were freely 
powdered with pure gypsum, and the cord wrapped 
in hygroscopic cotton-wool sprinkled with the same 
powder, the dressing being changed twice daily. In 
every one of the cases the cord became mummified, 
falling off on an averagein 4.8 days. ‘The only com- 
plication observed was sarcomphalos, which occurred 
in four infants. 


7. Fehling’s Method.—In twenty-two cases the 
navel string was wrapped in cotton-wool powdered 
with a 1 to 5 mixture of salicylic acid andstarch. In 
all the infants the stump became mummified, to fall 
off in four days. In four cases, however, ulceration 
of the umbilicus supervened. ; 


8. Runge’s Method.—In forty-six cases powdering 
with a 1 to 3 mixture of boracic acid and starch was 
resorted to. In forty-four cases the funis became 
mummified, but in two putrid sloughing occurred, 
while in nine excoriations of the navel ensued. The 
separation proceeded generally more slowly than in 
the cases of the two foregoing categories. 


9. Powdering with Carbonate of Magnesia was 
used in forty cases, of which in thirty-four mummifi- 
cation, and in six moist gangrene, of the stump took 
place. In ten cases various umbilical lesions occurred. 
The cord fell off, on an average, in 6.2 days. 


10. Lpstein’s Dressing (the ordinary linen quad- 
rangular belly-plastron with a central cap-like re- 
ceptacle for the umbilical stump) was tried in fifty 
cases. In every one and all of them humid slough- 
ing appeared, while in twenty-eight cases either 
ulceration of the navel or sarcomphalos supervened. 


The author comes to the conclusion that: 


1. Hygroscopic powders in general afford the best 
materials for dressing the cord; and 


2. Suttighin’s method decidedly should be pre- 
ferred to all others yet known, since plaster-of-Paris 
powder fully absorbs water from the parts, rapidly - 
induces mummification of the cord, and eo ipso pre- 
vents the inroad and proliferation of microbes. 

Dr. F. F. Fagonsky and Professor S. S. Kholmo- 
goroff, of Moscow, have similarly proved by careful 
experiments that the gypsum dressing is ‘‘the very - 
best means for preventing any umbilical diseases, — 
with all their grave sequelz, including pyzemia.” 
Vide, the authors’ paper in the Sez / Kwai Medical 
Journal, March, 1889, pp.49 and 51. Professor Na 
F. Miller, of Moscow, obtains satisfactory results 
from Runge’s and Fehling’s antiseptic mixtures. 
See his highly interesting paper on ‘‘Antiseptics in 
the New-born,”’.zdzd., February, p. 35. a 

—Prov. Med. Jour. - : 
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INDIAN MEDICAL SERVICE. 


66 HE Government has asssumed the medical 


oversight of the great body of Indians, ex: 
cepting the five civilized tribes. The Indian medi: 
cine men are ignorant, superstitious, sometimes cruel, 
and resort to the most grotesque practices.’’! And 
yet the Indians are nearly unanimous in resorting to 
their own practitioners of the healing art, and refus- 
ing to avail themselves of the services of the Govern- 
ment physicians. The untutored savage remarks 
that occasionally he gets well when attended by his 
own medicine man; whereas, no mortal being ever 
heard of any one being cured of anything by a white 
man’s doctor. 

In conversing withthe agency doctor, we find 
him by no means a bad sort. He has great re- 
sponsibilities and very inadequate remuneration. 
The average number of persons entitled to his ser- 
vices is Over 2,200, scattered over a large area; while 
the average pay is $1,028 per annum, with no oppor- 
tunities for outside practice, and no advancement. No 
examination is required for his appointment ; simply 
a diploma, a ‘‘certificate of good moral character,’’ 
and the requisite political influence. In assuming 
his post, he is isolated from his fellows and from 
civilization. He has no advice; no supervision; 
nothing to hope from good work; nothing to fear 
from bad work. He must be prepared to practise all 
the specialties, and dispense his own drugs; he has 
no nurses; no hospital; no assistants ; 
tants ; few instruments, and fewer books. 
are limited, and emergencies cannot be met, as the 
sources of supplies are distant, and articles needed 
come in a round about way, embarrassed by red tape. 

Under all these circumstances it is a matter of sur- 
prise that the Government is able to secure as good 
material as is to be found in this service. These men 
‘Say that their greatest difficulty is with the ignorance 





: J Report of the Commissioner of Indian Affairs, 1890, 
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of the Indians themselves. 





no consul-: 
Supplies. 





The afflicted savage will 
take a dose of the medicine dispensed to him ; if no 
relief is experienced in three minutes, he takes another 
dose ; if a like interval passes without the disappear- 
ance of his ailments, he swallows the remainder of 
his medicine at once; and, if he survives, never again 
resorts to the agency doctor. 

Nevertheless, there are ways and means of adapt- 
ing medical practice to the peculiarities of the indi- 
vidual, and the Indian’s case is not exceptional. 
Great is colocynth ; greater is capsicum ; and great- 
est of all is jaborandi; while morphine, mustard oil, 
ether, cajeput, and many other drugs offer means for 
producing a wholesome impression on the Indian’s 
mind, and convincing him that there is virtue in the 
white man’s doses. If the savage has not patience to 
take the continuous dosing necessary for his scrofulous 
affections, he will wear mercurial or iodine plasters, 
or leave ointments upon his skin for a long time un- 
disturbed by soap and water. 

These things and many others could be done; but 
as a shrewd observer at an agency remarked to the 
writer: ‘‘ You do not find physicians capable of such . 
a work burying themselves in the wilderness for $1,000 
a year.”’ 

And yet the remedy is so easy. A head is needed 
for the Indian Medical Service ; a man of capability ; 
who should not spend his days in routine bureau 
work in Washington; but in traveling about among 
the agencies, investigating and instructing the phy- 
sicians, encouraging them to take a vital interest in 
their work, ascertaining their needs and laying them 
before the authorities, with suitable recommendations. 
The right man for such a work would remove many 
obstacles that now hinder the work of the mission 
schools, and assist them materially in their work of 
civilizing the Indian. 

By the systemization of this department, some real 
progress could also be made in the study of how to 
turn the Indian nomad into an agriculturist. Thus 
far the efforts of the Government, and of the well- 
meaning friends of the red man, have resulted in a 
series of demonstrations of what not todo. The In- 
dian’s environment has been radically changed. He 
has been debarred from indulgence in his natural pro- 
pensities for the chase and for savage warfare ; from 
his life of perfect freedom in the open air, with its 
vigorous exercise, and put to the detested work of 
hoeing corn ; exchanging the tepee for the house; 
the diet of buffalo beef for pork and potatoes ; he puts 
on store clothes and shoes that cramp his feet. With 
the white man’s habits come the white man’s diseases ; 
against which the red man cannot oppose his white 
brother’s inherited power of resistance. Of the chil- 
dren transplanted to the Eastern Indian schools, very 
few return to their tribes with good health. They 
have not the white man’s adaptability to changing 
conditions of climate and customs, and the adoption 
of the civilized mode of living is the certain prelude 
to the extinction of the savage. No Indian tribe has 
survived contact with the whites. The Illinois have 
shrunk from over 7,000 to a hundred. ‘The Sacs and 
Foxes, who under Black Hawk withstood the power 
of the United States, now number 47. And it may 
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safely be assumed that the wholesale slaughters re- 
corded in the dime novel are not responsible for the 
rapid extinction of the native races. Whiskey is the 
favorite scapegoat; but it is certain that the true 
cause is the Indian’s inability to resist the diseases 
of civilized man. Tuberculosis,small pox and syphilis 
commit depredations among the housed Indians that 
far exceed the effects of these diseases among white 
men. | ; 

The mistake has been made in endeavoring to 
assimilate the Indian at once with the highest de- 
velopment of civilization; skipping the intermediate 
grades. The wild savage of the plains should have 
rather been inducted into the semi-civilized ways of 
the Arab. He should have been made a herder 
rather than afarmer. It is true, he has none of the 
Arab’s love for an animal, and his innate cruelty to 
the brute creation would prevent his becoming a 
model care-taker ; but the transition would not be so 
violent, and he would probably make a better herds- 
man than he does a farmer. 


Annotation. 





HEAT-STROKE IN INFANTS. 


N the Cincinnati Medical News, Dr. H. Illoway 
describes two cases of what he denominates 
heat-stroke, occurring in infants. In the first case, 
a child one year old was seized with diarrhcea and 
vomiting, followed by great depression, trismus, and 
a temperature of 106° Fahr. in the axilla. The child 
recovered under the use of the cold pack. The second 
case was similar in all respects. 

These cases would probably be attributed by most 
physicians to ptomaine poisoning, from decomposition 
going on in the intestinal canal. That very high 
temperature and cerebral symptoms may be produced 
in this way there can be no question ; that they are 
never due to any other cause is a very different 
matter. There is no reason to doubt that infants may 
be affected by great heat in the same way as adults; 
and insolation may be the cause of some of the deaths 
attributed to cholera infantum. 

Dr. Illoway exhibited good judgment in disregard- 
ing the gastro intestinal symptoms, and directing his 
efforts towards the most important feature of the case 
—the hyperpyrexia that put the child in imminent 
danger of death. This he overcame by the best pos- 
sible antipyretic agent—the cold bath. 

It is not good for a physician to become possessed 
too exclusively with one idea, however good that one 
may be. In the treatment of the ‘‘summer com 
plaint’’ of infants, one must be prepared to treat 
hyperpyrexia by cold water, and depression with 
brandy, as well as gastro intestinal mycosis with the 
sulpho-carbolates, and many other conditions that 
may present themselves with their appropriate rem. 
edies. I am sure that Dr. Illoway is mistaken as to 
his belief that this is a new discovery Iam certain 
that I have referred to it in my polyclinic notes, as I 
have in my lectures. Nevertheless, the attention of 
the profession has not been attracted to it sufficiently ; 
and if he can accomplish this, Dr. Illoway is welcome 
to all the glory. 








CHICAGO has at last found a place to put her con 
tagious disease cases—in the hospital carpenter shop. 
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Letters to the Editor. 


JABORANDI IN ERYSIPELAS. 


N a case of facial erysipelas I used jaborandi, and 
the result was surprising. The man had before 
been confined for weeks to‘his room. This time he 
had only a few days of sweating and abundant flow 
of saliva, and he was up and out. 
GEORGE B. Simpson, M.D. 





WESTON, W. VA. 


PHYSIOLOGICAL ACTION OF COCAINE. 


R. WASSERZUG has made researches concern- 

ing the action of cocaine on. the circulation. 

He experimented upon cold- and warm-blooded ani- 
mals—rabbits, cats, and dogs—in the physiological 
laboratory of Prof. Navrodsky, in Warsaw. ‘The 
action of cocaine on the cold blooded animals is first 
manifested by slowing of the pulse—in small doses 
the slowed pulse soon regaining its normal power; 
but in medium doses its effects on the pulsations are 
graver and more continuous, so that the pulse re- 
mains below its normal frequency for a considerable 
period of time. In lare doses the slowness becomes 
so enhanced as to finally arrest the heart in diastole. 
‘Toxic doses cause rapid arrest of the heart in dias- 
tole. ‘The trigeminal nerves are paralyzed, even by 
medium doses. When the action of the heart ceases, 


direct irritation of the ventricle induces contraction. 


This is not the case when toxic doses are given. In 
warm blooded animals cocaine also slows the pulse, 
more acutely in carnivorous. The slowing depends 
upon the irritation of the trigeminal nerve, and may 
be prevented by a previous application of atropine. 
Besides, cocaine in medium amounts lessens the irri- 
tation, and in large doses paralyzes the cardiac gan- 
glia. The vasomotor center at first is irritated, then 
paralyzed ; but even in cases of paralysis the blood 
pressure is high, from the irritation of the inhibitory 
centers. Even in animals in which the spinal cord 
has been divided, the blood pressure is increased for 
the same reason. ‘The central nervous system in all 
does not take any part in the described changes. 
S. SEILIKOVITCH. 
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Book Notices. 





ESSENTIALS OF ANATOMY, AND MANUAL, OF PRACTICAL, DIs- 


S CTION, TOGETHER WITH THE ANATOMY OF THE VISCERA. 


Prepared especially for students of medicine. By CHARLES 


B. NANCREDE, M.D. Fourth edition, revised and enlarged 
by an appendix containing ‘‘Hints on Dissection.” 


hundred and eighty-eight wood cuts. Philadelphia: W. 
B. Saunders. 1891. pp. 53 and 388. Price, sheep, $2.50; 
cloth or oil cloth, $2.00, net. a 





ATLAS OF CLINICAL MEDICINE. By BYROM BRAMWELL M.D. 
Edinburgh. Printed by T. and A. Con- 


Vol. TT. Parteanl 


stable, at the University Press. 1891. 


_ This part contains: Addison’s Disease; two cases 
simulating Addison’s Disease; melanotic sarcoma — 


with pigmentation of the skin; and Hodgkin’s Dis- 


ease, with schemes for the clinical investigation of — 
The colored plates are fully — 
The chapter upon Ad- — 


each of these affections. 
up to the standard of Part I. 


By J-— 
Chalmers Da Cosia, MD. Thirty colored plates and one 


‘ 












dison’s Disease embraces all material of value on this — 







subject, including even the important paper of Alezai 


and Arnaud, in the Revue de Médecine, of April 10, 
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1891. Nevertheless the article is far from being 
simply a compilation.. The moot points are discussed 
with an inteliigent conservatism that will be appre 
ciated by any reader who is really interested in this 
affection. Speaking of the connection between the 
symptoms and the specific affection of the cat sules 
described by Addison, Dr. Bramwell says: ‘‘I see 
no reason why any lesion of the capsules, provided 
only that it is sufficiently chronic and sufficiently 
irritative in character, may not produce the symptoms 
of Addison’s disease. ‘I'he absence of the character. 
istic symptoms in cases of malignant destruction of 
the capsules is probably due to the fact, either that 
the cancerous destruction usually kills too rapidly for 
the production of symptoms, or—and this is the more 
probable view—that the cancerous lesion is not suf- 
ficiently irritating to the nerves.’’ Adopting Alezais’ 
and Arnaud’s explanation of the dependence of the 
symiptoms upon disease of the pericapsular nervous 
ganglia, hesays: ‘‘ In tubercular disease of the supra- 
renal capsules the tubercular process extends from 
the periphery to the center, as well as from the center 
to the periphery of the gland, and it has a far greater 
tendency than an ordinary (simple) inflammation or 
a new growth (cancer or sarcoma) to invade by direct 
continuity the adjacent parts.’’ ‘‘ New growths 
which origitiate in the supra-renal capsules usually 
grow from within outward, and are limited by the 
fibrous covering of the gland.”’ 

We regret that we have not space to devote to the 
other chapters of this work ; which are fully as inter- 
esting as that we have discussed. We have said 
enough, however, to show the excellence of the work 
Dr. Bramwell is putting before the profession. 





A TEx?-BooK OF PRACTICAI, THERAPEUTICS, with especial 
reference to the application of remedial measures to disease 
and their employment upon a rational basis. By HOBART A. 
HaRE,M.D., B.Sc. Second edition, enlarged and thoroughly 
revised. Philadelphia: Lea Brothers & Co. 1891. Cloth, 
8vo; pp. 658. 


We see nothing in this edition to alter the opinion 
expressed concerning the first. Many of the errors 
in the first edition have been eliminated in the second, 
though not all; unless the author desires to defend 
the word ‘‘disgestion,’’ on page 585. In some respects 
this volume is a disappointment. Not but that there 
are evidences of much-needed improvement; but 
errors that were excusable in a book prepared in 
headlong haste for a specific object, cannot be looked 
upon as leniently when the author has had time for 
revision. And the faults are of the worst sort, in 
that they spring from an evident lack of clinical 
knowledge, of which the author appears to be uncon- 
scious. If, as the preface states, the book has been 
adopted by colleges as a text-book, one can only con 
jecture as to the possible reasons for such a choice ; 
none being discernible in the book itself; while the 
objections to it are of such a nature as not to require 
demonstration. 





PRACTICAL PATHOLOGY AND MoRBID HISToLoGy. By 
HENEAGE GipBes, M.D. Illustrated with sixty photo- 
graphic reproductions. Philadelphia: Lea Brothers & Co. 

1891. Pp. 313-320. 


An excellent guide for the beginner in microscopic 
study of normal and morbid tissues. The various 
methods of investigation are well stated, and the 
data for staining and section cutting are clear and 
sufficient. The engravings, particularly in the chap- 
ters on morbid histology, are very fine, and the sub- 
ject of phthisis, in its discussion, is especially 


thorough and commendable. 








The book is well 
gotten up in its mechanical department. 





THE PATHOLOGY AND TREATMENT OF GLAUCOMA. IIlus- 
trated. By PRIESTLY SMITH, Ophthalmic Surgeon and 
Clinical Lecturer on Diseases of the Eye, Queen’s Hos- 
pital, Birmingham. London: J. & A. Churchill. 1891, 
Cloth ; 8vo.; pp. 198. 


The publication in book form of the Erasmus Wil- 
son Lectures, revised and enlarged, is a most valua- 
ble contribution to the literature of ophthalmology. 


.These lectures were delivered at the Royal College 


of Surgeons, in March, 1889, and printed in the #rzt- 
ish Medical Journal shortly afterward ; but their pres- 
ervation in more permanent form cannot fail to be - 
very generally commended. , 

In his consideration of the physiology of the se- 
cretion of the intra-ocular fluids, the author con- 
cludes, as a result of careful observation and 
exhaustive experimentation, that these fluids are 
secreted chiefly by the ciliary portion of the corneal 
tract; that the larger part of this secretion passes 
directly into the aqueous chamber, forward through 
the pupil, and out at the filtration angle; that a 
very much smaller portion passes backward through 
the vitreous body, and escapes at the papilla, and 
that the hyaloid membrane and zonula which sepa- 
rate the two chambers are readily permeable by the 
vitreous fluid. 

The chief conditions capable of causing the per- 
sistent high pressure in the chambers of the eye, 
which we call glaucoma, the author believes are 
hyper-secretion by the ciliary processes, serosity of 
the fluids, and obstruction at the filtration angle— 
the latter condition being a part of the glaucomatous 
process, in the great majority of cases. Many oph- 
thalmologists maintain a different theory regarding 
obstruction of the filtration angle; but the present 
writer’s carefully and clearly expressed views cer- 
tainly can hardly fail in convincing the majority of 
his readers. . 

In the line of treatment nothing is offered that can 
be called new ; but the suggestions as to the selec- 
tion and employment of the limited resources at our 
command are excellent. 

Sixty-four new and well-executed wood engrav- 
ings, and twelve photo-zincographs abundantly illus- 
trate the text. In the matter of general appearance 
—paper, typography, etc.—nothing is left to be 
desired. 


The Medical Digest. 


POISONING FROM NORWAY SprRUCE.—L. M. Hou- 
ser (Med. Bulletin) describes the case of a girl eight 
years old who had chewed the gum from a Norway 
spruce. She was running through the house seeing 
white rats, mice, etc., but could see no real objects as 
she ran against the furniture. The temperature was 
normal, tongue clean, pupils fully dilated. The 
symptoms subsided without special treatment. 








Lone PREGNANCY.—In Zhe Lancet, James Oliver 
records the case of a woman who came to him Octo- 
ber 29, 1890, 238 days from her last menstruation. 
She was found to be pregnant, the foetal heart was 
detected, and the uterus reached to the level of the 
umbilicus. She was delivered March 23, 1891, or 
383 days since the cessation of her last menstruation. 
The woman was thirty years old, married nine years, 
and had had one child, a year after marriage. 


338 


THE TIMES AND REGISTER. 








| 
WATER HEMLOCK appears to figure as the cause of 
accidental poisoning with unusual frequency. O. A. 
Rhodes (Med. Bulletin) speaks of four boys who had 
eaten the root, supposing it to be ‘sweet myrrh.”’ 
They had gastro intestinal irritation and severe te- 
tanic spasms. Death seemed imminent from fixation 
of the respiratory muscles. ‘The treatment consisted 
of emetics, evacuants, enemas and bromides by enema ; 
followed by hypodermics of physostigma and chloro- 
form by inhalation. All recovered. 








TREATMENT OF DIPHTHERIA BY CYANIDE OF MER- 
cury.—M. de Ruelle said he obtained good results 
from the use of cyanide internally, recommended by 
Werner and Leoefler, and as follows : 


Cyanide: OLpilencl hy irate ane I grain, 
Alcohols ce -nk. cwiee saan we 3. 
Water.) “atari. 2 oruleeeeirs Zvij. 


A teaspoonful every hour. 


Of the seven cases he treated of children between 
two and four, not one terminated fatally. 
—Medical Press. 





Tur Country Doctor favors the opening of the 
Columbian Exposition upon Sunday. He thinks 
very few people will go to Chicago for the benefit of 
their souls, anyway; but rather for amusement. in- 
struction, or lucre. As long as Sunday base-ball, 
beer, theatres, etc., go in Chicago, it is hardly worth 
while to draw the line at the Exposition. Still, if the 
pulpit and the saloon join hands in favor of closing 
the counter-attraction, it will probably be done. We 
trust that no such farce will be enacted as was shown 
in Philadelphia, when the buildings were closed to 
the poor man, who could not attend on week-days 
without losing the time from his work, but thousands 
on thousands of the friends of the managers were 
allowed to visit freely on the Sabbath. 








A THEORY OF SEx.—Each foetus at its outset rests 
in equilibrium as regards its sex. Something occurs 
that gives a bias to the male or to the female side. 
Subsidiary causes, heredity, temperament, and other 
influences, may also operate to this end; but to 
nutrition, even from the period of the ovum and its 
fertilization, I attribute the main cause of sex differ- 
entiation. I take it for granted that menstruation is 
really ovulation. Prior to fertilization there can be 
no question of sex. Fertilization alone determines 
the beginning of embryonic development, and my 
theory of sex, therefore, holds that when an ovum is 
fertilized before menstruation it will develop a male, 
while if the ovum is impregnated after menstruation 
it will result in a female conception. 

—Andrew Wilson, in 7he Lancet. 





RESORCIN.—In the sick diarrhoea of young chil- 
dren, Dr. Menche gives, first of all, calomel, even in 
the first month, 2% grains, divided into quarter- 
hourly doses of 34 of a grain; to children over one 
year, three times as much is given. Generally, after 
four to five hours, the sickness has disappeared, and 
then resorcin is given, § grains in 4 ozs., one tea- 
spoonful every two hours. In weak children the 
calomel may be omitted, and the resorcin given at 
once with good success. Equally good results were 
obtained in various forms of gastritis from the admin- 
istration of tablespoonful doses of a 2 per cent. solu- 
tion. In gastric catarrh with simultaneous constipa- 
tion, the author prescribed ; 





BR. Infussrhét. wari Ree See Ziv. : Zix. 
Tinct. amar., * 
Tinet rheiwit0saposg-eameeee aa 3j. 
Resorcini: resub., sale patereee eateries ss. 
Elzosacch. menth. pep... ss sears Jiiss 


M. One tablespoonful every two hours. 


The action of resorcin proved successful in com- 
bating the sickness of pregnancy, in peritonitis and 
in sea sickness; it seems to have an anodyne effect 
upon the gastric nerves, and in larger doses a similar 
influence on the central nervous system, so that good 
sleep was attained in typhus, phthisis, and general 
nervous excitability, by doses of 4 grains. 

—Provincial Med. Jour. 





THE TRANSMISSION OF TUBERCULOSIS TO MAN.— 
Further evidence in support of the view that the cow 
may transmit tuberculosis to the human being 
through milk has been adduced by Dr. Ollivier, one 
of the physicians of the Paris Hospital for Sick Chil- 
dren. He was called to a young lady, aged twenty, 
suffering from tubercular meningitis. He found on: 
inquiry that her personal antecedents and surround- 
ings were unexceptionable. She had, however, been 
placed at a small boarding-school, inquiries at which 
resulted in the discovery of the fact. that the estab- 
lishment had been heavily visited by tubercular dis- 
ease, six of the thirteen scholars having contracted 
some form of the malady during the preceding four 
years, the case in question proving fatal in a 
short time. Further investigation revealed the source 
of sickness, namely, the cow, which was brought 
daily to the place to be milked. ‘The produce was 
consumed in an uncooked state, and the cow was 
found on examination to be suffering from tubercu- 
lous lesions of the udder. ‘These discoveries are re- 
garded by Dr. Ollivier as amounting to proof positive 
of the source of infection, and has led him to advo- 
cate more strongly than ever the boiling of milk be- 
fore ingestion.—Med. Press. 





CANCER OF UTERUS TREATED WITH PYOKTANIN. 
—Anterior wall of vagina about 4 cm. from introitus, 
the whole width of the vagina was implicated, extend- 
ing up to the blind end of the cavity; of this about 
six cm. long and five broad was a hard infiltrated 
mass covered with normal mucous membrane, unless 
one part that was ulcerated. ‘Theinguinal glands on 
both sides were greatly enlarged. At this stage the 
injections were commenced, one every third or fourth 
day, with a solution of pyoktanin 1 in 500. Although 
the solution was injected into the healthy surround- 
ing tissue with a Pravaz syringe, it rapidly trickled 
out at the ulcerated ’part of the hard mass, which en 
tailed more frequent injections as the case went on. 
The whole quantity injected was forty grammes of 
the above fluid 1 in 500 (circa eighty milligrammes). 
The hard resisting tissue’ gradually began to soften 
and melt away, leaving a sort of skeletal frame as a 
remnant of the swelling. The patient was dismissed 
from hospitalon the 28th of April—about two months 
—undoubtedly very much improved, and certainly 
free from all pain. 4 

Prof. Dittel, in the discussion, doubted the ‘‘ Sana- 
tio’? in this case. It-is possible that there was an 
improvement in the patient, even though an admitt 
carcinoma, but he told them that he had been prese: 
that very day at the post-mortem examination of t1 
carcinomatous cases where the ‘‘ Tinktionsmethode 
had been diligently applied without any perceptib 
good effect ; in one of the cases gangrene had been 
















induced,—_ ed, Press, 
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DIAGNOSIS BETWEEN URA‘MIA AND EPILEPSY.— 


URAMIA,. EPILEPSY. 
During the attack the faceis Face tinged and breathing 
pale and the breathing easy. _sterterous. 


Consciousness may be par- Never noted. 
tially recovered, followed by 
relapses of coma. 

Kidney lesion always pres 
ent. 

A condition most frequently 
present in advanced life. 

Traumatism very rare and ‘Traumatism, syphilis and 
syphilis infrequent, atheroma atheroma are frequent causa- 
often present. tive factors in late epilepsies. 


No kidney lesion. 


Most frequent in early life. 


The above table may serve as a rough guide in 
reaching a hurried diagnosis, and will aid in examin- 
ing a person found unconscious; but in closing we 
cannot refrain from expressing the necessity of care- 
fully examining the urine in all cases of convulsions, 
especially those of middle and advanced life. 

—Moyer, Med. Mirror. 





THE ALIMENTARY ORIGIN OF ARTERIO SCLERO- | 


sis.—In addition to the known causes of this com- 
mon condition—the specific fevers, gout, rheumatism, 
syphilis, alcohol, tobacco, lead—M. Huchard brings 
to our notice another factor—viz.: excessive indul- 
gence in animal food, or the constant ingestion of 
meat which is either of bad quality or is too ‘‘ high.’’ 
The toxic symptoms brought on by this habit—viz. : 
vertigo, certain forms of delirium, dyspnoea—are ag- 
gravated by renal insufficiency, which, by favoring 
the retention of ptomaines in the system, brings on 
_ arterio-sclerosis. M. Huchard ascribes the increasing 
prevalence of this pathological condition to the fact 
that the well-to do habitually consume too much 
meat, much of it being ‘‘ high.’’ Their poorer neigh- 
bors suffer similarly because the meat they consume 
is not freshly killed, and consequently contains a 
quantity of ptomaines. M. Huchard advises, then, 
as a precaution against the inroads of arterial degen- 
- eration, the restriction of well-cooked fresh meat to 
one meal a day, with the more generous use of vege- 
tables and milk. Professor Verneuil calls attention 
to the observation of M. Reclus that vegetarians are 
less liable than meat eaters to cancer, and he strongly 
urges practitioners to'do their utmost to restrain the 
consumption of nitrogenous food to a standard com- 
patible with the excretory powers of the individual. 





SomME NEw HEART AND NERVE Tonics. — Dr. 
Brown Séquard’s famous elixir has been the subject 
of many pleasantries, but the employment as thera- 
peutical agents of extracts of organsor animal tissues 
- seems nevertheless to be gaining ground. Ina case 
of heart failure, M. Onimus, of Monaco, has had re- 
course to the subcutaneous injection of an extract of 
heart muscle, and he claims that this novel medica- 
tion determined the disappearance of the orthopncea. 
The other symptoms—shortness of breath, debility— 
were diminished by similar injections of a glycerine 
extract of spinal cord. In a typical case of glosso- 
labio-laryngeal paralysis, which had reached the last 
stage, great benefit is said to have been derived from 
the use of these nerve extracts, and similar results 
are said to have been noted in cases of transverse my- 
 elitis, chronic spinal meningitis, and early locomotor 
ataxia. MM. Boinet and Boy -Teissier have been re. 
cently studying the effects on the heart of an extract 
of cactus grandiflorus and of its alkaloid, cactine. 
_ Tried on frogs, guinea-pigs and tortoises, the extract 
was found to increase notably the energy of the cardiac 
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contractions, the effect being ephemeral, but readily 


reproduced by renewed doses. After the injection of 
eight or ten centigrammes the. contractions were 
slowed and rendered arhythmic. The alkaloid cac- 
tine, injected in doses of from one to ten milligrammes, 
strengthened the contractions permanently, without 
exciting slowing or irregular action. A clinical trial 
has been made of a tincture of cactus, and the drug 
is found to act as a heart tonic in functional and or- 
ganic diseases, without becoming accumulative in its 
effects. Large doses were given at frequent intervals 


(420 drops per diem).—Lancet. 





APERIENT PILL.—For a number of years I have 
used an aperient pill which has given me personally 
great satisfaction in my practice, and upon which I 
settled after a number of experiments and combina- 
tions : 


Bee Xter MOSCV ANI. 6 odes es ete eee 
Ext. aloes aquosi, 
Ext. colocynthidis comp........ aa gr. Xx. 
Potassee et sod tarty sie-)- «2 <2) 
M. et in pil. No. xx divide. 
The colocynth must be Squibbs. 
Dose, one at bed time. 


—Bauer, St. Louis Clinique. 





CoNVULSIONS.—Was called to a child in convul- 
sions. Found the child with teeth set so firmly that 
a spoon could not be introduced between them. Eyes 
fixed and glassy. Breathing jerky on account of 
spasm of the diaphragm. 

The mother said the bowels had begun to run off 
in the earlier part of the day, and that there was also 
some vomiting. ‘The child was twenty-three months 
old, and had always been well. Head was hot and 
extremities were clammy. I diagnosed cholera in- 
fantum, and went to work. 

A hot foot bath was given, and arseniate copper 
(gr. z44) placed in a half glass of water. The case 
being desperate, and not caring to trust new remedies 
for the nervous phenomena, some potassium bromide 
was added to the above, and teaspoonful doses given 
every few minutes, by pouring it into the side of the 
mouth where there were no teeth. ‘This was kept up 
for half an hour, together with the application of a 
sinapism to the belly. 

At the end of this time no improvement was appar- 
ent. In fact, the little fingers began to clutch, and 
hiccoughs appeared. I decided to try hyoscyamine. 
Gave one granule (gr. ty/g95); in ten minutes another. 
In ten minutes more the clutching of the fingers had 
ceased, the child turned his head and recognized his 
mother, then closed the eyes, and in little over an 
hour from the time I first saw him, he was asleep. 
The spasm of the diaphragm was not completely 
overcome, but was very slight, andimproving. Three 
days after the attack he was well, 

—Sterrett, Zhe Alkaloid. 





Hicu TEMPERATURE.—On May 4, a thermometer 
arrived which would register 150° F. At 4 P. M. 
this was tried, and registered 13814°; at 6 P. M. 
152°, and at 7 P.M. 98°.. The temperature then re- 
mained at or near normal until about 7 A. M. the 
next day (May 5). It was then found to be rising, 
and our new Chicago thermometer registered 111° ; 
at 8 A. M. 130°, and at 9 A. M..it was placed under 
the tongue, and in three minutes was taken out, 
broken in three pieces. The mercury can, to this 
day, be seen standing at the top of the tube. This 
thermometer was graduated to 150°, but as the mer- 


340 








cury now stands at the top, at least 7° above the 
graduation marks, it will be seen that at 9 A. M., 
May 5, the temperature of this patient was great 
enough to run the mercury to 157° F., and so expand 
it that the pressure by expansion in the confined tube 
actually burst the instrument. ; 

This patient, a remarkably bright girl of fifteen 
summers, not of a nervous temperament; having 
menstruated perfectly normally for more than eigh- 
teen months; having enjoyed average health all of 
her life, began with a tonsillitis which was never 
severe, and lasted only about a week, developed, 
without any known cause, this extraordinary range 
of temperature, which lasted about six weeks, hav- 
ing had from one to three paroxysms each day; the 
paroxysms lasting at first about three hours, and 
gradually growing shorter, until, toward the last, 
the temperature went from normal to the top of a 
Hicks thermometer in a few minutes, and declined to 
96° in almost an equally short time. During the 
paroxysms the subjective symptoms were: Intense 
coldness, requiring half a dozen blankets, hot bags 
of water, etc.; mausea, and, at times, vomiting. 
She also complained of ‘‘numbness,’’ beginning in 
the face, and extending to the body. The objective 
signs were pallor and lividity of face and extremities, 
these appearing cold and the body warm, but not 
hot. The tongue was generally coated, but rarely 
dry. The pulse never ran over 120, and generally 
under 100. The urine was normal, examined both 
chemically and microscopically, and nothing worthy 
of note found. Digestion impaired; bowels inclined 
to constipation, but no serious trouble; menstruated 
normally during the attack. At times, some tender- 
ness in splenic and hepatic regions. At one time 
developed considerable tenderness in right iliac, and 
along the ascending colon—lasted about a week. 
Convalescence rapid, and she has since enjoyed per- 
fect health; but recently has had an intermittent 
fever of rather mild type, and has developed no un- 
usual symptoms. 


—Heber Jones, Memphis Med. Monthly. 





CHLORALAMIDE.—In previous communications on 
insomnia, I have praised particularly the action of 
paraldehyde. I still have a high opinion of it, but in 
convenience and agreeableness to the patient it is far 
surpassed by both sulphonal and chloralamide. Com- 
paring the latter two, in my experience sulphonal can 
be given in a smaller dose than chloralamide to pro- 
duce the same effect, while chloralamide acts more 
speedily, is more readily dissolved, and is followed 
neither by delayed sleep, nor the mental confusion 
and dullness which I have noticed after the adminis- 
tration of sulphonal. 

Only one patient has complained of the /aste of 
chloralamide, and she was in a very dyspeptic state 
the first time she tried it, and speedily recanted. 

It seems to have little effect on subduing pain, as 
my failures with it were in cases of rheumatic joint 
pains, acute headache, and sciatica. 

In only one case have I found headache after the 
drug, _and that case was one of violent headache, 
vomiting, and pain in the abdomen, due to over ex- 
citement and dietetic error. Even here the headache 
disappeared at once after a cup of tea. 

In the insomnia and delirium of the acute fevers 
such as influenza, and acute pneumonia and pleurisy, 
it acts very satisfactorily, and is, I think, within ordi- 
nary limits, perfectly safe, 
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Two of my cases were children, aged fourteen and 
nine ; both were cases of influenza, and the drug was 
very successful in overcoming that restlessness going 
on to delirium which is so common in the febrile 
complaints of children. Chloralamide should be 
very useful in the treatment of children’s sleeplessness. — 
I am only sorry I have not more cases of this kind to © 
report. 

Also, in nervous insomnia from hard work, worry, 
and anxiety, chloralamide, given in a fairly large dose, 
say 30 to 40 grs., is almost certain to be followed by 
a refreshing sleep. 

In mental disease (one case of which I have re- 
corded) its action is good, but I think sulphonal is — 
more powerful than chloralamide, and can be given © 
—as in hot milk, ete.—-with perhaps greater ease. 

It certainly is better than paraldehyde in cases of 
lung trouble, as it does not provoke cough or disturb — 
the stomach, as the latter drug is somewhat wont ~ 
to do. 

In delirium tremens again, especially in the stage — 
immediately preceding an actual outbreak, I believe 
it is of very great value. . During an attack it can be 
freely used without any.fear of prejudicial action on 
the heart, such as may be feared from chloral and ~ 
opium. Generally speaking, though my cases are 
too few to draw final conclusions from, chloral- 
amide reduced the frequency of the pulse, and made 
it fuller. 

It has one great advantage over its fellows, that 
patients do not get accustomed to it, and so want — 
larger doses ; in fact, in several of my patients the 
drug seemed (after its effect for the night or nights) © 
to produce an excellent habit of going to sleep with- 
out a draught. Personally, I may say that on several 
occasions, when I have come home aftera night-call, 
and have been utterly unable tosleep, 10 grs. of chloral- 
amide has brought about sleep in a quarter of an hour, 
which have lasted for six or seven hours, and then I 
have woke up feeling perfectly refreshed. 

For adults, 30 grains (in women, 20 grs.) has 
generally been sufficient. I give it with a little 
dilute hydrochloric acid andsomesyrup. ‘The great- 
est objection to it is that itis not very readily soluble. 

—E. M. Sympson, Zhe Practitioner. 
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GERMAN NOTES. 


HERMAN D. MARCUS, M.D. 


SOZOJODOL PREPARATIONS.—1. Zincum sozojodol- 
icum ¥% to1 percent. solutions. A good astringent 
in the treatment of gonorrhcea. - 

2. Potassium and sodium sozojodolicum. Used as 
dusting powder like iodoform. Has no specific influ- 
ence on syphilis. . d 

3. Hydrargyrum sozojodolicum. One of the best 
antisyphilitic remedy, in the form of subcutateous 
Injections. Experience teaches that one injection 
weekly is equal in its action to a treatment of gr. vl 
(weekly) by inunction. No abscesses form at the 
place of injection. The formula for the injection is: — 

R.—Hydtarg."sozojodol’t. ... a2 sevauae 


Potassi iodidi gr. xxiv. 
Aquee dest. xn.d.440)5ienceer Oe iiss. 


—Schwimmer, in Wiener Klin. Wochenschrift. 4 


IcutHyoL.—A. W. Freund (Berl. Klin. Woch 
schrift) uses ichthyol in his gynecological practi 
both externally (ichthyol glycerine tampon) and in- 
ternally. He praises its re-absorbing qualities, which — 
help in curing in the shortest time old parametritic 
exudates, metritis, etc. = 
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Reitmann and Schoenauer (Wiener Klin. Wochen- 
schrift) endorse Freund’s observations, and add that 
ichthyol is of great benefit in the treatment of new 
inflammatory processes. They also recommend it 
on account of its remarkable soothing properties. 
Freund, commenting on Reitmann’s and Schoe- 
nauer’s observations, says that ichthyol should be 
used with great caution in new exudates; he also 
reports a very interesting case of endometritis glan- 
dularis, which was cured by wiping the uterus with 
ichthyol. 

Bloch (Wiener Med. Wochenschrift) found better 
results with the ichthyol treatment in acute inflam- 
mations, such as acute blenorrhagic catarrh of the 
vagina, new parametritic exudates, painful erosions 
of the cervix, than in chronic inflammations. 

Koetschan (Muenchner Med. Wochenschrift) re- 
ports 120 gynecological cases treated with ichthyol. 
He recommends this drug on account of its painless 
and non-dangerous, though positive, beneficial action. 
Sea the drug internally, in pills—(4™% grs. 

aily). 

Mueller (Australian Med. Gazette) recommends 
ichthyol as an excellent remedy in skin diseases. 

Stocquart (Arch. de Méd. et de Chirurg. de Brux- 
elles) calls ichthyol a remedy ‘‘which is able to 
combat the nervous phenomena appearing in gastro- 
intestinal dyspepsia.”’ 

Unna (Monatsheft f. Dermat.) publishes a new 
mode of using ichthyol, that is to say, in the form of 
a varnish, which may be used in certain affections of 
the skin. The formula is: 


R.—Ichthyol, 
RERCGUUR arts eae wats vhs vee aa 3j, Sij. 
Ce SED PIINC c criesie .c'e% oc 3 ois gr. Xv, gr. xxij. 
ES Se isiis oy sis ad Ziij, 3j, gr. xxxxiij. 


—Deutsche Medizinal Zeitung. 


CONTAGION OF SCARLET FEVER.— Vienna medical 
journals report the following interesting case: 

A family received from a friend a letter, notifying 
them of the death of the sender’s child from scarla- 
tina. Seven days later, scarlatina broke out in the 
receiver’s house. 

The supposition that this case was caused through 
germs in the letter is substantiated by Army Surgeon 
Dr. Assmann, in Wohlaw. He says: 

“*Tast March an officer’s family received a letter 
from some friends informing them of the sickness of 
the sender’s children. The disease was scarlet fever. 
The youngest boy of the officer played with the en 
velope containing the letter. Six or seven days later 
he was taken down with scarlatina. Later on, two 
more children developed scarlet fever. That the 
scarlatina was due to germs contained in the letter 
seems to be highly probable, as no case of scarlatina 
occurred in or around the city for more than six 
months, and none of the family came in connection 
with patients suffering from scarlet fever.’’ 

The Gazette Médicale de Nantes reports a few cases 
in which dogs and cats had propagated the disease. 


Co_p as A Loca, ANASTHETIC.—A very interest- 
ing operation was performed by the well known sur- 
gecn, Dr. Kuemmel (Hamburg), in the Hamburg 
Mary Hospital. He used fluid carbonic acid, which, 
through concentration on the limb to be operated on, 
produced excessive cold, and made the member in 
sensible to pain. ‘The operation was performed on a 
thirteen-year old boy, who witnessed the incision 
(4% in. long) without showing the least signs of 


| 
pain. 











Eminent physicians who witnessed the ope- 
ration are unanimous as to the positive success of this 
experiment. 


Medical News and ‘Miscellany. 





AMCEBA’S LOVER. 


A neat bacillus, with rounded ends, 
Was seen, by means of a powerful lens, 
Moving with undulatory grace 
Through a fashionable lymphatic space. 


His graceful appearance would take with some, 
As he picked his teeth with a flagellum ; 
Though he flirted in a way to shock us, 

With every common gonococcus, 


His manners were good—eyery one knew it— 
For he’d been through a fine culture-field. 
But his tailor’s efforts were all in vain 

To collect a bill for this germ’s membrane. 


His mind was filled, one might say wholly, 
With thoughts of sweet Amceba Coli. 

Her mobile form, ’twas his conjecture, 
Languished within the sigmoid flexure. 


So hurrying through an abscess rancid, 
To an artery of rapid transit, 

He took, in a depot of congestion, 

A blood-dise bound for the large intestine. 


In the parlor-car he chanced to see 
A plasmodium malarie. 

A pretty picture she seemed to make 
As she fed her spores on ague-cake. 


And then he though of the bliss in store— 
Of Amceba and a baby spore! 

And how they’d dwell in a saccule neat 
In a calm and scybalous retreat. 


But just as he reached Amceba’s door 
He heard a protoplasmic roar ; 

And there, repulsive in his might, 
Was a hungry, savage phagocyte. 


His mouth was large and his words profane, 
So our hero drew his good ptomaine. 
“Swish! snap!’’ went a pseudopodic jaw, 
And ‘‘gulp!”’ went a phagocytic maw ; 
While his mistress saw a vacancy 
Where her loved bacillus used to be. 
Then Amceba, with a doleful shiver, 
Went far away to the dismal liver. 
—Lancet Clinic. 


Leprosy is spreading in Japan. 


Dr. Major T. IRWIN was killed by a train at En- 
glewood, Ill. 


MALIGNANT diphtheria has broken out at Fair- 
view, Illinois. 

A corRN is convincing proof that Nature is capable 
of small, mean things. 


A Lonpon milkman has been fined for keeping his 
milk in a dirty stable. 


Dr. S. S. ScHULTZ, Superintendent of the Danville 
Insane Asylum, is dead. 


BEEFSTEAK and black coffee are said to have re- 
duced a lady of 182 pounds to 140. 


In 1890 there were 48,426 samples of food and 
drugs analyzed by the London authorities. 


Dr. J. L. MAssix, of Owenton, Ky., is said to have 
shot a neighbor for ‘‘ talking about him.” 
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ness, set fire to the building and was burned to 
death. 


Str MorRELL, MACKENZIE says there is no objec- 
tion to clergymen smoking, provided they use good 
tobacco. 


A ILD outbreak of scarlatina has occurred at 
Girard College; about 40 out of the 2,000 inmates 
being affected. 


SECRETARY Rusk has found that in inspecting 
meat with the microscope for trichina, women do 
better than men. 


PoTAIN relates a case presenting all the symptoms 
of typhoid fever except the temperature, which did 
not rise above 99°. 


Grascow is still endeavoring to prevent the sale 
of tuberculous meat ; but a new and horrifying case 
has been brought to light. 


At the last Paris Exposition, 337,300 bottles of 
champagne were drank. Butjust wait ’till you hear 
from the Chicago Columbian. 


T'YPHOID FEVER has appeared at Newmanstown, 
Pa., where nineteen persons are reported as down. 
with this disease, and three dead. 


A BULL- FIGHT held in the City of Mexico, October 
18, netted $25,000. The proceeds are to go to the 
sufferers by the recent floods in Spain. 


MONTREAL has well-grounded apprehensions of a 
renewal of the small-pox epidemic of 1885. Forty 
cases have been reported in the province. 


AN Ohio dentist advertised : ‘‘ Teeth Pulled while 
you Wait,’’ but the printer had been there and he 
made it, ‘‘ Teeth Pulled while you Wail.”’ 


WANTED.—One copy of THE TIMES AND REGIS- 
TER, February 28, 1891. Any one having a surplus 
copy will oblige us by sending to this office. 


In the Chicago Criminal Court it has been dis- 
covered that the air for the furnaces was drawn by a 
steam fan from a pit filled with loathsome filth. 


THE Rev. A. Murphy, the new Presbyterian pas 
tor in Springfield, married Dr. N. EH. Myers and 
Nellie Mulholand before taking out his necessary 
license. 


CoLONEL Hurr, John Rodgers and John Spencer, 
three well known Pittsburgers, have died within a 
few weeks, while under the Keeley treatment for the 
alcohol habit. 


Dr. SEYMOUR BULLOCK, a prominent G. A. R. 
man, of Mobile, Ala., was shot dead, on October 15, 
by Thomas P. Brewer. Dr. Bullock’s name is not in 
Polk’s Directory. 


On October 9, Professor Keen removed a cystic 
tumor from the liver of a woman, forty-four years of 
age. The Paquelin cautery was employed. The 
mass was as large as a man’s fist. : 


Dr. A. F. CHASE, of West Philadelphia, was sued 
for malpractice, recently, by a patient who claimed 
that he had not properly attended to a severed tendon 
in her leg. ‘The plaintiff was non-suited., 


| 
A Wvyomine doctor was sent to jail for drunken- 





Dr. S. WEIR MITCHELL’S immediate return to 
Philadelphia has been delayed by imperative engage- 
ments elsewhere. Dr. Mitchell will not resume his 
practice, it is stated, for several weeks.—Ledger. 


‘THERE is a Chinese leper in the pest house of Hud- 
son county, N. J., and the asserted occurrence of the 
same disease in a citizen of that county, has caused 
a report highly derogatory to the New Jersey mos- 
quito. 


Tuirty candidates for office in the British Mercan- 
tile Marine were last year rejected for color blindness. 
Several succeeded subsequently, showing that lack 
of education of the color-sense is sometimes the diffi- 
culty. 


WE are clearing out our files, and any of our sub- 
scribers who desire to complete their volumes for 
binding should send at once for missing numbers. 
We can have the binding done very handsomely and 
at little cost. 


WHILE Dr. H. E. Jones, of Anderson, was perform- 
ing the operation of intubation upon a child ill with 
diphtheria, the little sufferer bit one of his fingers, 
causing a slight abrasion of the skin. Blood poison- 
ing followed. 


THE French Republic has conferred a medal on a 
Lyons physician for the devotion and skill displayed 
by him during an epidemic of diphtheria. Many a 


physician has received a crown of martyrdom for the ~ 


Same reasons. 


One of the bright genii rescued from the fell grasp 
of the plow and commissioned to do medical, surgical 
and obstetrical murder by Buchanan, has reported 


that he ‘‘succeeded in introducing a cathedral and — 


drawing off the water.’’ 


Dr. Moork (Kan. Med. Journ.) removed three 
hundred and ten screw-worms from the nose of a 
young man, during ten days. He found the best 
remedy to be mercurial ointment and petrolatum, 
p. a, applied by atomizer. 


Ir would, no doubt, be greatly to the benefit of stu- 
dents if the whole class of students’ aids, digests and 
pocket book companions, and aids to examination 
and the like, could be summarily extirpated from 
literature.—Brit. Med. Journal. 


ZESCULAPIAN LopGE, No. 2,410, was instituted, 
October 2, by the Grand Lodge of England, in the 
Masonic Temple of the Café Royal. ‘This is the sec- 
ond Masonic Lodge of Physicians in London, the 
other being the ‘‘ Galen, No. 2,394.”’ ; 


Dr. DucKworTH, of Kearney, Neb., reports, in 


the Archives of Gynecology, the case of a young 
woman whose temperature reached 228° F. Talk of 
the blood boiling ! Here we have it really being done, 
and the patient survives to tell the tale. Next! | 


A Str. Louts physician recalls the case of a young 
man who had been dumb for five years, but who, 
while out hunting one day, began, in the excitement 
of the chase, to yell at the top of his lungs. 
ward he was able to speak with perfect articulation. 


St. Mary’s Orphan Asylum, of New Brunswick, 


has been compelled to close on account of a conta-— 
gious skin disease that baffled all efforts at control. — 


It is supposed to be scabies; but in that case it is” 


difficult to see wherein lies the impossibility of cure. 


After-— . 
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Dr. W. E. HuGusxs addressed thé Alumni Asso- 


ciation of the College of Pharmacy on ‘‘ Greenland 
and the North Pole.’’ We are happy to state that 
the pharmacist at the latter locality never, never sub- 
stitutes, repeats prescriptions, or prescribes over the 
counter. 


A TYROLESE surgeon, in trying to extract a bean 
from a boy’s ear, broke the drum; inflammation ensued 
and the boy died. The surgeon was censured by the 
Innspruck Faculty of Medicine, and required to sub- 
mit to an examination in surgery before resuming 
practice. 


AN enterprising Parisian furnishes mercantile 
_ houses good advertising matter, in bogus prizes from 
a suppositious exposition in Corsica. It matters but 
little, however, as after 1893 no exposition prizes will 
be worth bragging about unless they bear the name 
of Chicago. 


THE Board of Health has directed its Sanitary 
Committee to prepare an ordinance providing that 
air-tight ‘“‘dunnigans’’ must be used in removing 
scrap fats and meats from market and slaughter houses 
and provision stores, from the first day of June until 
the first day of October. 


Some men have their fortunes thrust under their 
very nose, and yet haven’t sense enough to see it. 
A flour mill in Ohio has been compelled to shut down 
on account of the number of eels that choked up the 
water-wheel, so that every few hours it was necessary 
to stop to clean them out. 


UNDER what is known as the Enabling Act, there 
is appropriated to the State of South Dakota 720,000 
acres of public lands for the support of educational 
and charitable institutions. Of this amount, 168,000 
acres have been filed on, and 125,000 acres selected. 

Here is a chance for a medical college. 


A GERMAN court has decided the legal point of 
_ whether menstrual blood can be diagnosed. Franke 
made a microscopical examination, but could not de- 
tect any of the broad epithelial cells of the vagina ; 
and this point caused the conviction of the accused 
woman, who confessed to her husband’s murder. 


AFTER the meeting of Geologists in Washington 
last August, a large number of the visitors made a 
trip through the Yellowstone Park. Thirty-five of 
these went through the Grand Canon of the Colorado. 
The trip is graphically described by Dr. John R. 
Haynes, in the Los Angeles Express, of October 2. 


A most remarkable alloy of gold and aluminum is 
how under the examination of scientists. It is of a 
beautiful, rich purple color. This royal metal will 
make a handsome addition to those now used for 
purposes of adornment. From all accounts, it seems 
amenable to the methods of jewelers in making their 
- gold ornaments. 


CAMBRIDGE University has prohibited the game of 
hockey. This, we believe, resembles closely the 
game of shinny; in which we can testify there is 
none better adapted to the education of youth in the 
Way of getting thumped. A five-minute scrimmage 
of a boys’ school is as good as an epidemic to the 
local practitioners. 








HERMANN states, as the result of experiments on 
dogs, that the feces are largely made up of intestinal 
excretion, and not of food and bile. Parts of the 
small intestine were shut off from the rest, and both 
ends tied, when the animal died ; these were found to 
contain fecal matter, only differing by the absence of 
food and bile. 


Dr. S. WEIR MITCHELL, the eminent specialist, after 
spending several months in Europe, and, subsequently, visit- 
ing Washington, as President of the American Medical Con- 
gress, which recently met in that city, has returned to Phila- 
delphia, and resumed the practice of his profession. 

We trust none of our readers will do this great man 
the injustice of mistaking the above for an advertise- 
ment. It is only a ‘‘personal’’ from the Public 
Ledger. 


Dr. W. A. ForpD re-opens his Sanatory Gymnasium, 
this month, at 1420 Chestnut street, Philadelphia. 
Physical exercise, under scientific direction, is of 
great value in the treatment of chronic heart and 
lung diseases, hepatic disorders, constipation, dys- 
pepsia, mneurasthenia, insomnia, chorea, writers’ 
cramp, paralysis, rheumatism, chlorosis, lateral curva- 
tures, and kindred affections and deformities. 


THE report of Dr. Austin Peters, Chairman of the 
Committee on Intelligence and Education, to the 
Twenty-eighth Annual Meeting of the United States 
Veterinary Medical Association, held September 15, 
1891, will be interesting tothe profession in Nebraska, 
and not altogether without interest to the farmers and 
stock-growers of the West. It completely vindicates 
the work of Dr. Frank S. Billings, of the University 
Experiment Station, and puts the Bureau of Animal 
Industry, at Washington, in a bad light. 


THE English journals have gotten hold of some 
smart American. “Several of our trans-atlantic ex- 
changes quote an ‘‘American physician,’’ who suc- 
ceeds in collecting his obstetrical fees by persuading 


| the parents that bad luck would otherwise follow the 


offspring. 

We fancy that practitioner’s operations lie mainly 
among newly-landed emigrants. ‘The American dead- 
beats would consider such a doctor their special brand 
of pie. 


‘THE periods of gestation are the same in the horse 
and ass, II months each; camel, 12 months; ele- 
phant, 2 years ; lion, 5 months; buffalo, 12 months ; 
cow, 9 months ; sheep, 5 months ; reindeer, 8 months; 
monkey, 7 months ; bear, 6 months; sow, 4 months; 
dog, 9 weeks ; cat, 8 weeks ; rabbit, 4 weeks ; guinea 
pig, 4 weeks; wolf, 90 to 95 days. Goose sets 30 
days; swans, 42 days; hens, 21 days; ducks, 28 
days; pea hens and turkeys, 28 days; canaries, 14 
days ; pigeons, 14 days; parrots, 40 days. 


Ir there is one thing dear to the heart of the 
Englishman it is his beer, and from the time of. the 
Saxons downward he has liked it strong and heavy. 
It therefore marks a new era in the national taste 
when the fact is established that lager beer is steadily 
and largely increasing in public favor in England. 
Its possible influence on the health of the average 
Britisher is referred to in a letter on the subject in an 
English paper. The writer says: ‘‘Is it true, I 
wonder, that lager, unlike English ale, is free from 
gout-creating qualities? If that be the case the more 
it replaces the latter the better for public health. 
Gout is the great enemy of this generation.”’ 
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A Goop many people are unaware that oilcloths, 
and especially linoleum, should never be scrubbed 
with a hard brush. Neither should hot water or soda 
be used. The best way is to wash them with warm 
water and ordinary yellow soap, and wipe thoroughly 
dry. Once and again it does good to rub them over 
with a mixture of linseed oil and vinegar, after they 
have been well cleansed, or they can be considerably 
brightened by a simple application of milk. 


Dr. Bryce evidently believes that some society 
needs shaking up, judging from the following extract 
from his Southern Clinic: With all purely scientific 
societies in which the meetings are held for friendly 
and mutually instructive purposes we are in full sym- 
pathy. But with organizations whose sole purpose 
of existence is to pay one or two men all of the funds 
received from the members, to have a drunken ca- 
rousal at the end of their annual meetings, and to 
give their time and space in the transactions to a few 
blatant advertising specialists from a distance, we are 
a sworn enemy. 


‘“WHERE SHALL I SEND Him ?’’—This question 
often arises before the physician, and occasions much 
perplexity. To obviate this, we have had prepared 
tabular statements, giving the names and locations of 
all the Philadelphia hospitals, homes, dispensaries, 
day nurseries, etc., together with their rules, class of 
cases admitted, terms, names of staff, and all other 
information to show just who should be sent to each 
and how to go about it. These tables will be pub- 
lished by instalments, before the close of this year. 
In our next number will appear the data relating to 
the hospitals. 


A MEDICAL student of Vienna the other day tele- 
graphed to his father, a well-to-do farmer, to forward 
him fifty gulden to purchase, as he said, a cow to 
enable him to further his studies as an inoculator. 
The indulgent father, who considered himself a very 
good judge of cows, hastened to Vienna and purchased 
asplendidspecimen. It now appears that the prompt 
arrival at the son’s residence of his father and the cow 
very much startled the impecunious young man. This 
reads like a modern rendering of the impecunious Mr. 
Verdant Green’s application to a maiden aunt for ‘‘a 
couple of ponies,’’ which had a similar termination. 


THE WorRLD’s Farr At Cuicaco.—Among the 
exhibits at the ‘‘ World’s Fair ’’ will be a microscope, 
made by a Munich firm at a cost of $8,750. Elec- 
tricity furnishes and regulates the source of light, 
which, placed in the focus of a parabolic aluminum 
reflector, reaches an intensity of 11,000 candle- power. 
There is an automatic mechanism, worked by electric- 
ity, for the centering of the quadruple condensers and 
illuminating the lenses, and there is also an arrange- 
ment for the exact control of the distance of the car- 
bon point. The instrument is provided with an 
elaborate cooling machine, which is rendered neces- 
sary by the extreme heat generated by the illuminat- 
ing arrangement. The magnifying power of the ap- 
paratus with ordinary objectives is about 11,000 
diameters, but with the oil immersion this can be in- 
creased to 16,000. The State of Colorado is prepar- 
ing an exhibit of its flora and fauna. Already more 
than 1,000 specimens of plants have been pressed ; 
nearly 200 varieties of fruit have been duplicated in 
wax, and more than 2,000 specimens of insects (in- 
cluding, it may be presumed, the late unlamented 
Colorado beetle) have been mounted. 

—British Med. Jour. 





THE INFLUENCE OF WEATHER ON THE INTELLECT. 
—‘‘ Barometer rapidly falling. Heavy clouds in the 
southeast. My heart sank into gloomy forebodings. 
Read ‘Manfred’ and doubted whether I should live 
long. ‘The leaden weight of destiny seemed to crush 
down my aching forehead, till the thunderstorm burst, 
and peace was restored to my troubled soul.’’ The 
sun shines, you feel ‘‘an inexpressible joy bound 
through every vein, and the soft air breathed purity 
and self-sacrifice through your soul, you feel your 
heart expand towards the universe. Organs of ven- 
eration and benevolence pleasingly excited ; and you 
give a shilling to a tramp.’’—Kingsley, in Yeast. 


THE singular case of Dr. F. C. Fownes, who died 
Sunday night in New York city, from the effects of 
drinking distilled coffee, attracted considerable atten- 
tion among the physicians yesterday. Dr. Fownes 
became a slave to the drink, it is said, and went 
through the same phases of degradation that tipplers 
usually follow. All his time and money were spent 
in perfecting methods for distilling coffee, which he 
imported himself for that purpose. No exactly simi- 
lar case has come to the notice of local physicians so 
far as known. ‘‘ It is analogous to the cases produced 
by the gratification of any depraved taste,’’ said Dr. 
Clevenger. “It may be called coincident insanity, 
equivalent to the epileptic insanity which results from 
the use of cigarettes.’’—Chicago News. 


Tue Chief Justice of Trinidad has laid down the 
following propositions, as governing the physicians 
who are so unfortunate as to be under his jurisdic- 
tion : 

1. That a medical man as such, and merely by be- 
coming qualified, is bound to attend all cases to which 
he is summoned. 

2. That no medical man has the right to abandon 
a case he has begun to treat without the consent of 
the patient, even where other professional aid is 
available and where the patient runs no risk 
from such abandonment; and that by so doing a 
medical man lays himself open to an action at 
law, civil or criminal. 

3. That the making of contracts prior'to attendance 
is an unprofessional and improper act on the part of 
the practitioner. 


THE cork is a harmless quantity in contrast to the 
adulterated beverages which its withdrawal too fre- 
quently sets free to pour the germs of headache and 
other ills into the human system. ‘The cork, how- 
ever, that pops the liberation of genuine champagne 
—fruit of the vineyards of Epernay—releases to man 
that which both cheers and invigorates him. And 
when a cork pops from a bottle of Moigneaux Pere et 
Fils, you may know you are being wooed by the king 
of champagnes. It is absolutely free from deleterious 
infusions, is extremely dry and of the finest flavor, 
and can be indulged in with delight and benefit, and 
a guarantee that you won’t be obliged to consult a 
hat-stretcher before going to business in the morning. 
This wine, long reserved to the uses and delectation 
of the nobility of Europe, has, through the influence 
of Lorenz Reich (who has secured the sole agency for 
the United States and Canada), been introduced into 
this country, and is fast becoming the favorite wine 
at prominent banquets and the popular brand with 
the leading clubs and hotels. ‘To be obtained only 
of Lorenz Reich, The Cambridge, 334 Fifth avenue, 
New York. 
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Dr. Henry B. BAKER, ex-president of the Ameri- 


can Public Health Association, has joined Dr. John 
Rauch in a movement to have the International Con- 
gress of Hygiene hold its next meeting in Chicago in 
1893. The last congress was held in London this 
year. While there were several delegates present 
from the United States they were not authorized to 
invite the holding of the meeting in thiscountry. It 
was voted that it should be held in Buda-Pesth in 
1894. Mr. Baker thinks that the permanent com- 
mittee could be induced to postpone the Buda: Pesth 
meeting until 1895. The congress includes in its 
membership all the distinguished sanitarians of the 
age. 


A NEw VIEW OF THE TEMPERANCE QUESTION.— 
When, says Ariel, the microbes and bacilli, who are 
ever on the watch to attack the human organism, en- 
ter the body ofa teetotaller, they stay, and he indulges 
in a large and varied assortment of diseases. When 
they enter the body of the man who drinks, the taste 
and smell of the alcohol at once remind them that 
they are on licensed premises. They know their stay 
must be temporary, and that if they do not clear out 
by a certain time they will be ‘‘chucked.’’ Hence, 
their power of treating the drinker to disease is 
limited. If this argument does not convince the 
oe public that teetotalism is a mistake, nothing 
will. 


THE Mississippi Valley Medical Association held 
its Seventeenth Annual Session at St. Louis, October 
_ 14, 15 and 16, 1891, President Dr. C. H. Hughes, of 

St. Louis, in the chair. The attendance was large, 
the papers numerous and valuable. Dr. I. N. Love, 
the incomparable Chairman of the Committee of Ar- 
rangements, and his able assistants, deserve unstinted 
praise for their provision of receptions, rides, dinners, 
suppers, banquets, fine weather and full moon. Dr. 
C. A. L. Reed, of Cincinnati, was elected President ; 
Dr. E. S. McKee, Cincinnati, re-elected Secretary ; 
Dr. C. S. Bond, Richmond, Ind., First Vice-President; 
Dr. J. H. Stucky, Louisville, Second Vice-President ; 
Dr. Joseph Ransohoff, Cincinnati, Chairman Commit- 
. tee of Arrangements. Place of meeting, Cincinnati, 
October, 1892. 


HYPODERMIC MEDICATION.—In the S¢#. Joseph 
Medical Herald, M. F. Weymann contributes a prac- 
tical article on this subject. He points to a number 
of faulty practices in the use of this instrument, all 
which are avoided by the method he employs. He 
introduces the pellet into the barrel of the syringe, 
and draws in the requisite water. This prevents sep- 
tic contamination as nearly as is possible in ordinary 
‘practice. The syringe made by Parke, Davis & Co. 
is the only one made that allows of this method. The 
leather is kept in good order by applying carbolized 
petrolatum. He performed on himself a curious ex- 
periment. He boiled the muddy Missouri water, and 
injected it, mud and all, into his arm. He narrowly 
escaped an abscess, and experienced a pruritus for 
which he ‘‘scratched for many days.’’ 


THE Chicago Daily News says that the Wau- 
kesha people who contemplate piping water to 
Chicago are fighting the efforts to drain the 
Chicago river away from the lake and render the 
lake-water pure. Meanwhile Waukesha appears to 
be having trouble enough in her own limits; the 
State Board of Health having condemned a boys’ 
_ School in that town as in a dangerous condition from 
Sewer gas. Out of 240 boys in the institution, 
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over 70 are on the sick list, with sore throats of 
various grades. One died on October 5 of malignant 
diphtheria, that now prevails in Waukesha. Unless 
Waukesha has put in operation an efficient system of 
drainage, its waters are unfit for use; the published 
analyses showing an amount of organic matter too 
large for safety. 


Apropos of Dr. Beecher’s paper upon Southern 
California, the following extract from the Occidental 
Medical Times may not be devoid of interest: The 
deaths registered in 67 town districts of California 
during August, 1891, in a population of 709,554; cor- 
respond to an annual rate of 14.79 per thousand, the 
total mortality having been 975. Of these, 155 were 
from zymotic diseases, 25 of them being due to diph- 
theria, 33 to typhoid fever, 48 to cholera infantum, 
19 to diarrhcea and dysentery, 5 to cerebro-spinal 
fever, 2 to scarlatina, and 5 to whooping-cough. Dis- 
eases of the respiratory organs furnished 208 deaths, 
of which consumption caused 122; pneumonia, 52; 
bronchitis, 19, and pulmonary congestion, 15. Heart 
disease killed 82. The highest mortality was reported 
from Los Angeles; the lowest from Santa Anna. 


A DEVICE has recently been invented for promot- 
ing deep breathing. It consists of a smail belt that 
encircles the chest at the point of its greatest expan- 
sion, and a take-up mechanism to which the ends of 
the belt are attached. The take-up mechanism con- 
sists of a coiled spring, adapted to tighten the belt at 
intervals, and a train of wheels, by which the speed 
of the spring in taking up the belt may be regulated. 
Upon the exhalation of the breath after the full ex- 
pansion of the lungs, the chest returns to its natural 
size in ordinary breathing, thus leaving the belt 
loose. Immediately the take-up mechanism begins 
to gather in the slack of the belt, tightening it until 
its pressure is uncomfortable, compelling another in- 
spiration, thus lengthening the belt. This lengthen- 
ing is accomplished by the withdrawal of the strap 
from the case, which act again coils the spring. It 
is claimed that the device induces full breaths at reg- 
ular intervals, thus naturally enlarging the lungs and 
chest. 


Mr. ERNEST Hart, editor of the British Medical 
Journal, when his health was drunk at the Association 
dinner at. Worcester, said, in reply, that, instead of 
making a speech, he would read some lines which 
had been sent him by an anonymous friend. ‘They 
were as follows: 


Can he leave all his wrongs to the future, and carry his heart 
in his cheek? 

Can he do an hour’s work in a minute, and live on a sixpence 
a week? 

Can he courteously talk to an equal, and browbeat an impu- 
dent dunce ? 

Can he keep things in apple-pie order, and do half-a-dozen at 
once? 

Can he press all the springs of knowledge with quick and 
reliable touch, 

And be sure that he knows how much to know, and knows 
how to not know too much ? 

Does he know howto spur up his virtue, and put a check-rein 
on his pride? ; ; 

Can he carry a gentleman’s manners within a rhinoceros’ 
hide? 

Can he know all, and do all, and be all, with cheerfulness, 
courage, and vim? ; 

If so, we perhaps can be makin’ an editor ‘‘outer of him !” 

And ’tis thus with our noble profession, and thus it will ever 
be; still 

‘There are some who appreciate its labors, and some who 
perhaps never will. , 

—Pharm. Jour. of Australasia, 
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Aluminium has been employed in England for 
pocket cases. Where is the genius who is going to 
make an artificial leg of this metal? 


SwITZERLAND has decided to erect a large, free 
hospital for consumptives in the Alps, to commemo- 
rate the sexcentenary of the Swiss Federation. 


ILLINGWORTH pushes his method of treating scar- 
latina and diphtheria, by biniodide of mercury, with 
unusual persistency. As is generally the case, the 
one who introduced the remedy appears to have bet- 
ter success with it than any one else. 


GEORGE R. Murray reports decided improvement 
in a case of myxcedema resulting from hypodermic 
injections of an extract from the thyroid gland of a 
sheep. 

% Henry Fenwick (Brit. Med. Jour.) reports that 
injections of thyroid juice greatly increase the excre- 
tion of urine, in kidney disease, but not in healthy 
persons. From his observations he inclines to the 
belief that myxcedema depends on perverted renal 
functions rather than upon the thyroid disease. 


LIFE at the Lying-in Hospital is one long drawn 
sigh of ineffable bliss to the nurses. One of their num- 
ber took her temporary banishment from this earthly 
paradise so hard that she set fire to the residence of 
her employer three times within two days, in order 
to secure her speedy return to the hospital. For this 
noble testimonial to the institution an unsympathetic 
magistrate has held her for trial. 

Far different is it with another institution across the 
river. Threeof the nurses sought to recuperate their 
exhausted forces by a trip to the classic precincts of 
Gloucester. The balmy breezes of the river failing 
to relieve their melancholy, they resorted to spirit- 
ous comforts, with a result that secured their dis- 
missal from the institution next morning. 


THE resignation of Dr. Henry Leffmann, Physician 
of the Port of Philadelphia, which was sent to Gov- 
ernor Pattison on Tuesday, is said by his friends to 
have been tendered solely because of the fact that his 
large private practice was greatly interfered with by 
the duties of his office. It was also stated that Dr. 
Leffmann’s position as Professor of Chemistry at the 
Women’s Medical College and Pennsylvania College 
of Dental Surgery took up so much of his time that 
he could not give the attention to his official work 
that it requires. 

The resignation is to take effect as soon as the 
Governor names his successor. Dr. Leffmann refuses 
to discuss his action beyond saying that his private 
business needs his time. 

On dit, that inability to harmonize with the Board 
of Health had something to do with the matter. 


JEWISH PATHOLOGICAL PROCLIVITIES.—A curious 
discussion, well worthy of the silly season, has been 
going on at the French Academy of Medicine, in 
reference to the alleged proclivity of Jews to certain 
classes of diseases. It is asserted, on the one hand, 
that Jews are more liable than Gentiles to epilepsy 
and mental aberration. It does not appear, however, 
that the proportion of Hebrews in the French epileptic 
institutions and lunatic asylums is greater than is 
accounted for by their numbers in respect of the total 
population. In regard to diabetes, however, there 
does seem to be an excess of Jewish patients. This 
fact (if fact it be), is explained by M. German Sée on 
the hypothesis that diabetes is a malady very gen- 
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erally dependent upon want of physical exercise, and 


he says that Jews, like most Oriental people, prefer 
the dolce far niente, or the nearest approach to it, to 
occupations requiring activity. One point is pretty 
certain, and that is the comparative immunity of 
Jews from teenia, an exemption attributed to the more 
than sparing use they make of pork as an article of 
food. We gather that the Jews also suffer less than 
other people from (curious medley !) lightning stroke 
and plague, goitre and croup, and even if suffering 
from diabetes, they are less exposed to the complica- 
tions which menace Christian glycosurics. On the 
whole, no data of value were forthcoming, and the 
discussion only afforded an opportunity to one or two 
sharp Hebrews to show that they can handle satire 
and sarcasm as defensive weapons as well as any 
Christian.—/osp. Gazette. 


Dr. SAMUEL S. WALLIAN is organizing an invalid 
excursion to Southern California, to start late in 
October or early in November, stopping at Colorado 
Springs and Manitou for a few days’ rest, if a majority 
so desire. The plan includes a lady attendant, special 
nurses as required, and every form of restorative now 
at command, including plenty of pure and fresh oxy- 
gen, with which to prevent and overcome dyspneea, 
cardiac weakness, and the dangerous degree of fatigue 
and depression usually suffered by invalids en route. 

This will enable many to safely venture the journey 
who could not think of undertaking so long a trip 
except under immediate professional care. 

The cases receiving most marked benefit from a 
sojourn in the equable and restful climate of Southern 
California include all forms of respiratory diseases, 
chronic rheumatism, neurasthenia and nervous dis- 
eases, and the chronic indigestions. 


THE I. V. Williamson Free School of Mechanical 
Trades, at Williamson, near Elwyn, on the Central 
Division of the Philadelphia, Wilmington and Balti- 
more Railroad, opened October 20 for the reception 
of the seventy-two boys who successfully passed the 
entrance examination last June. ‘They are to remain 
there three years, except in case of gross misconduct, 


as all have been indentured to the Board of Trustees, — 


in accordance with the wishes of the dead philanthro- 
pist, an old-time merchant, with a fondness for old- 
time customs, and especially for the old-fashioned 
system of apprenticeship. 

The complete staff of instructors comprises Presi- 


dent, John M. Shrigley; Supertntendent, Lieut. — 
Robert Crawford; Instructor of Drawing and Pen- — 


manship, H. S. Bitting ; Instructor of Woodwork, J. 
Frank Grant; Instructor of School, Miss Abigail H. 
Eyre; Matrons, Miss Ritchie, Miss Cassin and Mrs. 
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Dalton ; Steward, Miss Emma Sturr; and Engineer, 


Alonzo Dalton. 


THE patent medicine men have stirred up a doughty — 
antagonist in Mr. Frederick Stearns, who proceeds to — 
express himself concerning them in the following — 


vigorous style: 


> ae, ; 2 
For many years the patent medicine business has — 


steadily encroached on the natural and legitimate 
province of the retail druggist, viz.: the compound- 


7 


ing of medicines, and have sought to take to them- : 
In effect this has been — 


selves the whole of the trade. 


to substitute a degrading and non-professional business — 
of small and unimportant profit for a legitimate, 
honorable and profitable calling. ‘Their nefarious — 







business has robbed him of his perquisites as apoth-— 
ecary and medical adviser in simple ailments not re- 
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quiring the advice of the physician. In doing this it 


has done the retail drug trade a positive injury. 
Further, the introduction of patent medicines made 
it possible for cheap men, and above all, men without 
the first semblance of professional training or capacity, 
to engage in the business of their sale.’’ 

—The New Idea. 


WEEELY Report of Interments in Philadelphia, 
from October 10 to October 17, 1891: 
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INCOMPATIBLES OF ANTIKAMNIA.—The following 
substances produce precipitates when added to solu- 
tions of antikamnia : 

Carbolic acid in saturated solution. 

Tannin. 

Mercuric chloride. 

Infusion catechu. 

Infusion cinchona bark. 

Infusion rose leaves. - 

Infusion uva ursi. 

Solution extract cinchona bark. 

Tincture catechu. 

Tincture cinchona. 

Tincture hamamelis. 

Tincture iodine. 

Tincture kino. 

Tincture rhubarb. 

The following substances produce coloration when 
added to solutions of antikamnia : 

_ Hydrocyanic acid, dilute solution, yellow. 

Nitric acid, dilute solution, weak yellow. 

-_ Ammonia alum, dilute solution, dark yellow. 

Amy] nitrite, acid solution, green. 

Nitrous ether, alcoholic solution, green. 

Copper sulphate, green. ' 

Ferrous sulphate, yellow-brown. 

Ferric sulphate, blood-red. 

Ferric chloride, blood-red. 

_ Syrup iodide iron, red-brown. 
—WNotes on New Pharmaceutical Products. 


Mr. Henry C. BuRDETTE, Secretary of the Lon- 


don Stock Exchange, is now in Philadelphia, urging | peculiar. 
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Fund. Mr. Burdette is the founder of the Royal Na- 
tional Pension Fund for Nurses; the object of his 
present visit to America being the proposed establish- 
ment of a similar fund here. 

Mr. Burdette states that several Americans in Lon- 
don are interested in its establishment. ‘The fund, if 
established here in America, will be entirely separate 
from the English fund; but will be similarly organ- 
ized. It is proposed to incorporate it with a capital 
of $100,000, to be raised by popular subscription. 
Mr. Burdette states that two men in New York will 
furnish the money, if necessary. ‘The idea is to afford 
nurses the means of investing their savings, at the 
same time securing sick benefits and a pension when 
old or permanently disabled. ‘These advantages, he 
said, cannot be found in any existing American in- 
stitution, and it is essential that a fund should be 
established which shall meet the special requirements 
of all members of the profession, whether hospital or 
private nurses. ‘The calculations, already made by a 
New York insurance firm, show that, in return for a 
monthly payment of $3.50 by a member, the fund 
could afford to pay a sick benefit of $5 a week to all 
members under sixty years of age, and an annual 
pension of $150 to members over sixty. English ex- 
perience shows that nurses almost invariably are per- 
manently disabled and on sick benefits at fifty-four, 
so that the pension practically commences before the 
age of sixty. As the fund is to be a saving fund, a 
member may put her earnings into it as rapidly as 
she pleases, an annuity being granted when the 
amount reaches $50. Incase of death, the amount 
already deposited in the fund will be turned over, 
with compound interest at 214 per cent., to any ex- 
ecutor previously designated. 

It is proposed that the fund shall be governed by a 
National Council, made up of one financial represen- 
tative each from Philadelphia, New York, Boston, 
Baltimore and Chicago, and representatives of each 
of the nurses’ training schools in the United States, 
the latter being elected by the members themselves. 
Mr. J. Pierpont Morgan, of New York, has agreed 
to accept the presidency and attend the regular 
monthly meetings of the Council. 


THE long-continued spell of warm weather—Sum- 
mer lingering in the lap of Autumn—hasat last broken; 
and chilly rooms, lowering skies, and the noticeable 
hurry in the footsteps of passers-by, warn us that the 
season has changed. So many fail to realize this, 
until it is forced upon them; and consequently the 
doctor has a rush of patients, with colds, coughs, 
neuralgias, lung-ails, aches, and pains innumerable. 
It would be a curious calculation that would show 
what is the actual cost to acity like this, of the 
neglect to put on woollen underwear and stockings 
at the proper time. It would certainly amount to 
enough to provide the whole population with the best 
of woollens. ‘T‘he preference of those who have stu- 
died this question is unanimously in favor of all wool, 
instead of mixed goods. ‘To this there is one notable 
exception, or rather an apparent objection, in the 
case of the Jaros fabric. This is composed of a 
woollen felting firmly united to a cotton backing. 
We emphasize the word, firmly, because when we first 
examined these goods we were under the impression 
that the woollen felting would soon wear off, leaving 
the cotton next to the skin. This, however, was a 
mistake, as we have assured ourselves after a personal 
trial of the goods. The advantages of this fabric are 
The cotton backing completely prevents 


the project of establishing a National Nurses’ Pension | shrinking; and gives strength to the garments. 
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I 
The wool alone touches the body ; and is softer and 


more comfortable than any woven fabric. But the 
greatest advantage of this Jaros stuffisits curious action 
towards moisture. Dip a piece into water, and ina 
few moments the wool is dry, while the water is drip- 
ping off the cotton backing. ‘Thus, after an accidental 
wetting, the water is conducted away from the wearer’s 
body, which remains warm and dry, while the water 
is shed off from the outside. Thus, the advantages 
of a change to dry clothing are realized at once, with- 
out trouble or delay. This gives the Jaros wear an 
advantage over all others ; one which our readers can 
easily appreciate by giving it a trial. 

THE venerable Dr. Traill Green, of Easton, Pa., 
who was one of the first Trustees and the first Instruc- 
tor of Chemistry at Lafayette College, and who has 
been connected with that institution for more than 
half a century, has resigned as Dean of the Pardee 
Scientific Department and been made Professor Emer- 
itusof the General Chemical Department. Dr. Green 
has been the acting President since President Knox 
resigned. He continues his warm interest in the col- 
lege, but gives up active work. 


THE AMNIOTIC FLUID IN TUBERCULOSIS.—A 
woman, aged thirty, suffering from pulmonary tuber- 
culosis, recently committed suicide by hanging, in the 
Maternity Hospital at Nancy, in the sixth month of 
her fifth pregnancy. M. Haushalter, at the request 
of Professor Herrgott, inoculated guinea-pigs with 
the amniotic fluid, a portion of the placenta, and a 
portion of the feetal liver. The animals inoculated 
with placenta and liver died in a few hours. The 
third guinea-pig, which had been inoculated in the 
peritoneal cavity with 3 cubic centimeters of amniotic 
fluid, survived, and was kept isolated in a clean and 
well ventilated cage. It was killed seventy-four days 
after the inoculation, when the abdominal and thoracic 
glands were found to be tuberculous, and there was 
recent acute miliary tuberculosis of the lungs ; numer- 
ous bacilli were found. As the amniotic sac at the 
time of death was unruptured, and as every precaution 
was taken to obtain the fluid in an uncontaminated 
condition, Professor Herrgott maintains that the ex- 
periment proves that the amniotic fluid in a tuber- 
culous woman may contain the virus of tuberculosis. 
The lungs in this case were adherent, and the seat of 
acute disseminated tuberculosis.—Avzt. Med. Jour. 


TREATMENT OF TROPICAL DysSENTERY.—In the 
Indian Medical Gazette, Walsh gives the results of 
several methods of treatment employed in the severe 
form of dysentery prevalent in India. 

Emetin was combined with Mayer’s reagent, form- 
ing C,H,N,O;, H,I,. It was thought that as the 
emetin thus combined remained inactive in the pres- 
ence of acids, it would not produce vomiting; and 
this appears to be corroborated by experience. 

Mercuric iodide is a powerful antiseptic. Of the 
compound, 4 grain was administered, in sugar pow- 
der, every four hours. Of 22 cases 1 died, 1 was 
discharged unimproved, and the rest recovered ; the 
Aviad duration of dysenteric symptoms being 4.9 

ays. 

In 10 cases treated by the bark and seeds of the 
holarrhena antidysenterica, all recovered ; the average 
duration being 5.7 days. 

Of 151 cases treated with aconite, with strict rice- 
and-milk diet, all but 1 recovered ; the average dura- 
tion being 4.05 days. 

Leahy treated 95 cases with sulphate of magnesia 
and sulphuric acid, with three deaths ; average dura- 
tion, 2 days. 





men of any profession or calling. 


‘The author concludes by advocating cleanliness, as 
produced by a laxative; rest, by a fluid diet and the 
recumbent posture, and a simple antiseptic or astrin- 
gent. Injections are only useful when the lesions 
are low down. In extreme hemorrhage, ergot with 
hazeline (hemamelis), and astringent injections, give 
the best results. 


NEBRASKA’S PHySICIANS.—The Secretaries of the 
Nebraska State Board of Health have written to At- 
torney-General Hastings, asking what constitutes un- 
professional or dishonorable conduct, such as would 
authorize the Board of Secretaries to refuse to issue a 
certificate to a person applying therefor. The At- 
torney-General in his reply says: 

Section 14 of chapter 35 of the session laws of 1891, 
page 285, provides as follows: ‘‘’The Board may re- 
fuse certificates to persons guilty of unprofessional or 
dishonorable conduct, and it may revoke certificates 
for like cause. Provided, always, that it has given 
the person an opportunity to be heard in his or her 
defense.”’ 

What is unprofessional or dishonorable conduct on 
the part of a practitioner of medicine is a question in 
which the courts appear to be wide apart. The sec- 
tion above quoted is a copy of the Illinois and Minne- 
sota law upon the same subject. The code of ethics 
as laid down by medical associations furnishes us but 
little guidance concerning this question. It must not 
be said that a society of persons who have been edu- 
cated in the medical profession can adopt a code of 
ethics, and that he who violates any article of that 
code is guilty of unprofessional conduct, and conse- 
quently shall be refused a certificate by your Board. 
The object and aim of the law under consideration, 
as I take it, is, among other things, to secure a higher 
standard in the medical profession, and to exclude 
empirics and empiricism from the profession. 

To reduce to inflexible and invariable rules what is, 
or what is not, unprofessional or dishonorable conduct 
within the meaning and intent of the act of 1891 would 
be atask of gigantic proportions. ‘‘ Unprofessional’”’ 
is defined by Webster as ‘‘ not according to the rules 
or proprieties of a profession.”’ 

It might, therefore, be said that the unprofessional 
conduct which would authorize the Board to refuse to 
grant a certificate to a physician, or, in the event one 
has been issued, to revoke it, is such conduct as is in- 
consistent with the honorable practice of the profession. 

In case of the State ex rel Powell vs. The State 
Medical Examining Board, decided at the July term, 
1884, by the Supreme Court of the State of Minnesota, 
the court, in giving its construction to a section of 
the statute identical with section 14 of our own 
statute, took occasion to remark : 

‘‘We will add as our construction of the words 
‘unprofessional or dishonorable conduct,’ as used in 
section 9, that we do not think that the legislature 
contemplated matters of merely professional ethics, 
but that the term ‘ unprofessional’ was used converti- 
bly with ‘dishonorable.’ ‘The meaning may be ex-— 
pressed by using the conjunctive ‘and’ in place of 
the disjunctive ‘or.’ ”’ 

To a greater or less degree each case of unprofes- 
sional or dishonorable conduct must be addressed to 
the sound judgment of the Board. Notwocases will 
be quite similar in character. I, therefore, conclude 
that the legislature meant by unprofessional or dis- 
honorable conduct such conduct as was dishonorable 
and calculated to mislead or deceive. Such practice, 
in short, as should not be indulged in by honorable 
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THE definition of a blush, as given by Dr. T. C. 


Minor, may be of use to Dr. H. Campbell when he 
brings out the next edition of his magnum opus ‘‘ On 
Blushing.’’ Dr. Minor defines a blush as a ‘“‘tem- 
porary erythema and calorific effulgence of the physi- 
ognomy, zetiologized by the perceptiveness of the 
censorium when in a predicament of unequilibrity 
from a sense of shame, anger, or other cause, eventu- 
ating in a paresis of the vasomotor capillaries, whereby, 
being divested of their elasticity, they are suffused 
with radiant, aerated, compound nutritive circulating 
liquid, emanating from an intimidated przecordia.’’— 
Hosp. Gazette. 


KrinpD WoRDS FOR THE DoctTor.—The Rev. Dr. 
H. A. Delano delivered a sermon on ‘‘ Physicians ”’ 
recently in the First Baptist Church at Evanston. 

‘The annalsof history,’’ he said, ‘‘are pregnant with 
the deeds of unwearied inventors, intrepid investiga- 
tors, unselfish heroism and noble martyrdom of life 
given for others. The history of medicine is the his- 
tory of great men, great talents, marvelous industry, 
_ careful investigation, startling discovery and tremen- 
dous sacrifice. How many, how illustrious and how 
worthy the names that shine in the annals of medi- 
cine, surgery and this great study of humanity! 
These men have been pioneers in the untried realms 
of disease. They have met with facts as stern as 
fate and as stubborn as death. If anybody is ever 
excused because of skepticism I think it will be the 
physician. He has seen a thousand theories of 
science shivered to atoms. Taught by theology the 
mercy of God, he has lived in realms of stygian dark- 
ness, fever and chill, He has moved through hospi- 
tals of pain and suffering supreme ; witnessed the 
horrors of an inferno upon battlefields of blood ; invaded 
alleys rank with filth and tenement houses malodor- 
ous and sickening ; seen humanity swarm and strug- 
gle, spawn and die; beheld the birth of monstrosities 
appalling ; seen the iron-handed, inevitable, relent- 
less trend of heredity ; witnessed the murderous ty- 
ranny of fashion, that chokes life to death ere life is 
born ; heard thesecrets of the chamber ; and yet men 
- wonder that he is often a materialist, a doubter of 
humanity and a relentless foe of religious shams, 
follies and crimes. 

‘“There are, however, great exceptions. The 
Christian physician is often found reverent before the 
awful mysteries of the unseen, humble before the 
mighty facts revealed ; tracing the infinite mind in 
all the wonders of the strange mechanism of these 
bodies. When theology has a larger basis of reason 
and good sense in it ; when the doctor shall find the 
preacher sometimes attributing the death of a child 
to green apples rather than providence ; when clergy- 
men admit the possibility of error in creed as well as 
in science ; when we shall persuade men that the 
best care for the life to come is the care of the life that 
now is ; when we shall have taught people that diso- 
bedience to the laws of nature is a crime against the 
law of God, then I know there shall be fewer skep- 
tics among our-earnest and learned physicians.’’— 
Chicago Daily News. 


UNIVERSITIES OF THE WORLD. — Norway has 1 
university, 46 professors, and 880 students. 

France has 1 university, 180 professors, and 9,300 
students. 

Belgium has 4 universities, 88 professors, and 2,400 
students. 

Holland has 4 universities, 80 professors, and 1,600 
students. 

















Sweden has 2 universities, 173 professors, and 2,010 
students. 

Russia has 8 universities, 582 professors, and 6,900 
students. 

The United States of America has 360 universities, 
4,240 professors, and 60,400 students. 

Portugal has 1 university, 40 professors, and 1,300 
students. 

Denmark has I university, 40 professors, and 1,400 
students. 

Spain has 10 universities, 380 professors, and 16,200 
students. 

Italy has 17 universities, 600 professors, and 11,140 
students. 

Switzerland has 3 universities, 60 professors, and 
2,000 students. 

Germany has 21 universities, 1,020 professors, and 
25,094 students. 

Great Britain has 11 universities, 834 professors, 
and 13,430 students. 

Austria has 10 universities, 1,810 professors, and 
13,600 students. 


‘THE BRITISH STUDENT’S CouRSE IN MEDICINE.— 
first Winter Session: Elementary Anatomy, Dissec- 
tions, Physiology, Chemistry. 


first Summer Session: Materia Medica, Botany, 
Practical Chemistry, Practical Physiology. 


Second Winter Session: Anatomy, Dissections, 
Physiology. 

Second Summer Session : Midwifery, Comparative 
Anatomy, Practical Surgery, Practical Medicine. 
Clinical Medicine and Surgery may also be attended 
during this Session. 


Third Winter Session : Practical Medicine and Sur- 
gery, Clinical Medicine and Surgery. 


Third Summer Session: Forensic Medicine, Prac- 
tical Pathology, Hygiene, and Sanitary Science, 
Clinical Medicine and Surgery. 


Fourth Winter Session : Clinical Medicine and Sur- 
gery. In some hospitals special classes are held dur- 
ing the Session for the study of Aural Surgery, Oph- 
thalmic Surgery, Obstetric Demonstrations, etc. 


After entering a medical school no time should be 
lost, for the student will find that he has none too 
much time in which to prepare himself for his exam- 
inations. Thestudy of the bonesshould be commenced 
at once, and as soon as possible he should proceed 
with actual dissection, commencing with an arm or 
aleg. As much time as possible should be spent in 
the dissecting-room at first, without neglecting other 
demonstrations and lectures. In the months of Feb- 
ruary and March he should attend the class in ele- 
mentary histology, in which he will become familiar 
with the use of the microscope. Chemical lectures 
may also be attended in the first half of the Winter 
Session. 

During the Summer Session he should study chem- 
istry, and practical chemistry, and experimental 
physics; should pass the examination in chemistry, 
and thus complete the first examination of the Con- 
joint Board, postponing materia medica till his second 
Summer Session. 

In his second winter the student will complete his 
study of anatomy and physiology by attendance on 
lectures on anatomy and physiology, on the classes 
in histology and practical physiology, and by dissec- 
tion; he will thus qualify himself for the second ex- 
amination in anatomy and physiology, for which he 
will become eligible at this period of his studies. 


SO. 
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In his second Summer Session lectures on materia 


medica, and classes on practical pharmacy (if it has 
not been previously taken), should be attended, so 
that the student may pass in the succeeding July the 
examination in materia medica and pharmacy, thus 
completing the second examination of the Conjoint 
Board. 

In the case of a student entering in May, he should 
attend lectures on chemistry, experimental physics, 
and the classes in practical chemistry, and pass the 
chemistry of the first conjoint examination in the July 
following. 

In the third and fourth years the student should 
pay close attention to lectures on medicine, surgery, 
midwifery, medical jurisprudence, and pathology, 
classes in practical surgery, morbid histology, and 
the demonstrations in the pathological theatre. 


The appointments in the out-patient departments 
and in the wards should be undertaken when the first 
and second conjoint examinations have been passed ; 
but it is rarely advisable to attempt any of them be- 
fore, as it is obvious that much of the advantage of 
the appointment is lost if the student is unable to 
supplement the time actually spent over the particu- 
lar duties by reading and preparation at other times. 
The duties of surgical clinical clerk should be first 
undertaken, and the wards, out-patient department, 
post-mortem room and clinical lectures constantly 
attended. . 

Having got through this part of his work, the 
student will then be qualified for the medical and sur- 
gical appointments, which he is required by the ex- 
amining bodies to fulfil before presenting himself for 
their diplomas ; and they should, if possible, be taken 
in the following order: Assistant-surgeon’s dresser, 
medical clinical clerk, surgeon’s dresser. 

In the first-named appointment the student should 
practise the manipulations of minor surgery, and at 
this period, if not previously, he should attend the 
course of elementary practical surgery, in order to 
qualify for the post of assistant-surgeon’s dresser. 
In the appointment of medical clinical clerk, with 
which is combined a course of practical medicine, the 
elements of physical diagnosis should be learnt, 
every effort being made to train the eye, the hand, 
and the ear, as well as to learn the use of the various 
instruments of investigation. The knowledge before 
acquired of microscopical and of chemical manipula- 
tion will now be fully applied ; and the subject of 
morbid anatomy should be studied at the same time. 
The appointments of assistant-physician’s clerk, and 
obstetric out-patient clerk, should follow, and those 
of post-mortem clerk, dental surgeon’s dresser, etc., 
may also be held advantageously during the third or 
four year. Cases of midwifery should not be at- 
tended until after a course of lectures on that subject, 
when the student should make it convenient to devote 
a month to the appointment of extern obstetric at- 
tendant. 

When the appointment of medical clinical clerk is 
completed, the time will be nearly at hand when the 
student is permitted by the regulations to present 
himself for one or more of the subjects of the final 
examinations; and if he is not desirous of taking the 
whole of the subjects together, it will probably be 
convenient to be examined in medicine first, as he 
can thereby directly utilize the whole of the work he 
has been doing in the six months’ medical clinical 
clerkship. ‘The surgical portion of the diploma can 
then be taken a few months later, midwifery being 
added to whichever may be most convenient. 





In the case of university graduates some modifica- 
tions of the above course are necessary. By the 
regulations of the London University no lectures on 
anatomy, dissections, etc., and no time spent at a 
medical school, are recognized for the purposes of the 
degree examinations until the preliminary scientific 
examination has been passed. Consequently the 
student must devote his whole time to the prelimi- 
nary scientific examination, before commencing the 
subjects above mentioned ; at any rate he will have 
to dissect two winters between the preliminary scien- 
tific and the intermediate M.B. examinations. ‘The 
student who intends to graduate at the London Uni- 
versity is advised to take the special classes for the 
preliminary. scientific examinations, which are held 
in all the larger medical schools, and to defer his 
entry as a ‘‘ First Year’s Student’’ until this exami- 
nation has been passed—this suggestion is very im- 
portant, as its neglect may give rise to difficulties 
later on in the course. Students taking this course 
are allowed to compete afterwards for the entrance 
scholarships, and for annual prizes and other scholar- 
ships, as if their work for the preliminary scientific 
examination were entirely independent. The pre- 
liminary scientific and intermediate M.B. examina- 
tions are accepted by the Colleges of Physicians and 
Surgeons, as together covering the work of their first 
and second examinations, so that one who has passed 
the preliminary scientific examination may devote 
his whole time to the intermediete M.B. examination, 
which occurs two years after his entrance in October.. 

—Hospital Gazette. 


Army,Navy & Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending October 17, 891. 


MAGRUDER, A. F., Surgeon. Ordered to the ‘“‘ Boston.” 


Dixon, W. S., Surgeon. Detached from the ‘‘Boston,”’ 
and granted leave for two months. 


MARSTELLER, E. H., Passed Assistant-Surgeon. 
to special duty Baltimore, Md. 


DRAKE, N. H., Passed Assistant-Surgeon. Detached from 
‘‘Albatross,’’ and granted leave for two months. 


WIEBER, F. W. F., Passed Assistant-Surgeon. 
from the ‘‘ Pensacola,’’ and ordered to the ‘‘Albatross.”’ 


BRADLEY, GEORGE P., Surgeon. Detached from Naval 


Ordered — 


Detached — 


Hospital, Chelsea, Mass., and ordered to the Receiving Ship 


“Wabash.”’ 


BRAITHWAIT, F. G., Assistant-Surgeon. 
‘“Wabash,”’ and ordered to Naval Hospital, Chelsea, Mass. 


BEYER, H. G., Passed Assistant-Surgeon. Ordered to 
Naval Academy, Annapolis, Md. 
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Clinical Lecture. 





CHRONIC RHEUMATISM. 
By JAMES M. ANDERS, M.D., 


®rofessor of Theory and Practice of Medicine, =, Medicine and 
- Hygiene at the Medico-Chirurgical College of Philadelphia, 


ENTLEMEN :—I want to show you to-day this 
young girl, agedsixteen years, with a negative 
family history, who ten years ago had an attack of 
rheumatism when she also had an inflammation of 
the eye, which brought on a cataract. Since then 
she was free from rheumatism until after she moved 
from the country to Philadelphia, about one year ago. 
Not long after removing to Philadelphia, she began 
again with rheumatism, which was first felt only in 
the smaller joints of both hands and both feet, all the 
joints being affected almost simultaneously. At first 
the joints were tender to the touch, painful more 
especially at night, somewhat swollen, and, perhaps, 
very little reddened. ‘There was little or no fever 
present, and I may have stated that is one of the dis- 
tinguishing characteristics of chronic rheumatism, 
which frequently follows acute rheumatism, though 
sometimes years later. Now she also tells us that dur- 
ing the last eleven months she has had exacerbations 
several times, with the symptoms named, and at other 
times was comparatively free from them. ‘That is 
also very characteristic of the course of chronic rheu- 
matism. ‘The disease is very much influenced by 
weather changes and by locality of residence. She 
lives, she thinks, in a comparatively dry home; but 
the fact that she began with rheumatic symptoms as 
soon as she removed to Philadelphia, and had not had 
rheumatism for ten years prior, goes to show that, 
after all, the house to which she removed may not 
have been so dry as it should have been, and, hence, 
may have caused rheumatism. For we do know that 
damp residences are frequently the cause of chronic 





rheumatism, as well as a leading factor in the causa- 
tion of acute rheumatism. 

It isa very important matter to decide as to whether 
you have acase of chronic rheumatism or a case of 
gout to deal with, and, then again, it is important 
to distinguished chronic rheumatism from so-called 
rheumatoid arthritis, which is not rheumatism at all, 
though an affection of the joints. 

Rheumatoid arthritis is apt to occur later in life, 
and is a steadily progressive condition, one joint after 
another becoming implicated, without any. decided 
subsidence in the local symptoms of a joint once 
affected. Cases of rheumatoid arthritis also result, 
by and by, in ankylosis of the joint, and there is 
greater deformity than we see here. The ends of the 
bones: become enlarged and very much thickened, 
while the soft structures near the joint waste very 
much in rheumatoid arthritis ; hence, the well-marked 
deformity that is almost universally present. Later, 
there is ossification of the soft structures around the 
joint, with complete ankylosis, and it is by this con- 
dition that you will often be obliged to distinguish 
between cases of rheumatoid arthritis and cases of 
chronic rheumatism. Partial ankylosis rarely occurs 
in far advanced cases of chronic rheumatism; they 
do have impairment of motion. You may find only 
limited motion in the joint; decided stiffness, with 
persistent enlargement; but you never have in 
chronic rheumatism, however far advanced, complete 
ankylosis. 

You have now to distinguish from chronic gout, 
not always an easy matter. Gout is markedly heredi- 
tary ; rheumatism is also hereditary, but not quite to 
the same degree. Inrheumatism, you will generally 
have a history of exposure in a damp residence, as 
in this girl’s case, or exposure out of doors to wet 

and cold. Not so in cases of gout. You, however, 
often get a marked history of over- feeding prior to 
an attack of gout. The attack of gout comes on at 
night, and, as a rule, affects the toes and smaller 
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joints. No such history was obtained from this pa- 
tient. These paroxysms last a much shorter time 


than an attack of rheumatism, either acute or chronic ; 
you have, in gout, deformity and stiffness on account 
of the deposits of urates in the joints. In gout, you 
have the urine much more implicated than in chronic 
rheumatism, and so alsois the blood. If you are in 
doubt as to whether a case is one of gout or chronic 
rheumatism, examine the blood under a microscope 
for uric acid crystals; if you find these, you may be 
sure you have gout to deal with. This never occurs 
in cases of typical rheumatism, but does usually occur 
in gout. Uric acid crystais in the urine are patho- 
gnomonic of gout. 

Much more might be said as to these diseases ; I 
have given you only the leading points in the- differ- 
entiation. The history is of course different in differ- 
ent instances. The history of this patient’s case also 
points clearly to rheumatism. Since this girl came 
here in June she has improved. Her treatment has 
been the administration of four lemons daily, a tea- 
spoonful of Rochelle salts once a day, and a tonic 
mixture consisting chiefly of tincture of calumba, be- 
fore each meal. In cases of rheumatism, we attempt 
to maintain an alkaline condition of the blood, and 
we know, as physiologists, that the vegetable acids 
are the natural means for maintaining this alkalinity, 
so that the administration of lemon juice is a per- 
fectly rational method of treatment. Besides this, we 
find that the so-called anti-rheumatic treatment in 
cases of chronic rheumatism, has really very little 
beneficial effect ; far better is it to improve the nutri- 
tion of the patient; far better is it to give tonics, 
more particularly, the bitter tonic. Additionally we 
may administer cod-liver oil. I think there is no 
better remedy in chronic rheumatism than cod-liver 
oil given continuously, provided that the digestive 
organs will tolerate it. When anzemia is present, 
we administer iron ; a little iron would do this girl 
no harm, as she has some of the evidences of anzemia, 
viz.: pallor of the skin and mucous membranes ; but 
since she has improved under the present plan of 
treatment, we will continue it until Professor Wood- 
bury, whose patient she is, returns. 
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OBSTRUCTION OF THE BOWEL? 
By M. PRICE, M.D. 


HE treatment of obstruction of the bowel is one 

of the greatest importance to the public as well 

as the profession. ‘There is no subject or condition 

where life so positively depends upon a proper appre- 

ciation of the conditions and immediate and correctly 
applied surgical treatment. 

There is no condition where the complications are 
so varied, from simple hernia to virulent malignancy ; 
there are so many conditions that will produce obstruc- 
tion, that the wonder is that any of us get through 
life with a complete and healthy bowel in our body. 

The causes of obstruction are almost innumerable, 
and every case is one to be dealt with in a manner 
peculiar to itself. The life of the patient depends 
upon the ability of the operator to cope with the com- 
plications, more than any other factor. 

To appreciate the difficulties to be overcome in this 
department of abdominal surgezy, one has but to ex- 


Read at the Philadelphia County Medical Society, October 
14, 1891. For Discussion, see page 356. 
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amine the work of Senn and a host of others who have 


done work in the abdomen, and ask any one of them 
what part, if any, is easy of accomplishment. 

In most cases of obstruction of the bowel there is 
no indication or symptom to indicate or direct us to 
the point of obstruction. 

We have a patient with an enormously distended 
abdomen with symptoms of peritonitis, with fecal 
vomiting, with pulse and temperature to indicate a. 
condition of things for most urgent and prompt action. 
Or we may have an obstruction with scarce one of 
these symptoms to direct us in our investigation. 
Help can only come to a patient suffering thus from 
one who can correctly read the symptoms and correctly 
interpret their magnitude. Abdominal surgery for 
many years offered hope of relief to a very small num- 
ber of abdominal diseases, but now surgery has thrown 
open the door to all who suffer with abdominal disease 
with the same opportunity for relief that the surgeons. 
offered only a short time ago for ovarian tumors, with 
a vastly improved method and a greatly reduced 
death-rate. ; 

In obstruction of the bowel there are so many ques- 
tions and conditions to be considered before operation, 
that when the time comes to operate, it is very much 
like a well-planned battlefield with every division in 
position and all the minor details settled ; the work 
of battle begins, and the surgeon only waits the de- 
velopment of the enemy or disease with which he has 
to contend in the completion of his work in the re- 
moval of the conditions present. a 

The first question to be decided is: Is there a 
strangulation present, or an obstruction, or a condition 
of partial paralysis induced by over-distension, by 
a costive habit, or a condition produced from loss 
of proper nerve force for the performance of bowel 
digestion and elimination, or is it a paralysis fol- | 
lowing convulsion with general paralysis of the 
entire body? All these questions have to be 
answered some time in the experience of every oper- 
ator, not all in the same case, but they all have a place 
in the consideration of the question in hand, and the 
operator who does not keep his mind impressed with 
such possibilities, will sooner or later have cause to 
regret. 

There is no better place than just here to relate a 
case in point. Dr. Ewing, of West Grove, asked me 
to see a patient with symptoms of obstruction of the 
bowel, in a woman sixty-five years old, who had been 
suffering for five days from great distention, the bowel 
showing through the abdominal wall very much like 
a mass of sausage under a linen cloth, an increased 
pulse and a temperature something above the normal, 
but not enough to indicate a serious condition. The 
other symptoms indicated an element in her condition 
that led me to investigate further for a cause. The 
doctor had used all the agents, purgative and other- 
wise, without effect; the stomach now refused all 
drugs. The daughter stated that the patient had a 
convulsion two nights in succession before the doctor 
had been called to the case, and that she had been 
quite stupid and unlike her usual self since that time. 
The knuckles of intestine lay without a particle of 
movement, no peristalsis ; in fact, there is a condition 
of paralysis following a convulsion that so closely 
simulates obstruction, that it is with great difficulty 
that we come to a proper appreciation of the symp- 
toms. This patient had also vomited very question- 
able matter, and together with the other symptoms 
seemed a plain.case for operative treatment; but — 
there was a question of doubt, and after waiting a 
period, the sulphate of magnesia in large and repeated 
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doses by injection, brought the result, clearly show- | ment is required in these cases, that something positive 


ing that we must be on our guard with every case. 

The stomach exercises a marked influence in ob- 
struction of the bowel; the changed current and 
direction of the bowel contents, in its effort to find an 
exit, changes the stomach from an organ for the 
digestion of food to that of a pump for the elimination 
of the contents of the bowel through the mouth, and 
by so doing gives us a direct and positive indication 
for treatment, which to be most effective must precede 
any operative treatment that may be required. 

We should empty the stomach and wash out all 
the contained fluid and solid contents. How best to 
do this is a question by no means yet answered. For 
my part I much prefer the stomach, aided by warm 
water and a mild emetic, to do the work, when the 
patient is in a condition to warrant such an effort, but 
many of them will not; then only the pump must be 
used. Itisa most disagreeable instrument and should 
be used with great care, and not removed until all the 
work of flushing the stomach is finished. If you 
operate for strangulated hernia after there has been 
fecal vomiting, and leave the stomach to get rid of its 
disagreeable contents as best it can, you have but half 
done your work, and more than probable the portion 
left undone will finish your patient. 

In a complete cleaning out of the stomach you have 
added greatly to your patient’s comfort, and to his 
immediate and rapid recovery; beside having left 
nothing in the way of a clear surgical conscience. 
Therefore a stomach-pump is requisite to perfect work 
in obstruction. 

Treatment.—The saline treatment of complicated 
inflammatory conditions, and those simulating inflam- 
matory obstruction of the bowel, are of twofold value; 
first in clearing out a bowel not obstructed, but torpid 
and distended with all the filth of months; again, in 
actual obstruction, where we have a condition of pa- 
ralysis produced by the inflammatory condition, which 
can best be removed by sulphate of magnesia. The 
effect of the saline does not in the least hinder the 
operative treatment, but prepares the patient for a 
much more speedy recovery from the effects of the 
inflammatory condition and the operation for the re- 
moval of the cause of the obstruction. If the obstruc- 
tion be purely mechanical, then the saline aids the 
efforts of nature to promptly throw off all the retained 
and decomposing materials remaining dammed up in 
the intestine by the obstruction. 

After an obstruction of the bowel has existed, even 
for only a short time, the distension has in most cases 
been so great that it takes a long time for the bowel 
to recover its tone and normal function, and if the 
Saline treatment has been used before the operation 
the time for recovery will be much shortened and the 
tisk and suffering of the patient correspondingly 
lessened. All those who have done intestinal work 

have been impressed with the length of time after an 
operation for strangulated hernia before any action of 
the bowels can be had, even with salines. I have 
had as much as six and eight days pass before I could 
get the bowels moving in cases of obstruction of the 
bowel from inflammatory incarceration. And in 
another case as much as eleven days intervened after 
a resection of five inches of obstructed colon from 
epithelioma and uniting them by the Senn method. 
In this case four ounces of magnesia sulphate was 
given before any result. In several of my cases I 
feared that I would have to do them over; and I 
have no doubt the abdomen has been reopened many 
times after abdominal operations for a supposed ob- 
Struction, when none existed. So greatcare and judg- 











only should drive us to a second operation. Simple 
want of a movement of the bowels should put us on 
our guard and watchful for more certain symptoms 
of obstruction. 

Now as to how sulphate of magnesia will give the 
best and quickest result: Small and repeated doses 
diluted with as much water as the patient will take 
is by all odds the best mode of giving the drug. 
When the stomach is irritable and sick, it is best 
given by injection per rectum—an ounce of the drug 
in half a pint of warm water. If youcan give by the 
stomach and bowel at the same time, you will soon 
get the result. 

There can be no objection to other drugs being 
used, such as the mild chloride of mercury, Rochelle 
salts, that will accomplish the object for which we 
use purgative treatment. Mixed treatment of opium 
and purgatives does no good, but introduces an ele- 
ment of doubt and. danger that is hard to estimate; 
it also tends to prevent a proper appreciation of what 
nature is doing to save the internal viscera from per- 
manent destruction and death. If we give purgatives 
we must give them for a purpose, and until that ob- 
ject is attained we should wait until we are perfectly 
satisfied that nothing but an operation will open the 
way for a passage, or that our patient cannot be re- 
lieved, and then the opium treatment will be appro- 
priate; then use it, but not while there is a chance 
for the patient’s recovery. 

Mode of Operating.—The method of operating for 
strangulation of the bowel or hernia is of great im- 
portance, and should be seriously considered before 
operation. ‘The method of cutting directly down on 
the hernia will not answer in all cases; old irreduci- 
ble hernias, where both sides are down and irreduci- 
ble with symptoms of obstruction ; double femoral, 
also irreducible, and in cases where there are no ex- 
ternal symptoms pointing to the location of the dis- 
ease—these can best be dealt with through a median 
incision. 

The usual opening for abdominal operations of one 
and a half inches is plenty of room in which to do all 
the work that is required for the relief of the patient 
in most cases, and when we find we require more 
room, it is easy to enlarge the incision. Through 
this opening a thorough investigation of the abdomi- 
nal cavity can be made, the old hernia irreducible 
protrusions can be examined with two fingers in the 
peritoneal cavity, and the seat of the strangulation 
located. 

The fact that there is a hernial protrusion on either 
side is no proof that one of them is the point of strangu- 
lation; it may be anywhere in the length of the in- 
testine. Then, to open such a patient over the sup- 
posed point of strangulation would greatly complicate 
the case, and leave the surgeon in doubt as to whether 
his patient had been relieved of his strangulation, for 
often in operating for strangulated hernia, I have had 
the intestines slip from the sac into the peritoneal 
cavity, and it was considerable trouble to get hold of 
the portion strangulated so as to examine its condi- 
tion before closing up the abdominal cavity. Until 
the point of strangulation is found and examined, 
you can never be sure your patient is relieved of his 
dangerous condition. 

Then, again, there is no better way to ascertain 
which is the obstructed side save through a median 
incision, both sides being within easy reach, and can 
be examined and dealt with with certainty. When 
the position of the strangulation is determined, it is 
an easy matter to cut down and release the hernia 
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from its sac, and return it to the inside, and bring the 
intestine to the median opening, and there examine 
its condition, and if there is a show of returning life 
to the strangulated portion, then wash with warm 
water that has been boiled, and return to the peri- 
toneal cavity with as little delay as possible. ‘The 
closure of the wound is of moment, for on the man- 
ner of doing this depends the success of a radical cure 
of your patient. 

Leaving the sac outside in position, and taking a 
long, straight needle, and with two fingers in the 
peritoneum, push the needle through the abdominal 
wall, taking care to include all of its wall, so that 
when it is closed there will be plenty of tissue; it 
does not require to be very tightly tied, but just suffi- 
cient to make a perfect approximation. Before mak- 
ing your closure, trim up your sac and remove all 
portions thickened and diseased that could interfere 
with perfect union of the hernial wound. 


The inside fingers act as a guide to protect the 
bowels and to aid to a proper placing of the sutures, 
and as the sutures are being tied assure yourself that 
all is clear and a perfect closure made. ‘This can be 
determined with perfect accuracy. 


The gaseous distention of the abdomen is a most 
serious complication, and offers many impediments to 
a proper diagnosis; that it must be gotten rid of be- 
fore the patient be relieved is admitted by all. Punc- 
ture through the abdominal wall with any instrument 
is dangerous in the extreme; to use a hypodermic 
needle would be a useless procedure, as much larger 
openings are required before the gas will be discharged. 
I have repeatedly tried to empty the bowel in this 
manner, and feel confident that it would require days 
to do so. An opening should be made with the knife 
or some instrument that will puncture the bowel, and 
the instrument then opened, stretching the bowel, 
giving exit to the gas. For this purpose I have had 
an instrument made almost identical in form with the 
little ear speculum, bringing the trumpet to a point, 
with which to make the puncture. The opening can 
then be stretched, and the closure will require only 
one stitch, while that made by a knife would necessi- 
tate several. I have used it only once. It answered 
the purpose admirably. As the needle rapidly en- 
larges from its point the bowel must be grasped by 
the fingers to prevent slipping while being dilated. 
Besides this advantage the instrument shortens the 
operation, lessens the shock, and prevents leakage. 
Comparing methods of treating obstruction of the 
bowel, there is but one treatment, that is to open the 
patient and correct the trouble—when I say that I do 
not mean that there shall be a half dozen consulta- 
tions before this treatment is resorted to, and I will 
venture to say the mortality will be reduced from its 
present high figures to 15 per cent. Those credited 
cured by other methods in most instances were mis- 
takes in diagnosis. No one was ever killed or their 
danger increased by an exploratory operation. 

Much of the recent work done in abdominal surgery 
has been by men who base their opinions on experi- 
ments on dogs. ‘This work accomplishes only one 
good—it prepares the surgeon with manipulative skill 
and dexterity in operating. But this experimental or 
dog surgery has not a single feature in common with 
that on the human subject, for there is no resemblance 
either in the operation or the conditions present. The 
one 1s ona healthy animal with an intestine only one- 
third the length of the human, and has been used for 
the passage of the coarsest food and the most indi- 
gestible materials. 








With no nervous element to contend with, no 
pathological condition to contend with, no distention 
or delay, no previous shock or destruction of parts, 
no inflammatory element to remove, no complications. 
to hinder or delay the operative work, no half-dozen 
consultations, no opium or belladonna previous to- 
operative work—in fact, the one differs from the other 
as day differs from night. And it is these very con- 
ditions, and complications, and delays that make all 
the difference between lifeand death. Could we bring” 
the profession to look at the conditions and dangers. 


of peritonitis and obstruction of the bowel in its proper~ 


light, and have all such conditions treated at an early 

period, there would be some chance for the patient to- 
recover from the mischief already done by the disease, 

for intra-peritoneal inflammatory conditions soon de-- 
stroy life. ‘The surgeon cannot do any harm nor add 
one feather’s weight to the already dangerous condi- 
tion, but with good work will save hundreds of valu-— 
able lives. Senn’s experimental work on dogs was 
for a definite purpose, which he has beautifully set 

forth in his book, and clearly demonstrated to us all, 

and those of us who work in this field can only hope 
to be imitators of him. 

Dr. Theodore McGraw, of Detroit, gives us a most 
ingenious method of managing some of the more des— 
perate cases of intestinal obstruction. In complete 
gangrene of the bowel I imagine it will be of great 
service in saving life. In these cases we are com-- 
pelled to make an artificial anus ; which will relieve 
the urgent symptoms of distension, while, at the same 


time, the rubber ligature recommended by Dr. Mc-- — 


Graw passed through two or three inches below the 
artificial anus, through the upper and lower segments. 
of intestine, including at least one and a half inches, 
and tied as tightly as possible, and the knot secured. 
by ligature; then either a continuous or interrupted 
Lembert suture around this ligatured portion, and, 
by the time the ligature has cut its way through, the 
union will be complete, without any possibility of 
leakage, and with but little delay or prolongation of 
the operation. 

Complete exit will be given through the artificial 
anus to all distending gases and contents of the 
bowel, until the artificial opening is complete (which 
is three or four days), when the artificial anus can be 
closed by silkworm-gut sutures placed at the time of © 
operation. ‘This method alsocomes to our relief in 
obstruction of the gall-duct. In these cases the 
abdomen is opened, the gall-bladder emptied of its. 
contents, the rubber ligature used to unite the intes- 
tine to the gall-bladder, the additional suturing of the 
peritoneal covering of the bowel and gall-bladder, so- 
as to insure perfect union, and in three or four days 
the abdominal wound can be closed with silkworm- 
gut sutures; the fistulous opening between the gall-- 
bladder and bowel—made by the rubber ligature— 
will prevent many of the annoyances and inconveni- 
ences of having a biliary fistula. 

It will in many ways answer a better purpose than 
the Senn method, but in the vast majority of cases. 
Dr. Senn’s method of anastomosis is our only one to 
save life; we cannot wait two or three days for an 
opening to be made; therefore, of necessity, we must” 
resort to the method of Senn. 

I have used Dr. Senn’s method three times, with. 
two recoveries, and must say I have more admiration 
for him and his work than any intestinal surgeon in. 
the world. 


I have found, in using the Senn plate or the Abbe — 


catgut ring for intestinal anastomosis, that one of the 


greatest difficulties to overcome was the passing of — 
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the silk ligatures through the intestine, there being 
four or six of them in each plate orring. When they 
were threaded in the ordinary sewing needle they be- 
came entangled and greatly prolonged the operation, 
or, if they had to be threaded during the operation, it 
was the cause of considerable delay, and for a long 
time I have been trying to find a substitute that 
would answer the purpose without any of the objec- 
‘tionable delays. I have found the desired needle in 
the self-threading Supplee sewing-machine needle. In 
the use of this needle the operation is shortened at 
least four-fifths, all the threads being passed rapidly 
and without delay. 

The ring or plate placed in position, the operator 
holds the needle with the open face of the eye toward 
him, the assistant takes up the ligature, draws it taut 
at right angles to the needle over the eye, and it is at 
once threaded. The operator quickly passes it through 
the intestine, half an inch from its cut border, and the 
assistant withdraws the ligature from the eye. The 
same process is gone through with all the sutures, 
and it is done in a moment, without delay. 

“‘Ashhurst tabulated 57 cases of laparotomy for 
acute intestinal obstruction from other causes than 
intussusception, from which it will be seen that only 
18 terminated favorably. At that time the mortality 
of laparotomy in cases of intestinal obstruction other 
than intussusception was over 68 per cent. Most of 
these operations were performed without antiseptic 
precaution.’’—Senn, page 28. 

I have had a greater number recover from this 
operation, and have operated for obstruction only 24 
times, and always without antiseptic dangers; only 
clean Philadelphia water; 19 recovered. 

Dr. Ward, of Topeka, Kansas, recommends a most 
ingenious method for finding the proximal and distal 
ends of the intestine. Pass the fingers directly down 
to the attachment of the mesentery to the spine, and 
the position of the two ends will be immediately 
established, as the lower attachment of the mesen- 
tery must of necessity belong to the lower end of the 
bowel. 


GUNSHOT WOUND, WITH USE OF THE 
EHLECTRIC PROBE.! 


By A. B. KIRKPATRICK, M.D. 


R. S. came to my office Friday, 3 A. m., October 
2. He was stage manager for the Grand 
Opera Company, and is now dramatic teacher at Penn 
Conservatory of Music. He returned from the theatre 
after attending to some business after the performance, 
and happened to think of a loaded revolver, and 
thought best to remove the cartridges, and believed 
he had removed the last one when his wife spoke to 
him, and his attention was drawn from the revolver a 
moment, and in that instant it went off, and he re- 
ceived the bullet, thirty-two caliber, in the leg above 
the knee. ‘The muzzle of the revolver was not more 
than six inches distant, and the trouser leg was 
blackened and scorched. 

Mrs. S. urged him to go at once to the doctor, and 
supported and assisted him to walk the three squares, 
and he was nearly exhausted by the time he reached 
my residence. 

I gave him a stimulant and probed for the bullet, 
and thought I located it just above the patella on 





: Beet at the Philadelphia County Medical Society, October 


I 
inner condyle of the left femur. 








The probing was 
very painful, and I was unable to get hold of the ball 
with the forceps, and I did not care to give an anzes- 
thetic and go on with the operation without assist- 
ance, so I put him to bed and gave him a hypodermic 
of morphine and atropine, and he slept until 8 a. m. 


I sent for Drs. W. H. and C. B. Warder, and for an 
electric bullet-probe, which I had seen a day or two 
before. At 11 A. M. the doctors came, and Mr. Var- 
nall sent a man with the probe. Dr. Warder, Jr., 
etherized the patient, and Dr. Warder, Sr., enlarged 
wound and searched for the bullet carefully. He 
found a rough spot on the condyle, where apparently 
the bullet had struck and roughened the bone, and 
then been deflected and passed into the popliteal re- 
gion, as the course of the bullet had been downward, 
forward and outward. 


Mr. S. is a bicyclist, and has a fine muscular 
development—the wound being over two and one-half 
inches deep. We were about giving up the search 
when I felt what was apparently a spicula of bone, 
and to determine the fact passed the electric probe 
down along my finger, and with considerable difficulty 
placed it on the rough point. The alarm sounded, 
and we were convinced that the point was a corner of 
the bullet. I enlarged the wound and found it so. 
The bullet was buried in the bone, and the periosteum 
had closed over it, except a little corner as large as a 
pin-head, which had been turned up by the bone. 
We were not supplied with bone-chisel, or gouge, 
and the bullet was below the surface of the bone, 
so forceps were of no use. I drew on the family tool- 
chest fora gougeand the kitchen for the potato-masher, 
which I used as a mallet, and chiseled the bone away 
on one side so that I could pry the bullet out. We 
syringed out the wound with bichloride solution, 1 to 
4,000, and Dr. Warder put in the sutures and a gum 
drainage-tube, and covered the wound with iodoform 
gauze, and placed it in an improvised splint of trunk 
board. 

The operation was long and tedious, and the patient 
did not regain consciousness until 3 p.m. He was 
too weak to remove from operating-chair until 9 P. M., 
at which time he walked to the next room on crutches 
and went to bed. 


In June he had suffered from functional disturbance 
of the heart from excessive smoking. He did not re- 
act well after the operation, and the heart was weak 
and irregular, so I gave hypodermics of strychnine 
and atropine, and inhalation of ammonia, and used 
hot-water bags. There was no vomiting. He hada 
temperature of 101° the evening of the operation and 
102° next day. The third day 101°, and the fourth 
day normal. He required no anodyne whatever. The 
day after the operation I gave calomel, ipecac, and 
soda, followed by a Seidlitz powder, which moved the 
bowels freely. I also gave a five-grain powder of 
phenacetine every two hours until the temperature 
fell to normal. 

The day after the operation I looked at the drain- 
age tube, and applied fresh gauze, and the second 
day syringed out the wound with bichloride solution, 
1 to 4,000. The morning of the fifth day the stitches 
were removed, and their place supplied by narrow 
strips of plaster. The patient sat up the sixth day, 
and I took him home the seventh day, and he has 
been walking around on crutches since. Yesterday 
was the eleventh day, and he was at a rehearsal, and 
expects to begin his usual work to-morrow evening. 
He kindly offered to come here to-night, and Mr, 
Yarnall is with us to exhibit the electric probe. 
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AN INSTRUMENT FOR MAKING APPLICA- 
TION TO THE UTERINE AND 
URETHRAL CANALS.' 


By A. B. KIRKPATRICK, M.D. 


OR the past three years I have been working in 
FE the Philadelphia Medical Mission, and it has 
been necessary for me to do considerable gynecological 
and venereal work, minor operations for misplace- 
ments, endocervicitis, endometritis, lacerations, etc. 

I have been experimenting to find a rapid, cleanly, 
and economical way of making applications to the 
endometrium and urethra. 

I have used suppositories, tampons, and medicated 
bougies, only to be disappointed. To my mind the 
excipient in medicated bougies and suppositories 
prevents the absorption of the medicament by coating 
the passage, and when the suppository or bougie 
liquefies, by the heat of the body, the medicament is 
drained away from the location where placed and 
needed. 

I began the use of powder by insufflation to the 
cervix and vagina several years ago, and for ulcerated 
conditions of cervix it gives excellent results. 

My first instrument, which I made myself over a 
year ago, was a hard rubber insufflator tube with a 
Wire wrapped on the extremity with thread. With 
this crude instrument I could push powder, boracic 
acid, iodoform, aristol, etc., into the cervical canal or 
urethra. At my request last April, Mr. Yarnall made 
me this instrument, which originally had a copper 
wire for piston, tipped and packed like a hypodermic 
syringe piston, and in place of the finger pieces, a 
half-inch hard-rubber collar. The copper wire bent 
and stretched on straightening and the leather pack- 
ing was not clean or aseptic. 

This improved applicator is made of a seamless 
aluminum tube with a steel piston aluminum-pointed 
and steel finger and thumb pieces. It is very simple 
in construction and is easily used. 











Society Notes. 
PHILADELPHIA COUNTY MEDICAI, 
SOCIETY. 


Stated Meeting, October 14, 189r. 


The President, Joun B. Roserts, M. D., in the 
Chair. 


OBSTRUCTION OF THE BOWEL,’ 
\ \ ] AS the title of a paper read by Dr. M. Price. 


DISCUSSION. 


Dr. JoseEPH Prick: As I am quite familiar with 
what the author has said and done, I shall have little 
to say about the paper. The old classification of 
acute and chronic obstruction is quite sufficient for 
surgical purposes. I wish simply to call attention to 
a few points derived from my clinical experience : 
First, in regard to the casual relations which surgery 
bears to some forms of obstruction. ‘The author has 
alluded to the reduction of hernia without the relief 
of the inflammatory adhesions causing strangulation. 
Only a short time ago some one presented to the 











*Read at the Philadelphia County Medical Society, October 
14, 1891. For Discussion, see page 357. 


*See page 352. 


Pathological Society a reduced strangulated hernia. 
It was fortunate for surgery that in that particular 
case a post-mortem was secured. I am satisfied that 
if more examinations were made in the fatal cases of 
hernia operation, reduced strangulations would be 
found frequently. My own practice is to open the © 
sac and deliver the bowel and free it from all strangu- 
lating bands. If yousimply sever the stricture either 
by the old or new method, and do not draw the bowel 
out completely, you will fail to recognize the construc- 
tion that commonly exists about its neck. I would 
make it an inflexible rule to expose the bowel in all 
hernia operations. 

Again, those forms of acute strangulation due to 
bands about the appendix and the pedicle of removed 
cystoma, which in many cases are sequellee of appen- 
dicitis or pelvic inflammatory trouble, and are not a 
very small or simple class of cases. Only two days 
ago I attempted to remove an abscess of the right 
ovary and tube, and found overlying and fixed to 
these pus accumulations all the ileum that could get 
into the pelvic cavity. I found complete strangula- 
tion of at least four inches of the ileum and perfora- 
tion at two points—I mean complete as we commonly 
understand such strangulation from inflammatory 
thickening and kinking with fixation. In removing 
the bowel I laid open two cheesy portions of the 
bowel, necessitating anastomosis and resection. Itis 
in this class of cases that we lose our patients unless 
we complete the enucleation of such thickened and 
adherent bowel. The neglect of this is a common. 
cause of death in pelvic inflammatory troubles. On 
two occasions I have had to reproach myself, notwith- 
standing I knew at the time of the sections, which 
were difficult and complicated, that I had not com- 
pleted my work to my own satisfaction. In a few 
days I had cause to re-open both of thesecases. I 
have now a patient in bed after the removal of the 
fused viscera of the pelvis, and I spent probably half 
an hour in the removal of the strangulated and ad- 
herent bowel. It was fused to that extent that it was 
impossible to see the mesentery on either side before 
freeing the adhesions. 

Another class of cases is of interest in this connec- 
tion because we have had so many new methods pro- 
posed for theirrelief. One of these methods, proposed 
by the Germans, is by removal of the coccyx and 
going in posteriorly and removing the pelvic mischief. 
Such a method must always result in the neglect or 
non-recognition and relief of bowel complications 
above. The same serious objection applies to the 
recent French method of dealing with pelvic inflam- 
matory troubles by the vaginal method of extirpation 
of pelvic viscera. If by this method we could deal 
with bowel adhesions I would welcome it, for in many 
forms of tubal and ovarian trouble we leave behind a 
great deal of filth when we permit the uterus to re- 
main. Dr. Coe has reported ten cases of vaginal 
hysterectomy, two of which died of strangulation, I 
think in a short time after the operation. It is not 
improbable that in these cases tubal and ovarian 
disease with adhesions existed, and that in the re- 
moval of the uterus the effect of these adhesions was 
increased. Ina case yesterday where I removed the 
uterus for cancer, I found double hydrosalpinx with 
bowel adhesions. In this case I operated by the — 
vaginal method and brought the bowel to the vaginal 
orifice to free it. If in this case there develops the 
slightest indications of bowel adhesions, I shall ope- © 
rateat once. Again, there isa group of cases—ob- 
structions due to bands of adhesions following the 
use of chemical solutions in abdominal operations. 
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AN INSTRUMENT FOR MAKING APPLICATION TO THE: 


UTERINE AND URETHRAL CANALS,! 


Was the title of a paper by A. B. KrrKPATRICK, M.D. 

Dr. Joun C. Da Costa: The powder applicator 
presented shows how different people may arrive at 
the same conclusions without ever discussing the 
matter with each other. It is a capital little arrange- 
ment, but I have one that is precisely similar in prin- 
ciple, given to me some ten years ago by Dr. Ellerslie 
Wallace. One of his favorite applications to the 
endometrium was powdered sulphate of zinc, which 
he applied with the instrument. One reason why we 
often fail to get good results from ointments is that 
the uterine canal is sometimes covered with a glairy 
deposit of mucus. Before an ointment can come in 
contact with the membrane this mucus must be re- 
moved. A powder may act differently, for it is 
retained, and if soluble, will gradually melt and pass 
through the mucus. 

Dr. C. P. Nose: I wish to make a few remarks 
bearing on the general principle of the application 
of medicaments inside of the uterus. My own 
experience has led me to the conclusion to which 
the attention of the profession was called by 
Dr. Emmet, that applications inside of the uterus are 
very seldom indicated, and that their field of useful- 
ness is extremely restricted. I think that Dr. Emmet 
and his co-laborers have shown that the majority of 
cases of discharge from the uterus are not caused by 
inflammatory trouble inside of the uterus, but by dis- 
ease outside of that organ, and, therefore, it is illog- 
ical to make applications to the interior of the uterus 
in the class of cases under consideration. ‘The treat- 
ment of the causative lesions in these cases is much 
more satisfactory, less painful, and free from certain 
dangers which attach to applications to the endome- 
trium—including uterine colic, and salpingo-perito- 
nitis. JI am, however, quite satisfied that there are 
cases in which it is proper to make applications inside 
of the uterus, as, forinstance, cases of purulent endo- 
metritis, due to gonorrhoea, forexample. In fungous 
endometritis, where the condition is not sufficiently 
marked to require the curette, applications to the 
endometrium are useful and will often effect a cure. 
In the condition formerly called endometritis, the 
evidence of which was uterine discharge, I take it 
that treatment of the endometrium is not indicated, 
and is harmful rather than beneficial. 


Bee AND SURGICAL, SOCIETY OF 
BALTIMORE. 


Stated Meeting Held Thursday, June rr, 1891. 


“HE 728th regular meeting of the Society was 
called to order by the First Vice-President, Dr. 
F. C. BRESSLER. 
_ Minutes of previous meeting read and approved. 
The poring 2) Gis were elected to member- 
‘ship: Dr. W. B 
-Fenby, Dr. Arthur H. Mann, Jr., Dr. Chas. M. Mor- 
fit, Dr. D. V. Moyer, Dr. F. Dyer Sanger. 
. Dr. DAVID STREETT related a case of Ante-partum 
Hemorrhage. Mrs. V., aged thirty; pregnant for 
the fifth time in seven ‘years, healthy in appearance 
‘and at about the end of seventh month of utero- -ges- 
tation. Her previous four confinements were of short 
duration and perfectly normal. 
Was called to see her on June 10, about 12 P. M., 
learned that she had been active as usual about 


_ See page 356. 
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her household duties, and that about 10 A. m., while 
out walking, mild labor pains came on and continued, 
very moderately, until late in the evening, when they 
disappeared. 

She retired at 10 Pp. M., feeling quite ae and at 
11.30 was awakened by what she thought was urine 
flowing from the vulva. On lighting the gas, she 
discovered her clothing and bedding stained with 
blood ; feeling a desire to urinate, she discovered, on 
rising, about a pint of blood in the vessel. 

Examination showed patient with good color, pulse 
85, with mild uterine pains, and blood flowing in 
alarming quantity from the vagina; cervix uteri 
long, external os large and open, internal os well 
marked and firm, and neck thick. Sweeping the 
finger around inside the uterus as high up as could 
be reached revealed nothing unusual. A diagnosis 
of accidental detachment of a normally implanted 
placenta was made. 3j of Squibb’s fl. ext. ergot was 
administered, and medical aid summoned. By the 
time assistance arrived the hemorrhage had ceased, 
uterus was firm and membranes tense. 

It was decided to continue the ergot and wait devel- 
opments. Uterine contractions increased, and the 
first stage of labor was completed, without anything 
unusual occurring, at 2 Pp. M., on the 11th, making 
fourteen and one-half hours from the time she was 
awakened ; the duration of the second stage was fif- 
teen minutes, and the third stage about three minutes. 
Presentation vertex, position L. O. I. A. ‘ 

Placenta appeared at the vulva immediately after 
the birth of the child; it was expelled without the 
use of any traction. Large, black and firm clots fol- 
lowed the placenta, some as large asatea-cup. A 
large clot was attached to the placenta at one edge, 
and dipped down to the bottom of sulci, between the 
cotyledons, and could not be detached without force. 
At the bottom of the sulci, the placenta was some- 
what torn. 

Dr. Streett, continuing, said he could not determine 
whether this tearing of the placental tissue was ante- 
partum or whether it was post-partum, and due, prob- 
ably to compression of placenta during expulsion. 

A point of interest is the source of hemorrhage. 
Some of these cases are due to nephritis—the soft 
placental tissue having vessels where the walls are 
evidently degenerated and rupture during the course 
of the nephritis, much the same as those of other 
parts of the body. There was in this case a history 
of the patient (on June 9) feeling somewhat strained 
on boarding a street car. Could it be that at this 
time the placental vessels were ruptured, and clots 
formed, and that the subsequent hemorrhage was due 
to muscular action, the blood then finding its way 
externally ? He was much impressed with the grav- 
ity of these cases. In the last twelve or thirteen 
years he had seen six cases of this kind. One died 
within fifteen minutes after his arrival, and before she 
could be delivered. His confrére, in this case, intro- 
duced his hand and found detachment of the placenta. 
He had found 3j doses of fl. ext. of ergot to be of 


.| service in these cases. 


Dr. Won. H. Norris said Dr. Streett does not tell 
us whether or not any efforts at abortion had been 
made in these cases. He had a case similar to these 
some time ago, from injury, and there was a clear 
case of trauma. ‘These are points of interest, and it 
is to be regretted that Dr. Streett did not enter more 
fully into the etiology. He was fully in accord with 
the treatment used, and has found, in a practice of 
over thirty-five years, that ergot used judiciously in 
such cases acted well and promptly, notwithstanding 
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the fact that most obstetricians to-day teach that er- 
got should not be used until the uterus is empty. 

Dr. E. M. REID said in using ergot in these cases, 
at term, where the os is not fully dilated, he thought 
small doses of 10 or 15 minims would suffice to lessen 
the interval between the pains and to keep up general 
contractions, and that the large doses should be re- 
served until after the delivery of the child. In one 
case of ante-partum hemorrhage at six months he 
tamponed the vagina, and removed the packing in 
twenty-four hours; the case went on to full term. 
This shows that packing the vagina is not always 
dangerous. ‘The simple question is that you are to 
exercise judgment, and treat each case on its own 
merits; you cannot lay down any infallible rules to 
govern all these cases alike. If you watch them and 
are attentive, you can tide them over. When a 
woman has lost a large amount of blood, she is not in 
condition to be subjected to any heroic treatment; he 
has seen cases, where to have proceeded at once to 
induce labor, would have been fatal. If you can tide 
over your case until your patient can make up for 
this loss of blood, she will then be in better condition 
to be subjected to induced labor. 

Dr. J. W. CHAMBERS said he thought in a case 
where a woman was bleeding alarmingly, the only 
safe plan to pursue was to empty the uterus immedi- 
ately. He did not think that ergot does good except 
to close the vessels. As to packing the vagina, he 
though the day of the tampon was over; it hides the 
hemorrhage, and has a moral effect on the patient, 
but the hemorrhage is going on all the same. 

Dr. DAVID STREETT said as to attempts to do abor- 
tion, these cases were in ladies of family, and were all 
near term, so that abortion was not to be thought of, as 
there was no possible motive for it. An interesting 
point in these cases is after giving ergot. When 
should the membranes be ruptured? In two of these 
cases the membranes were ruptured, in three the 
membranes were not ruptured until the os was well 
dilated. In all five the labor proceeded normally 
after the hemorrhage was controlled. He thought 
that if the integrity of the membranes could be 
maintained, we have a better chance of controlling 
the hemorrhage. 

Dr. A. V. GOSWEILER read a paper entitled 


INFANTILE PARALYSIS. 


Dr. Wn. H. Norris said Dr. Gosweiler has given 
us an exhaustive paper on this interesting subject. 
The differential diagnosis between infantile paralysis 
and other forms of paralysis is important. When 
called to a case we must diagnose between it and 
multiple neuritis. The latter is more frequent in the 
adult, while infantile paralysis or polio-myelitis is 
more frequent in children. Another point to bear in 
mind is that multiple neuritis attacks the upper ex- 
tremities more frequently, while polio myelitis most 
often attacks the lower extremities. 

Dr. F. C. BRESSLER said Dr. Gosweiler’s paper is so 
exhaustive that there is little to say. ‘The name in- 
fantile paralysis is an unfortunate one, as it is 
meaningless and does not convey anything to 
the mind. Polio-myelitis, on the other hand, con- 
veys to the mind a definite idea as to the lesion, and 
is to be preferred on that account. ‘There must be 
some reason why this disease occurs more frequently 
in children than in adults. An explanation may be 
found in the rapid development/of the spinal cord, in 
proportion to the other parts of the body in child- 
hood. Trauma is seldom a cause. He thought it 
probable that it was an infectious disease. ‘The 





[ : ‘ : : 
characteristic feature of the disease is the immediate 


paralysis, its subsequent developments being improve- 
ment. Hedoubted if any cases get entirely well. If 
we have a destruction of a nerve cell; he could not 
see how it could be replaced or renewed. 


Dr. KE. M. REID reported a case of Convulsions ina 
Pregnant Woman. He said he wished to present his 
case because of its medico-legal aspect. On the 24th 
of May, was called to see a lady with convulsions, 
who was six months pregnant. She had had twocon- 
vulsions, was having one at the time of first visit, and 
had one afterwards. Her face was swollen and cede- 
matous ; in fact, the whole body was anasarcous. A 
small quantity of ether was used to control the con- 
vulsions, and as soon as she could swallow she was 
placed on fl. ext. jaborandi 3ss every four hours, also 
Zss doses of cream tartar every six hours. The jabo- 
randi was followed by profuse sweating, and the cream 
of tartar produced copious stools. A test of the urine 
showed it to be almost solid albumen. She is now 
taking inf. digitalis 3ss every four hours. The swell- 
ing has disappeared now, and it can be scarcely 
recognized, even about the ankles. There is a dis- 
appearance of the albumen also. 

The consensus of opinion seems to be that the os 
should have been dilated, and she should have been 
delivered as soon as the convulsions came on. But 
the question arises, Should you induce premature 
labor when you find solid albumen? What is the 
proper mode of procedure in cases of this kind? At 
first she passed about two ounces of urine in twenty- | 
four hours, now she passes from one to two pints 
daily. In the event of a patient’s doing apparently 
well under these circumstances, should we proceed to 
carry out the rule and produce premature labor ? 


Dr. F. C. BRESSLER said when Dr. Reid gets home 
to-night, if he should learn that his patient had died, 
what effect would the law have? If she passed two 
pints of urine yesterday and one pint to-day, he had 
better induce labor, and put her out of jeopardy. It 
is true that in most of these cases of nephritis in preg- 
nant women, they are due to previous attacks, but 
if it were his case he would empty the uterus. 

Dr. J. W. CHAMBERS said the question for Dr. Reid 
to determine is this: If the condition of the kidneys 
is due to the pregnancy, then the uterus should be 
emptied. If itis an acute nephritis, independent ot 
the pregnancy, then the proper treatment is to do 
just what he is doing. The solid albumen was shown 
after the convulsions. Now it becomes a question 
whether the albumen was not the result of the con- — 
vulsions, rather than the cause of them. Hethought if 
he should be called to see a woman with convulsions 
in the sixth month of pregnancy, he would induce — 
labor and empty the uterus. 


Dr. REID said by what means can you determine ~ 
what is ‘‘reasonable care and skill?’’ It would be well 
to have the opinion of those who are experts in this 
branch of obstetrics. When the science of medicine 
reaches such a stage where we can lay down abso- 
Iute rules, then we may proceed to carry them out in 
any given case. Under similar circumstances, a gen- 
tleman induced labor on the grounds that it were best 
to empty the uterus; he lost both the child and the 
mother. Was this ‘‘reasonable care and skill?” 
Yet he was carrying out the rule. So far this case is 
improving, and it seems to be a case of acute Bright’s 
disease, coincidental with pregnancy. Itis now push- 
ing on to the seventh month, and you know that a 
six months’ child rarely survives after an induced 
labor. Her condition, to-night, is the same as the 
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vast majority of cases of pregnancy are in; there isa 
small amount of albumen and no cedema. 
J. WM. Funcxk, M.D., Secretary. 


1710 W. FAYETTE STREET. 


MISSISSIPPI VALLEY MEDICAL, ASSOCIA- 
TION. 


HE following are some of the many interesting 
papers read at the St. Louis meeting October 
14, 15 and 16, 1891: 


TEMPERATURE NO GUIDE IN PERITONITIS, 


Was the subject of a paper by Dr. H. C. DAL‘ron, 
Superintendent of the St. Louis City Hospital. The 
doctor has become so skeptical on the subject of fever 
in peritonitis that he is no longer guided by the ther- 
momieter in considering the advisability of an opera- 
tion in abdominal cases. He takes the temperature in 
all cases and weighsit for all itis worth, but does not let 
the lack of fever deter him from operating when other 
symptoms, on which he has learned to place far more 
reliance, would move him in the opposite direction. 
A number of cases were reported going to prove the 
presence of peritonitis in the absence of fever. He 
concludes that when fever is present in belly cases it 
is well to remember that it indicates peritonitis, its 
absence, however, does not warrant us in saying that 
peritonitis is not present, and should not blind us to 
the actual condition. 
An interesting case of 


PACHYMENINGITIS INTERNA, 


With report and presentation of specimen, was the 
subject of a paper by Dr. F. C. Hoy’, of St. Joseph, 
Mo. 


GASTROSTOMY FOR IMPERMEABLE STRICTURE OF THE 
CARDIAC END OF GiSOPHAGUS, 


' Was the subject of a paper by Dr. ArcH Drxon, of 
Henderson, Ky. ‘The patient, who recovered, was 
presented to the Association. Subsequent dilation 
of the stricture was accomplished. 

The Lights and Shadows of a Doctor’s Life, was 
the subject of an address by Dr. JosepH MATHEWS, of 
Louisville, Ky. ‘The doctor’s remarks were from the 
ludicrous to the grave, and at times brought tears, 
and at times shouts of laughter. 


THE SEWERAGE SYSTEM OF CHICAGO, 


Was the subject of a paper by Dr. JoHn B. Ham- 
ILTON, of Chicago, which was listened to with much 
interest, in spite of the depth of the subject. 

‘The President’s Address was delivered by that offi- 
cial, Dr. C. H. Hucues, of St. Louis. After discuss- 
ing and recounting the wonderful progress of medicine 
in recent years, the doctor then took up specialists 
and specialism. ‘The true specialist should be largely 
a consultant to the general profession and mainly in- 
debted to it for his practice. In discussing moral and 
social relations, he said that physicians are, as a class, 
honest men. We are often charged with incompe- 
_ tency but seldom with dishonesty—never justly the 

latter—for medicine, whatever her faults of head has 
none of heart toward mankind. She is the peer of 

all professions. 
How Medicine has Helped Mankind was next 
_ discussed, and the ways found to be quite numerous. 

Non-political Interference with Public Medical 
Charities, was considered. Where the spoils of po- 
litical conflict were human victims, minds dethroned 
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and sacrificed to medical incompetency and party 
policy, we should secure for them the proper medical 
as well as custodial care. We should endeavor to so 
influence public opinion and to so use our ballots, 
that parties and politicians so politic and inhuman as 
to sacrifice the mental and physical maimed Or ill in 
public hospitals and others ofour eleemosynary insti- 
tutions, whom it is our special duty, under Provi- 
dence, to guard, shall know the profession’s indigna- 
tion and feel its power. 

The doctor, in politics, has too long held aloof 
from the affairs of state, and as a consequence the 
great names of our medical history have no monu- 
ments to perpetuate their fame. Had we but looked 
well to our interests the President’s Cabinet would 
long since have been represented by one member of 
the profession, as law, agriculture, finance, etc., we 
should have the Medical Minister of Public Health, 
for which the American Medical Association is just 
now.pleading. 


PELVIC INFLAMMATION IN WOMEN—A PATHOLOGICAL, 
STUDY. 


Paper read by Dr. W. W. Porter, of Buffalo. 


The author affirmed that pelvic inflammations and 
their residues constitute about one-third the diseases 
the gynecologist treats, hence the importance of fre- 
quent discussions of all moot questions relating to 
the subject. He briefly reviewed the anatomical re- 
lations of the pelvic organs, calling attention to their 
enormous blood and nerve supply, which became 
both their weakness and their strength. He con- 
trasted the pathology of Bennett, 1843, with that of 
Emmett, 1873, and the latter with the teachings of 
Tait, Price, Hegar and McMurtry of the present age. 
He referred to the pathological studies of Bernutz and 
Goupil of thirty years ago, and affirmed that the ob- 
servations of the present had served to confirm the 
correctness of these pioneers. 


He next asserted that the pathology of to-day had 
been established by operative surgery, which had 
shown that pelvic inflammation begins in the tubes 
or ovaries, and extends to adjacent structures through 
absorption or by contiguity; that it almost never 
begins in the cellular tissue, but may be carried there 
through the tubes and ovaries by infections, either 
specific, puerperal or traumatic. He affirmed that 
the inflammation was in most cases a peritonitis, 
intra-pelvic or local in character, and not a cellulitis ; 
that para and perimetritis were misleading and con- 
fusing terms, hence should be dropped, and that the 
so-called pelvic abscess was a sequence of salpingitis, 
ovaritis or peritonitis, not a primative accumulation 
in the areolar tissue itself. 

The tentative management in these cases, rest, 
counter-irritation, hot sitz baths, vaginal douches, 
and attention to the digestive organs and general 
health, resulted in only temporary improvement, or 
in cure in a very small percentage. Those reported 
cured were generally, if the history could be known, 
subject to repeated relapses, and a frequent recurring 
pelvic peritonitis usually indicated leaky tubes. Elec- 
tricity, too, had disappointed its most sanguine advo- 
cates and need not be considered. 

In conclusion, he asserted that if these views be 
accepted, the logical deduction was to watch theearly 
manifestations of the disease carefully, that compe- 
tent surgical skill be invoked before the damage to 
important structures became too great to justify the 
expectation of successful operation. 
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OBSERVATIONS ON SURGICAL TREATMENT OF UTER- 
INE TUMORS, 


Was the subject of a paper by CHARLES A. L. REED, 
M. D., of Cincinnati. 

He said there are certain solid tumors of the uterus 
that require no operation, but there are others which 
are uniformly recognized as demanding operation. 
They are for the most part rapidly growing tumors in 
young subjects ; removable fibro-cystic tumors; soft 
cedematous tumors ; large bleeding fibroids and those 
growths which give rise to ascitic accumulations. 
Attention is called to certain other classes of tumors 
in which operation was not usually advised, but the 
demonstrated dangers of the growths rendered surgi- 
cal interference important if not imperative. These 
cases are small tumors of sub-mucous polypoid de- 
velopment in which there is a sero-sanguinous dis- 
charge, but in which a slight menorrhagia, but no 
further hemorrhage, leads to no apprehension of dan- 
ger. Another class of smaller sub-mucous growths 
are generally pronounced bleeders, but the absence of 
gross enlargement of the uterus disarms apprehension 
on the part of the attendant. Afterciting at length a 
number of cases operated upon for these tumors, the 
author drew the following conclusions : 

1. All persistently hemorrhagic uterine myomata 
of whatever variety should be advised early opera- 
tion. 

2. In young subjects with multinodular tumors, 
giving rise to alarming hemorrhage, the appendages 
should be removed when practicable as an alterna- 
tive for total extirpation. But the latter operation 
should be done whenever the character of the growth 
will permit of its removal by dangers less than those 
which would be involved by its continued existence. 

3. To these tumors already recognized as demand- 
ing operation, should be added those of uterine de- 
velopment which are liable to dangerous constriction 
by the uterine walls, and in which their destruction 
by this means might induce sepsis. 

4. All cases of sub-serous growth, indolent, yet 
progressive in character, in which the tumor has 
become a menace to neighboring organs, whether 
hemorrhagic or not, should have exploratory incision 
with reference, first, to removal of the appendages, or 
second, of the neoplastic organ. 

5. All growing tumors in women occurring beyond 
the menopause should be removed, if possible, by 
vaginal total extirpation, or by abdominal section. 

6. All distinctly operable cases demanding inter- 
ference should be advised operation at the earliest 
practicable moment. ' 








The Polyclinic. 


JEFFERSON HOSPITAL, 


Ni VERY important thing in cerebral surgery is, 
5 always to have ready hot solutions, as the 
patients often show signs of collapse, in which event 
a douche of hot water, or bichloride or carbolic acid 
solution, or any hot antiseptic or aseptic solution ap- 
plied constantly to the head, is the best means for 
restoration. 

: I have here a bottle of—we will call it—salve, con- 
sisting of wax, carbolic acid, and other ingredients, 
for the purpose of puttying up the bones of the skull, 
in cases of serious hemorrhages which may occur in 
cerebral operatioris from the vessels between the 
tables of the skull. I use it for hemorrhage from a 





small vessel; if large, I would not hesitate to drive 
‘in a bit of antiseptic match-stick, or catgut, or, better 


ably very great reason to suspect the beginning of | 








still, to crush the bone. | 

Whenever you open the skull, always open the 
dura mater. This is not a rule without exceptions, — 
but almost so. When you have gone so far astocut — 
down to the dura, open it and look at the brain, as 
you may learn that which will require you to goon. ~ 
You may learn that, which if you miss, you missthe — 
whole pith of the operation. IfI find nothing, Isew — 
up the dura again.—Keen. 


1 

Why does amputation through the knee give the — 
patient a better chance than above? If you amputate 
through the femur, you open the medullary cavity — 
and have danger of osteo-myelitis, which was one of — 
the most terrific causes of death during the civil war. 
Therefore, I did this amputation at the joint, because 
I wished to spare the medullary cavity, for when you 
open that canal, you are apt to have large sequestra 
and constitutional disturbance.—Bvinion. 































Prof. Brinton gave the following prescription to be 
used by injection into the bladder for its calmative 
effect, in irritated conditions of that organ : 


B..—Uva rsh. ic. se tjeate «pisitattekt anaes 3j 
TLupulin..... «gies sien vale 38s 
Boiling waters... sami eer ae Oj. 

M. et add. 
Bicarbonate of potassium......... Bij 
Paregoric’: /0..d. che sen seeee 3j 


PENNSYLVANIA HOSPITAL. 


HE characteristic stool of typhoid fever; as you 
probably have heard, is a stool of the consis- — 

tence of pea soup; a thin yellowish stool, with small 
lumps suspended in it, of a very offensive odor. — 
Often, however, you do not have the characteristic — 
passages.—Fisher. 


If a patient comes to you with a slow pulse, 80to 
90, and a temperature of 103° to 104°, there is prob- 


typhoid fever, particularly if he has complained for — 
some days before, of violent headache, feeling as if 
there was an immense weight on the top of his head. — 
That pulse-temperature ratio is hardly seen in any of — 
the other acute exanthemata. 
You know that the diagnosis at first may be diffi- 
cult between typhoid fever and pneumonia. I have 
often seen such a mistake made in a patient suffering © 
from pneumonia, particularly in the stage of conges- — 
tion. There may be only a few rales, and the patient 
may be in a state of mental hebetude or dullness, yet, 
if you will examine, you will notice that the pulse is 
rapid in pneumonia, at least, more rapid than that of. 
typhoid fever. So it is that the diagnosis may be ~ 
difficult at first between typhoid fever and meningitis. 
You know that often typhoid fever is complicated by 
meningitis, but, as a rule, if the disease is meningeal 
from the start, the pulse is a rapid pulse, and that is 
an important distinction.—F/isher. a 


As a rule, I think physicians are getting to trust 
less and less to internal medication in typhoid fever ; 
but where the tongue is heavily coated, and there is” 
very severe headache and a good deal of abdominal 
pain, then, in the early days, say the first or b ; 
ning of the second week, it has been my custo: 
order a few small doses of calomel until the be 
are freely moved, that is, unless free diarrhcee 
occurred before. I generally order gr. iij of calc 
divided into twelve powders, one powder every 
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hours until the bowels are moved. Of course, if any 
diarrhoea occurs, the powders are at once stopped. 
Generally speaking, the bowels are easily moved in 
the early stages, and we must avoid any purgatives 
that will increase the irritation already existing. I 
think calomel, in divided doses, can be given without 
fear, particularly in the early stages of the disease. 
— Fisher. 


The cold bath (a portable bath-tub at the bedside) 


_has been used in the women’s ward of the Pennsyl 


vania Hospital in treatment of typhoid fever, and out 


of 20 cases under treatment, there has been no deaths 


—Fisher. 


Dr. Meigs presented a case of exophthalmic goitre. 
In regard to treatment he said: There is a great deal 


of difference in opinion as to what should be done. 


I saw, in ‘“‘ Fagge’s Practice of Medicine,’’ somewhat 
to my surprise, that the tincture of iron, as a general 
thing, is not only useless, but injurious. That is 
quite contrary to what I have found and to what we 
follow. It has been my custom to give Basham’s 
mixture, and it seems to me to have a beneficial 
effect. In the hospital we usually treat the patients 
with iron, to a greater or less extent, and digitalis in 
such amount as to steady the heart’s action and in- 
crease its force. My own belief is that you may give 
gtt. x tr. of digitalis, and continue it indefinitely 
without danger of its cumulative action if you do not 
go beyond that quantity. If larger doses are given, 
you should keep your patient under observation. 
My custom has been to give the above dose, some- 
times increasing the amount, and I have found, in 
these heart conditions, particularly where there is a 
large nervous element in the disease, that an addi- 
tional dose of digitalis at night before going to bed, 
steadies the heart’s action and induces sleep. So, 
my treatment would be, gtt. x tr. of digitalis, in 
water three times a day, and a fourth dose before go- 
ing to bed if the patient cannot sleep. So also, when 
you have a heart trouble that is curable, I think you 
will find that a small or moderate dose of digitalis, 
on going to bed, will favorably effect the heart’s 
action and induce sleep. 


F 6 

-In these inflammations (gonorrhceal rheumatism) 
it would seem to me that the inflammation is of the 
joint surface itself, more than of the tissues around 
the joint, and that is why we have such intense pain. 
The prognosis is generally good, except for the 

danger of some permanent injury to the joints. 
Treatment.—Although for my own part, I do not 


_ see that salicylic acid or its derivatives are of much 


value in these cases, yet I almost always try them, 


and do not feel that I have done my best for a severe 


case until I have given pure salicylic acid. I have 


seen cases where 3j doses of salicylate of soda had 
no effect, and on substituting 3j doses of salicylic acid, 
have entirely relieved the pain. 
_ with the salicylates, and then give salicylic acid, and 
if, after three or four days, you get no result, use 


You should begin 


iodide of potash gr. v-x three times a day, and other 
remedies as they are indicated.—/Ve7gs. 


PHILADELPHIA HOSPITAL. 


- TREATMENT OF SYPHILIS. 


A 


HERE the patient is in good, strong, healthy 
condition, I give him protiodide, because it 
has not a cumulative action. It does not remain in 
the system and suddenly give rise*to ptyalism. Be- 


- Sides, it is more manageable, and you can more readily 
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find out just how much the patient can take. I start 


with gr. 4 in pill form three times a day after meals. 
After three days, the patient takes two pills after din- 
ner ; after three days more, he takes two after supper ; 
and three days after that is taking two pills after each 
meal. ‘Ihe dose should be increased in this way 
until there is some griping or diarrhoea, when the 
number of pills should be gradually decreased until 
the patient experiences no discomfort. In this way 
you can find out how much he can take. Then the 
weight of the patient should be taken every week. 


| He should remain stationary, or gain in weight under 


proper antisyphilitic treatment, as he is taking the 
tonic dose, so that at the end of a couple of years he 
should be in better condition than ever. 

The mercury should be ‘continued for two months 
after all lesions have disappeared, and should then be 
discontinued for ten days. After thisinterval resume 
the mercury again, and at the end of two months re- 
duce. the dose one-fifth, keeping the patient on the 
reduced dose two months longer. Then stop the 
mercury entirely for one month, and so, intermitting, 
go on for two years, at the end of which time keep 
him under observation without treatment for one year, 
and if, during that year, the patient shows no sign of 
disease, you are safe in telling him he is cured, but if 
during that last year he should show further symp- 
toms, you should continue treatment for eight months 
longer. 

I am in the habit of giving with the mercury sul- 
phate of morphine gr. 34, which prevents griping ; 
also tartar emetic, gr. 54, which stimulates secretions 
and prevents accumulation of the mercury. At the 
end of six months I drop all except the mercury. In 
ninety-nine cases out of one hundred iodide of pot- 
ash is not necessary. In those cases where you have 
the early appearance of the late secondary symptoms, 
it is beneficial in gr. x doses. 

There are some cases in which you cannot make 
use of the protiodide alone. When the man is debil- 
itated and broken down, then you must combine tonic 
treatment ; blue mass, with sulphate of iron, gr. j; 
quinine, gr. j ; and powdered opium, gr. 4, three times 
daily. Corrosivesublimate, with tincture of the chlo 
ride of iron, may be given. I sometimes let the 
patient take protiodide before meals, and iron after 
meals. 

Some cannot take mercury by the mouth, it giving 
rise to dyspepsia. In these cases corrosive sublimate 
may be given hypodermically, but this method 
causes a great deal of pain, and is likely to cause 
abscesses. 

Inunctions of mercury are good, especially in young 
infants. Wash one foot, cover with blue ointment, 
and over it place a thick woolen stocking, which is 
kept on for twenty-four hours, after which the foot is 
washed, and the other foot treated in the same way. 
This is kept up for four days, and dropped for four 
days. In young infants you can apply the mercury 
under the binder.— Horwitz. 





MEDICO-CHIRURGICAL HOSPITAL. 


ROF. LAPLACE presented a case of fracture of 
the ascending portion of the lower jaw, com- 
plicated by the broken ends having caused a lacer- 
ated contused wound of the cheek. ‘The jaw was 
rendered immobile by a pasteboard splint passing in 
front of and under the chin, retained by the proper 
bandages. Commenting on the laceration, he said: 
It is difficult to treat. 
1. Because it is a contused wound. 
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2, Because it is made by the teeth, which are 


laden with germs, the human bite being just as 
dangerous as that of any other animal. 

The third reason is that the wound being in the 
mouth, those germs which make an ordinary bite by 
human teeth so dangerous, are constantly in con- 
tact with the wound. Hence-these wounds are foul, 
have a bad smell, and the antiseptic principles cannot 
be applied. On the outside of the cheek the result 
of our treatment has been good, and we will remove 
the stitches. ‘The wound inside the mouth must re- 
main infected. ‘There is no culture medium better 
fitted than the mouth to develop all the germs that 
can be developed. 


In typhoid fever, during the stage of decline of fever, 
you do not generally have any dangerous complica- 
tions arising. 

You should give calomel, if at all, only in the be- 
ginning of the disease, when the strength of the 
patient is good, and the bowels are not as yet so loose. 
It is a good plan, perhaps, where there is a fair degree 
of strength, especially if there be constipation, every 
other day to give gr. v—x of calomel in addition to the 
antipyretic treatment. Itseems to be the experience 
of those who have used calomel most, that the fast- 
igium does not rise so high as in those cases where it 
is not used. 

Do not give calomel within four or five days of the 
fastigium, and withdraw all depressing antipyretics 


you may have been using in the earlier stages of the | 


disease, such as acetanilide, and give quinine gr. x 
night and morning. 

There is no necessity, as a rule, for giving more 
than gr. v of acetanilide. I have found that gr. ij at 
night will reduce temperature to the same extent as 
five, or even ten grains.—A ders. 


As to the treatment of typhoid fever, when the dis- 
ease is passing off, and temperature has reached the 
normal point, we do not need longer to give anti- 
pyretics for their antipyretic effect. If we assist the 
healing of the ulcers, the fever will take care of itself. 
We are giving quinine in gr. ij doses, four times in 
twenty-four hours, for its tonic effect; also salol for 
its antiseptic action. Bear in mind that as soon as 
the temperature is normal, free stimulation is not only 
useless, but absolutely injurious ; milk punch is given 
two or three times daily. We are also giving tr. cin- 
chona 3j every two hours. German authorities tell us 
that seven to ten days should elapse, from the time 
the temperature has become normal until the patient 
gets out of bed, which, I think, is correct. Some 
advise getting up earlier, but if getting up too early 
does not produce a relapse the patient is more apt to 
commit some error as to diet and cause a recrudescence 
of fever which may last seven to ten days longer. In- 
sist on keeping the patient in bed, at least a week 
from the first normal morning turning temperature, 
and prohibit all solid food during that time. While 
errors of diet may not have the power, fer se, of pro- 
ducing a relapse, yet they seem to have the power 
where some virus remains latent in the system of 
arousing it to activity. It may be that the virus 
would have produced a relapse later on, anyhow, 
but I have seen relapses follow errors of diet. How- 
ever, when all the virus is out of the system, errors 
of diet could not produce a relapse.—A ders. | 








_ THE regular quarterly business meeting and colla- 
tion of the Medico-Legal Society of Philadelphia, 
was held at Horace B, Wimley’s, 1604 North Broad 
street, on Tuesday evening, 27th inst., at 8 o’clock. 





AcuT&é YELLOW ATROPHY OF THE LIVER.—The 
patient was a married woman, twenty-six years of 
age, of good development and previous health. Her 
family history was negative, with the exception that 
her mother had died of phthisis. About January 7, 
of this year, she came to my office to see me with 
reference to a marked jaundice which she had. A 
week previously she had suddently been seized with 
very violent, agonizing pain in the right hypogas- 
trium, which was attended with vomiting, and fol- 
lowed in three days by rapidly-developed jaundice. 
The pain diminished as the latter condition increased. 


I did not see her again for two weeks; during this 
interval she had more or less pain about the liver, 
occasional vomiting, fever at times, with now and 
then a rigor and heavy sweat. When I saw her she 
had a temperature of 105° F. She was exquisitely 
sensitive to pressure over the right hypochondrium 
and the epigastrium. “There was considerable tym- 
panites, so that it was impossible, then or later on, 
to determine the outlines of the liver. She was still 
intensely jaundiced. The stools were free and clay- 
colored. The temperature from this time (twenty- 
first day) on underwent most marked and irregular 
variations (from 99° F. to 105° F.), as did the pulse. 
Occasionally, during the fourth week, there was 
severe epistaxis and moderate hematemesis. The 
urine at no time showed any albumen. About the 
twenty-seventh day there was evidence of fluid in the 
peritoneal cavity. At this time a peculiar coma- 
vigil gradually developed, increased to absolute © 
coma, and led to a fatal termination on the thirtieth — 
day. A few hours before death a few petechice — 
appeared on one leg. | 


The post-mortem revealed the following condition : 
The first cut through the abdominal muscles revealed — 
semi-fluid extravasations of blood in their substance. — 
About a quart and a half of bloody serum was found © 
in the abdominal cavity. All the organs were in- 
tensely jaundiced, and under the peritoneum every- 
where, in the bladder and kidneys, were found 
extravasations of ‘blood. ‘The liver was fastened by — 
recent adhesions, over a space about as large as one’s 
hand, to the diaphragm. ‘The liver itself was very 
much reduced in size; weighed but thirty ounces ; 
had a smooth, non-adherent capsule ; was intensely 
yellow on section, and very soft, almost diffluent, in 
consistence. "The whole surface was free of lobular 
markings. All the other abdominal organs were 
normal. 


Dr. Holt made sections, and found the typical 
microscopic appearances of that rare disease, acute 
yellow atrophy. 


In conclusion, I would refer briefly to the points of 
agreement and disagreement between this case and 
the classical type. It differed in the very sudden 
and painful onset ; in the absence of albumen during 
its whole course; in the presence of ascites, and, 
above all, in the long duration of the case, about 
thirty days. Thierfelter, in a list of 118 cases of this 
disease, found 114 to end fatally before the seven 
day, and but one to reach the fourteenth. These, 
then, were the distracting features of the case. It 
agreed with the type in occurring in a female (this 
generally being true); in occurring in middle life; 
in the marked fluctuations of temperature and pulse; 
in the hemorrhagicsymptoms, epistaxis, hematemesis 
and petechiz ; in the hematoxic symptoms, deliri 
coma, etc., and last, but not the least conclusive 
symptom as to the nature of the case, in the fatal 
termination.—Van Zandt, Lancet-Clinic. 
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A LITTLE KNOWLEDGE BETTER THAN 
NONE. 


ROGRESS in medical matters, as in everything 

else, is in waves. Our forefathers were bled 

and purged, puked and salivated to death’s door and 

beyond for trivial ailments, until homceopathy proved 

that people got well without any treatment, unless 

we consider the mental bamboozle of sugar pills a 
treatment. 

With some modifications, the modern patient still 
oscillates between the extremes of having too much 
or too little done for him. Surgeons are trephining 
when there are no localized symptoms to justify it, 
and in certain cases of Jacksonian epilepsy, oppor- 
tunity of an almost certainty of curing the patient 
by this means is neglected. ‘To particularize, a 
lady aged thirty, with strumous adenitis had her 
breasts amputated for alleged scirrhus, and was in- 
duced to remain for years in an alleged hospital, 
resigned to the belief that there was no hope. She 
had been robbed of her time and money, and her en- 
joyment of life by ignorant frauds who had her in 
charge, and as might be expected, the physician who 
advised her of the ‘true state of affairs and restored 
her to her family and usefulness received nothing for 
his services. 

A pretty little married lady of twenty-five, was 
Silently grieving over a diagnosis of cancer of the 
breast and the contemplated operation, when her 
Sister’s physician was accidentally consulted and pro- 
nounced the’case to be one of simple mastitis, which 
yielded promptly and completely to judicious ban- 
daging. Is it any wonder that the cancer quacks 
coin money out of the credulity of the public? On 
a par with this is the frightful abuse of bromides and 
morphine. Senile patients will be drenched with 
these to the verge of death, and rapid recovery will 
follow upon their withdrawal. 

When people advance in intelligence enough to 
learn the true inwardness of why they often get well 











under faith cure, Christian Science, or in spite of in- 
judicious treatment, they are apt to run to the nihi- 
listic extreme and decry all medication whatsoever. 

Between the “laissez faire’’ cranks and the patent 
medicine gulpers, there are a few sensible people who 
have been educated into taking care of themselves 
by their family physician, and have acquired a re- 
spectable knowledge of what honest medication will 
do. There is an old saw to the effect that ‘‘a little 
knowledge is a dangerous thing,’’ the truth of which 
Huxley denies, and claims, that had the little knowl- 
edge of the circulation now obtainable by any child 
in school, been known by Harvey in his day ‘“‘he 
would have loomed upon the nineteenth century as 
an intellectual portent.’’ So far from a little knowl- 
edge doing harm, particularly in medical matters, it 
would be well if the laity in general had the least 
modicum of it disseminated among them, in self: pro- 
tection against the practitioners who know as little 
as they do. But it seems as though a general diffu- 
sion of this little knowledge were about to take place 
when everybody and his wife nowadays matriculates 
at some ‘‘ medical school,’’ and as only a small per- 
centage “‘graduate,’”’ the majority become all the 
better patients for having learned what they did. 

In the millenium every one will know enough of 
medical matters to enable the starvation of the legions 
of poor creatures who nowadays “‘ practise medicine.” 

S. V. CLEVENGER. 


THEY HAVE EYES, BUT SEE NOT. 


It has always been a problem in therapeutics how best to 
introduce iodine within the system. ‘The iodides of potash, 
soda, ammonium, have been regarded as the most feasible, 
and have proved fairly satisfactory. Nevertheless, there has 
been a lurking feeling that there must surely be something 
better, evidenced by the fact that all the antiseptics of iodine 
origin have been administered internally—with but small 
success, however.—Canada Practitioner. 

UCH items as the above are a never-ceasing 
source of wonder to us. Where are people’s 
eyes? And ears? Things are advertised week by 
week that are of a value beyond all estimation to the 
doctor, and yet he never seems to know of them. 
One man once bewailed the absence of an efficient 
remedy for diphtheria. We asked him if he had 
used peroxide of hydrogen. No, he hadn’t heard of 
it. We looked at him sadly, and informed him that 
Mr. Marchand had been telling him of the virtues of 
that wonderful remedy every week for over a year. 
But he ‘‘hadn’t read the advertisements.’’ A few 
weeks later he was simply wild about peroxide. 

Such men are hopeless. ‘They show enough ani- 
mation in complaining of the inroads of specialists, 
quacks, and advertising druggists; but it never 
occurs to them that if they took some pains to inform 
themselves of the improvements in therapeutics there 
would be no field for quacks. 

If the treatment of alcoholism had received the 
attention it deserved, there would have been no 
Keeley. 

Mr. Carnrick finds the greatest difficulty in the 
way of his food lies in the ignorance of the practi- 
tioner concerning the physiology of digestion. 
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Mr. Gardner has gone to great expense in calling 
the attention of physicians to the value of hydriodic 
acid, as a means of overcoming the difficulty alluded 
to by our Canadian contemporary. And so with 
many other articles, that we might mention ; whose 
neglect by the profession is simply incomprehensible. 

Years ago we made it a rule to give atrial to every 
new thing that seemed to warrant it. The result 
has been so satisfactory that we turn eagerly to the 
advertising pages of our journals to see what new 
prizes are offered. Of course, some prove to be fail- 
ures, and may even carry their failure on their face. 
For instance; An agent of the irrepressible type, one 
of those the profundity of whose ignorance is only 
equalled by the amount of his gall, spent some of our 
time in endeavoring to convince us that the only pos- 
sible way we could get iron into our patients’ blood 
was by the use of some German mess he advocated. 
His argument was, that as the use of iron blackened 
the stools, none of it was absorbed. We mildly in- 
sinuated that we ad succeeded in giving iron, as 
shown by actual tests, with the hemacytometer ; but 
this argument he treated with the contempt it de- 
served. 

His preparation proved to be avery mild chaly- 
beate, not any better in any way than a number of 
the ordinary ferruginous preparations. 

These remarks apply to all classes of the profes- 
sion. Frequently, in consultation with men of ac- 
knowledged standing, whose names are known far 
beyond the limits of the community in which they 
reside, we have been struck with their ignorance of 
the newest materia medica. Professor Tom wanted 
to know why we suggested the normal liquid instead 
of the tincture, when his patient’s heart needed 
exactly so much digitalis and no more. Surgeon 
Dick proposed calomel and jalap’ when the flatulent 
dyspepsia with chronic constipation called for maltine 
with cascara; and great gynecologist Harry, who 
has reluctantly agreed to spare the ovaries while we 
cure the dysmenorrhcea and headache with antikam- 
nia, thinks that if hypodermics of morphine and 
atropine fail to cure, it’s hardly worth while to try 
these new-fangled things. But—we started in to 
refresh ourselves with a good growl, and the result 
looks very much like an advertisement ! 








Annotations. 





CASE of incoordination with numbness of the 

feet and legs extending upward to the middle 

of the shins, and from the tips of the fingers to the 

centers of the palms, was caused by cocaine and mor- 

phine addiction, coupled with other debilitating dis- 

sipations, such as sexual excess, in a patient of thirty, 

who sought my advice in his rounds among the phy- 
sicians. 

One ‘‘professor’’ of neurology diagnosed his case 
as Landry’s ascending paralysis, which usually termi- 
nates fatally in two weeks. and in which there are no 
sensory symptoms. After four months I received a 
letter from him in which he claimed to be recovering. 
The ‘‘professor’s’’ students are doubtless diligently 
drilled in a varied and extensive assortment of mis- 
information. S. V. CLEVENGER. 

















work. When a patient comes to the office for 
the first time, give him an hour and charge him well 
for it; instead of a routine five-minute interview and 
a routine fee. If his case demands steady treatment 
for an extended period, charge him a lump sum and 
let him see that he gets the worth of his money by 
coming regularly. If the case is a chronic incurable 
oue, make a fixed charge per quarter. By such 
means you will keep your patient from running off to 
other practitioners, and will do him very much more 
good, than by simply giving detached prescriptions 
when he happens in. 


Brat men really grudge payment for satisfactory | 


N the ‘‘ Medical News and Miscellany’ of this 
number will be found a digest of the rules and 
conditions under which patients are admitted to the 
hospitals of Philadelphia. This has been prepared 
by Dr. S. Traner Buck, the materials being obtained, 
by correspondence and visits, from the hospital 
authorities, with much labor. It was intended to 
publish this data in tabular form; but our pages 
proved to be too small for such extensive tables, and 
we were compelled to put the matter into the present 
form. The same data in regard to all the other 
charitable institutions of Philadelphia has been pre- 
pared, and will be published in the ensuing numbers 
of THE TIMES AND REGISTER. The object is that our 
readers may have in their hands all the necessary 
information in regard to the city hospitals and other — 
institutions that they may need in directing patients 
where to go, what cases to send to each, who will 
treat them there, the cost, accommodations, etc. 


A SANITARY GUIDE TO THE WEST INDIES. 


UR New England editor, Dr. Hutchinson, of 
Providence, has completed his last work and 
sent it to press. ‘‘ Under the Southern Cross”’ isits © 
title, and it contains the best part of the series of 
articles published in THe Tres AND REGISTER dur- — 
ing the past year, together with much new matter 
collected by the doctor while South last winter. As © 
it stands, it is the only book extant which is author- 
ity upon the different sanitariums of the West Indies — 
and Spanish Main, besides being a charming book of 
travel, full of story, adventure and brilliant deserip- 
tion. a 
By its aid, American medical men will be enabled — 
to choose the proper place for patients whom they de- © 
sire to send South for climate treatment, and avoid - 
mistakes that may prove serious, while pleasure” 
tourist will find in its pages all that they will care or 
need to learn of those attractive regions. in 
The book’ will be beautifully illustrated from the 
author’s sketches and photographs. . See 7 
As the edition will be limited, orders should be sent 
in at once, and may be directed to this office, or to” 
Dr. Hutchinson, Providence, R. I. > 
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Letters to the Editor. 


EXHAUSTED VITALITY. 


HE editorial on ‘‘ Exhausted Vitality,” in THE 
TIMES AND REGISTER of September 26, 1891, ol 
covers in all respects a case I am prescribing for. I 
am giving a general tonic treatment, with rest, etc. 
Can you suggest -nything better? If you can, please — 
do me the favor tu do so, giving all particulars such — 
cases require. { Die ent 


i ine 
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[The first duty is to convince the man that he is 


ill; so dangerously ill that everything else must be 
sacrificed to the duty of restoring him to health. He 
must break off vicious associations and habits, leave 
his business, his cares, and his worries. ‘The three 
great remedies are vest, exercise, and nourishment. 
Rest from mental work and care; often even the 
newspaper must be forbidden; the brain must lie 
fallow. ‘Travel may be necessary ; banishment from 
home is imperative. Exercise, graduated to his 
strength ; of an agreeable sort. Hunting and fishing 
suit some; cultivating fruit or flowers, or regular 
farming suit others; herding sheep or cattle still 
others. The tastes and the means must regulate this 
largely. Nutrition is most important. Many cases 
need building up; the digestion must be regulated ; 
cod liver oil, the phosphates, iron and quinine are 
often requisite. Whenever the patient’s means will 
allow, he should be accompanied by his physician 
_ and live under his direction. It is in general neces- 
sary that the full period of one year be allowed for 
the recuperative processes to complete their work ; and 
the return to the patient’s previous avocation should 
only be allowed after careful consideration. In many 
cases the new life will prove so agreeable that the 
patient will adopt it permanently. W.F. W.] 


CURABILITY OF LOCOMOTOR ATAXIA. 


ILL you kindly inform me, throught he columns 

of your valuable paper, about what per- 
centage of ‘‘ Locomotor Ataxia’’ in your opinion are 
ecarable. Has medical science made much advance 
ment in the last twenty years in the cure of this 


amalady ? W. M. Davipson. 
390 NORTH STATE STREET, CHICAGO, ILL. 


[We are justified in classing locomotor ataxy 
amongst the incurable diseases. Some cases may 
recover in the early stages, but this is at a time when 
doubt may always attach to the diagnosis. Arrest 
and improvement can, however, be attained in prob- 
ably the great majority of cases, and the intelligent 
application of means to this, and if it marks no ‘‘ad- 
‘vancement in the cure,’’ is positive progress in the 
treatment of the malady. ‘There are few diseases in 
which the lesion, the course and the manifestations 
are more clearly established than in this, and hence 
few which can be more intelligently approached. 

SAMUEL WOLFE, M.D., 

Prof. of Physiology and Diseases of the Nervous 

System in Medico-Chirurgical College, Philadelphia. ] 


[ Nevertheless, there are cases in which the diag- 
nosis has been made by skilful diagnosticians, in 
which an arrest of the disease, or even an apparent 
cure, has persisted for a number of years. It is beg- 
‘ging the question to attribute these cases to ‘‘ mistaken 
identity.”’ If, as is claimed in France, ataxy is of 
syphilitic origin, there is no good reason why it should 
not be amenable to specific treatment. A case re- 
ported by the writer, in which he secured a cure, 
temains well after nearly eight years. W.F. W.] — 


Book Notices. 


_ HIGHER EDUCATION IN INDIANA. By JAs. ALBERT Woop- 
BURN, PH.D. Bureauof Education, Circular of Information, 
Noy. 1, 1891. Washington: Government Printing Office, 
1891. Paper, 8vo; pp. 200. 











THE PRACTICE oF HyPNOTIC SUGGESTION. Being an El- 
ementary Hand-book for the Use of the Medical Profession. 
By GrorGE C. KinGspury, M.A., M.D., University of 
Dublin. Bristol, England: John Wright & Co. ; 
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This volume, the receipt of which we are glad to 
acknowledge, is intended ‘‘to acquaint its readers 
with the rudiments of practical therapeutic hypno- 
tism,’’ and to warn them of the obstacles in the way 
of its general adoption. 

Among the many interesting facts in the book is 
the*author’s statement that ‘‘on a first trial, probably 
six out of ten average patients can be hypnotized, but 
that repeated trials will result generally in eight out 
of ten becoming hypnotized.”’ 

He finds that the prevalent idea that only persons 
of limited, or small mental or physical capacity, is a 
mistaken one, and that athletic persons and intellect- 
ual people with well-balanced minds, are often readily 
influenced. 

In practice, he believes that it is clearly justifiable 
to use hypnotic suggestion in all cases where a dis- 
tinctly nervous element can be detected, wherein it 
acts as a kind of mental or moral opiate, giving re- 
freshing sleep and freedom from pain and anxiety. 

Many cases are cited where patients have been cured 
of serious forms of disease by this suggestion, em- 
ployed by the author, and he is completely convinced 
of its practical value. Even such deformity as trau- 
matic contraction of fingers was treated in this way, a 
year after initial wound, and cured—to attest which 
photographs are printed. 

Dr. Kingsbury’s book is the first contribution to 
the therapeutics of hypnosis of any practical use that 
has come under our observation, and we are glad to 
recommend it to all who are investigating the subject. 





The Medical Digest. 


A GENTLEMAN suffered with pain in the upper 
jaw, about where the root of the bicuspid had been. 
This resisted treatment, until the bone was opened, 
when a small piece of a tooth-root was found. ‘This 
was removed, and the patient had no further diff- 
culty.— Western Dental Journal. 








IopOFORM INJECTIONS IN GOITRE.—Dr. Kapper, 
an Austrian military surgeon, has employed in fifteen 
cases, with invariable success, Mosetig’s plan of in- 
jecting iodoform emulsion into soft thyroid tumors. 
In every instance there was a diminution in the cir- 
cumference of the neck amounting to from 8 to 10 cm. 
Antiseptic precautions were employed, and in some 
cases where the tumor was of considerable dimensions 
several syringefuls were injected into different parts 
of the parenchyma. In order to ascertain whether 
the needle has entered the gland the patient is asked 
to swallow, when, if it has so entered, the downward 
movement of the syringe shows that the needle has 
been carried upward. In some cases the injections 
were repeated daily for several days, in others at in- 
tervals of a fewdays. In no cases were any untoward 
symptoms produced.—Lancet. 





SMALL POX AND VACCINATION IN CENTRAL AMER- 
1ca.—The Gaceta Medica Quezalteca, the first number 
of which has just reached us, states that in one of the 
recent epidemics of small-pox no less than 25,000 
deaths occurred from the disease in the Republic of 
Guatemala; but that notwithstanding this terrible 
mortality, which is worse than that occasioned by 
war, the Government has taken no pains to introduce 
any scheme of vaccination, and the State is without 
any vaccination laws at all, being, indeed, as far as 
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sanitary organization is concerned, decidedly behind 
some other central American States, which, from its 
size and general importance, it ought at least to have 
equalled in scientific progress. A medical society 
has taken up the subject, but whether the Govern- 
ment can be induced to accede to its suggestions is 


very problematical. . 





THERAPEUTIC Usk oF ORGANIC ANIMAL Ex- 
TRACTS.—At the recent meeting of the French Asso- 
ciation for the Advancement of Science, Dr. Onimus, 
of Monaco, stated (Sem. MMéd.) that he had used or- 
ganic animal extracts of various kinds therapeutically 
with good results. ‘Thus in a case of asystolism, he 
gave injections of cardiac muscle, which caused the 
disappearance of the suffocative attacks; the other 
symptoms, such as difficulty in walking, breathless- 
ness, and general debility were improved by the in- 
jection of extracts obtained by macerating fragments 
of spinal marrow in glycerine. In a typical case of 
labio-glosso-laryngeal paralysis which had reached 
the last stage, the injection of extracts of nerve sub- 
stance was followed by great improvement. In three 
cases of diseases of the cord—transverse myelitis, 
chronic meningitis, and incipient ataxia—definite 
amelioration ensued after similar treatment. 

—Brit. Med. Jour. 





ARTIFICIAL CORNEA.—The Berlin Klin. Wochen- 
schrift publishes a seventh case of transplantation of 
cornea by Professor V. Hippel, of Konigsberg. There 
was a dark-brown central decoloration of the cornea, 
three millimeters in diameter, and reaching down to 
the membrane of Descemet, which had been caused 
by the action of nitrate of silver. Cocaine having 
been applied, the non-transparent part of the cornea 
down to the membrane of Descemet was cut into bya 
little trephine, the crown of which was four milli- 
meters in diameter, and carefully removed. The 
author then excised by the same means a similar 
piece from the whole thickness of the cornea in a 
young rabbit, and transplanted this to the eye of his 
patient. It filled the wound exactly, and was on a 
level with the rest of the cornea. Jodoform was 
applied, and both eyes were bandaged. Healing pro- 
ceeded without any trouble, and in six weeks the 
patient was discharged with a completely transparent 
cornea.—Lancet. 





EXCISION OF CHANCRE.—The bacteriological re- 
searches of Bouchard and Chauveau have demon- 
strated the fact that the intensity of an infection is 
(within limits) directly dependent on the number of 
pathogenic organisms. If, therefore, we remove 
the reservoir of infection by excising the chancre 
promptly, we are helping the organism in its struggle 
against the invader, and there is, at least, a theoretical 
possibility that the intensity of the infection will be 
mitigated. That this is actually the case, there is a 
considerable amount of evidence. At the Berlin 
Congress, Ehlers, of Copenhagen, reported thirty- 
seven excisions in which the patients had remained 
under observation for several years. In only 10 per 
cent. of these did severe forms of syphilis develop, 
whereas the proportion of cases of severe syphilis in 
general is about 35 per cent. Of 15 cases which 
Jullien operated upon, 3 showed absolutely no signs 
of syphilis later, and in a fourth the disease was so 
attenuated—if not wholly eredicated—that the pa- 
tient acquired later a second syphilitic chancre. 
Leloir, in a recent paper, reports several cases in 








which absence of all symptoms followed after excision 
of the chancre. 

We are warranted, from these and similar cases 
which might be multiplied, as well as from purely 
theoretical considerations, in the conclusion that there 
is some probability that a syphilis may be aborted by 
the early excision of its initial lesion, and a consider- 
able probability that its course will be rendered more 
benign. 

‘The question is certainly not ves adjudicata. What 
is needed in its present stage is more evidence. Alto- 
gether, 400 or 500 cases of excision have been re- 
ported. I have no doubt that two or three times that 
number of operations have been made that were 
never published. Most of these probably were made 
at the time this method of treatment was first gen- 
erally discussed, and in the six or eight years that 
have elapsed sufficient time has been afforded for a 
judgment of the effect of the operation in the in- 
dividual cases. Physicians who have notes of such 
excisions and their results would do much to effect a 
final settlement of the value of the operation by pub- 
lishing them.—Pollitzer, Med. Record. 





Tur YEAST TREATMENT OF TYPHOID FEVER.— 
In Zhe Lancet of April 18, 1891, I mentioned that 
yeast was being held up as a specific for the cure of 
enteric fever, and that some of the physicians at the 
Alfred Hospital, Melbourne, were experimenting with 
it. ‘he report recently issued deals with thirty-seven 
cases treated by Drs. Embling, Lempriére, and Bar- 
clay Thomson. Dr. Thomson writes: ‘‘In all, thirty-- 
seven cases have been treated: Ten were severe, the 
temperature reaching or exceeding 104°; eight mod- 
erately severe, temperature reaching or exceeding 
103°; eleven were mild, although the temperature 
reached 103°; eight were very mild, the temperature 
never being above 102°. In all, recovery took place 
without any relapse. When commencing the use of 
the yeast, it occurred to me that if the theory that 
relapses are due to reinfection from the intestine is 
correct, then there should be none under the use of 
the yeast, as all the bacilli would be destroyed in the 
intestinal tube. This is so far borne out, for there 
was not a relapse in the thirty-seven cases under 
yeast ; while in the 107 cases otherwise treated in the 
hospital there were sixteen relapses. The average 
proportion of relapses is given by Fagge as 2 to IF 
per cent.’’-—Lancet. 





LYDSTON ON PERITONITIS.—1. I do not believe im 
the existence of acute idiopathic primary peritonitis. 

2. The majority of cases of so-called idiopathic 
peritonitis in children will be found, upon inquiry, 
to be traumatic. i 

3. Slight injuries of the abdominal contents are. 
relatively more dangerous in children than in adults. 
__4. Acute peritonitis in children, while apparently — 
idiopathic, is often secondary to perityphlitic inflam- — 
mation, which runs a rapid course, and extends to 
the general peritoneum without the intervention of 
appreciable local changes. 

5. The profound prostration and cardiac inhibition © 
characteristic of peritonitis are, in a great measure, 
incidental (1) to tension of the peritoneum produced 
by inflammatory products, with a consequent reflex: 
inhibition of the heart, and (2) mechanical interfer- 
ence with the heart’s action. 

6. Surgical interference is indicated in all severe 
cases of general peritonitis and in cases of localized. 
suppurative inflammation, or in cases of perityphlitic 
origin, whether due to foreign bodies or not. : 


_ thimbles are much safer and cost very little. 


‘finger. 
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7. There is every indication present for operation, 
and no logical objection to it. The operation is 
almost invariably palliative, if not curative. 

8. Operation in no sense impairs the chances of 
recovery. fer contra, it enhances them to a great 
degree. 

9. No case should be allowed to die without opera- 
tion, unless already 72 articulo mortis. 

10. It is not necessary to make a large incision, 
excepting in cases in which perityphlitic abscess is 
known to exist, which is rarely the case in children. 
If perityphlitic abscess exist, and is recognized 
before operation, the incision should be made at the 
most favorable point, which, in the majority of cases, 
is the typical line for ligation of the common iliac, 
as pointed out by Murphy and Lee. In by far the 
majority of cases in children, a simple median ex- 
ploratory incision, with flushing of the abdominal 
cavity, is sufficient.— Western Med. Reporter. 





A Porsonous T'HIMBLE.—Among the numberless 
causes of blood-poisoning through the skin, one which 


was lately recorded is worth noting on account of its 


evident simplicity and the ease ofits prevention. In 
the case referred to the sufferer was a seamstress, and 
the mischief resulted from her using a dirty metal 
thimble marked with verdigris, a little of which 
appears to have entered a scratch on the thimble 
We can well believe that this accident was 
not the first of its kind. Verdigris, it is true, is a 
mere metallic irritant, and not comparable in virulence 
to most living germs of disease. It is quite enough, 
notwithstanding, to excite local inflammation, which 
friction, contact with dyed cloth material, or the 
entrance of dirt in any form, would quickly convert 
into a dangerous and general disorder. There is 
really no excuse for women who trust their fingers in 
these cheap and worse than useless articles. Steel 
Another 
variety also in common use is enameled within, and 
is, if possible, even freer from objection. Let us not 
forget to add a caution that cuts or scratches on the 
hand should never be neglected by sewing women so 
long as dyes continue to be used in cloth manufacture. 
—Lanceet. 





BROWN-SEQUARD’S ExTRACT IN PHTHISIS.—Dr. 
M. K. Zieniec relates (Berlin Klin. Wochenschr.) five 
cases of phthisis treated with Brown Séquard’s ex- 


tract, injected subcutaneously. He was led to give 


this method a trial by the statements of certain 


writers, to the effect that they had employed the tes- 


ticular extract in phthisis with good results. 


Dr, 
Zieniec made use of dog’s testicles, on the presump- 


tion that it was advisable to select for this purpose 


“ty “err 


an animal but slightly disposed to phthisis, and be- 
cause the dog was the commonest example of the 
kind. The amount of emulsion injected was that 


contained in a Pravaz syringe; sometimes double 


_ this amount was given for a dose. 


Three of the pa- 


tients were in an advanced stage of the disease; in 
_ the other two it was more recent though well marked. 


The first two cases received each five injections, each 
consisting of one syringeful of fluid administered at 
intervals of aday or two. Afterinjection a slight rise 
of temperature was observed. In the first case in- 


Crease in fullness of the pulse was observed, and in 


both cases sleep improved, the cough diminished in 


Severity, and the general condition became better. 


The patients, however, ere long relapsed into their 


former condition. ‘The third patient also received 


five injections at intervals of a day or two; on the 
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last occasion twice the ordinary amount (one syringe- 


ful) was given. In this case, besides an evident im- 
provement in the general condition—diminution of 
cough and, in consequence, undisturbed sleep—it was 
observed that the muscular power of the right hand 
had much increased. But, although the increase was 
marked after the first injection, after the following in- 
jections it was but slight ; in fact, the nervo-muscular 
apparatus appeared to have been stimulated in the 
manner described by Brown-Séquard. No permanent 
benefit accrued in this case. In the fourth case similar 
observations were made in regard tosleep and cough ; 
the pulse also was stronger, and the heart sounds 
were stronger and clearer after injection. "This, how- 
ever, was accompanied by fever, as a result of which 
a loss of weight was noticed. ‘The fifth patient re- 
ceived ten injections; apart from improvement in 
sleep nothing noteworthy was observed, except that 
no rise of temperature followed injection. The author 
refrained from a more extensive investigation, seeing 
no further interest in the subject.—4rzt. Med. Jour. 





Dr. PAuL GIBIER, Director of the New York Pas- 
teur Institute, makes the following report of the re- 
sults of the preventive inoculations against hydro- 
phobia performed at his Institute during the first six 
months of the second year of its existence (February 
18, 1891, to August 18, 1891). During this time 415 
persons having been bitten by dogs, cats, and other 
animals applied for treatment. These patients may 
be divided in two categories: 

1. In the case of 345 of these persons it was demon- 
strated that the animals attacking them were not 
mad. Consequently the patients were sent back after 
having had their wounds attended to during the proper 
length of time. 

2. In 70 cases the anti-hydrophobic treatment was 
applied ; hydrophobia of the animals inflicting bites 
having been evidenced clinically, or by inoculation at 
the laboratory, and, in many cases, by the death of 
some other persons or animals bitten by the same 
dogs. 

Tidizents have been treated free of charge. 

The persons treated were : 


17 from New York. I from North Carolina. 
16 ‘* New Jersey. I ‘“€ Michigan. 
Ir ‘‘ Massachusetts. rt ‘* Pennsylvania. 
5 ‘* South Carolina. r ‘* Rhode Island. 
Sit adhexast r ‘* Arkansas. 
3.‘ Connecticut, I ‘ Virginia. 
2 ‘* Maryland. Ie eeVlexico: 
2 ‘* Missouri. 1 ‘* West Indies (Cura- 
Tee Olt: goa). 


Deaths by Hydrophobia After Treatment.—Miram 
Adams, five years old, of South Framingham, Mass. 
Badly bitten July 14 last, in nineteen places by a dog 
recognized to be mad. Treated from July 15 to August 
1. Symptoms of hydrophobia appeared six days later 
(August 6). Died August 9. 

Three other persons (two sisters of the patient} 
and a man, bitten by the same dog, who received 
the same course of treatment, are now enjoying good 
health. 

This, so far, is the only death by hydrophobia out 
of the 255 cases treated at this Institute to date. 





PosTicus PARALYSIS IN INFANTS.—From the 
character of the laryngeal symptoms in these cases, 
bilateral impairment of the postici muscles suggests 
itself. 

The power to cough, the comparatively clear voice 
retained, the length of time over which the disease 
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extends, and the deepening of symptoms as that goes 
on, differentiates the condition from affections of the 
abductors—for example, spasm of the glottis. These 
same qualities equally disprove the existence of papil- 
lomata in any of the cases referred to this condition ; 
for in papillomata it is recognized that there is very 
frequently alteration of voice: In none of the cases 
was there noticed evidence of cervical or thoracic 
tumor or any pressure on the vagi or recurrents. 
Diphtheria was carefully eliminated in each case. 

£tiology.—In considering this aspect of the disorder, 
reference must be drawn to the generally associated 
diseased states of the post-nasum and pharynx, and 
the age of the cases at which it is most exclusively 
met with. Looking at the pronounced symptoms in 
this condition, it would seem that the only probable 
explanation of the phenomena is to suppose a bilateral 
adductor paralysis, and that the subsequent gradually 
increasing severity of the symptoms where the con- 
dition has been in existence for some time is to be 
attributed to ‘‘ secondary contracture’’ of the adduc- 
tors—a common enough phenomenon in nervous 
pathology. 

Irritationin the regions of the post-nasum, pharynx, 
etc., is probably transmitted to the medulla, there ex- 
citing and exhausting the accessory nucleus, and thus 
leading to depraved innervation of the muscles in 
question. 

Collateral catarrh of the mucosa covering the postici 
muscles may also act injuriously on these structures. 

Treatment.—From the foregoing indications, treat- 
ment on the proper lines must be rigorously carried 
out, in order that the child may be rescued before 
secondary contraction sets in, which demands more 
serious steps to be taken. In the earlier cases met 
with, I usually prescribed ammonium bromide, tepid 
sponging, etc., but of late I have treated more rigor- 
ously the post-nasal and pharyngeal conditions, and 
with the best results. Where granulations are felt in 
the post-nasum, these are crushed or otherwise de- 
stroyed. In a severe case, I should at once intubate ; 
because, apart from the relief to respiration for the 
time being, the insertion of the tube seems to have a 
rousing effect on the general musculature of the 
larynx. It seems to dissipate any secondary con- 
traction that may have supervened during the course 
of the malady, if this has existed long enough to 
allow of secondary contracture of the constrictors to 
have taken place.—Robertson, in Zhe Satellite. 





PRELIMINARY DRILL FOR LARYNGOSCOPY.—A part 
from the unwillingness of the patient there is often an 
utter inaptitude to understand what the doctor re- 
quires. To many people it is most difficult to inspire 
and expire or phonate to order. In such cases I often 
find that much time is saved by a little patient in- 
struction in carrying out the instructions,—‘‘ breathe 
gently in and out,” ‘“‘say hah!’ ‘draw breath.” 
This having been overcome, the larynx may be seen 
for a moment—and I must reiterate the well-worn 
statement that the early laryngoscopic examination 
should be of the briefest possible duration, though 
repeated several times. In point of fact, itis a good 
rule on the first introduction of the mirror merely to 
insert it for a moment into the back of the mouth, 
and then to remove it without having necessarily 
made any serious attempt to see the larynx, but ox 
70 account to appear to the patient disappointed at not 
having done so. The examination can usually be ac- 


complished easily and confidently on a second intro- 
duction. 














We find in the ‘‘ Rules”’ that the examination of 
the interior of the larynx is much facilitated by the 
patient uttering a note in the ‘‘falsetto’’ (sz# venta 
verbo /) ‘‘head,”’ or ‘‘thin’’ register. Now the diffi- 
culty is to get an untutored patient to do this. Vo- 
calists do it without difficulty, and many adaptable 
patients can do it by imitation. There is no question 
in my mind that the power of communicating this 
accomplishment to the patient is of unspeakable value 
to the laryngoscopist, and well worth the trouble of 
acquiring. If the patient can be got to utter the 
sound ‘‘heh’’ to a head-note, the knot of the diffi- 
culty is generally cut. This sound is not familiar to 
the English throat; it is like the vowel of the word 
‘“hell”’ long-draw out, the ‘‘meh”’ of the sheep, the 
‘*é”’ of the French ‘‘ défe’’, or the Scotch exclama- 
tion of surprise ‘‘Eh!’’ During the utterance of 
this sound the larynx is raised into a more favorable 
position for inspection than when the vowel “‘ ah”’ is 
produced, and the mouth is not closed to such an 
extent as during the emission of the sounds ‘“‘ay’”’ 
or ‘‘ee.’’ I should advise those ‘‘ who have not had 
the advantage of being born north of the Tweed ”’ to 
acquire the art of pronouncing this vowel. 

This being pre-supposed, it remains to get the note 
uttered on the ‘‘head’’ (‘‘thin’’) register, and this 
is really the crux of the ‘‘ preliminary drill.’? Those 
who cannot hit off a falsetto note at once may suc- 
ceed if they commence singing a scale as softly as 
possible. At a certain stage they will notice the 
character of the tones alter, and the sense of effort 
at production becomes less. They will find them- 
selves using the “‘ thin’’ register. One method then 
is to make the patient sing the vowel ‘‘eh’’ very 
seftly up the scale, and when he has reached the 
‘thin’? register to make him halt, sing several times 
the note required, and, finally, to emit it “‘ with a 
will’’ when the mirror is introduced. 

There is yet another method of ‘‘ dodging ’’ a pa- 
tient into the use of the ‘‘ head voice.’ Patients 
who are insusceptible to musical methods may suc- 
ceed in producing a head-note by imitating a little 
girl calling to her kitten, ‘‘ Puss, puss, puss’’ on a very 
high-pitched note. Others may pick up the comic 
singer’s method of testing his head-register by trying 
to reproduce the voice of an irate woman, shouting 
‘‘ Eliza-ah!’’ the last syllable being pronounced ona 
high falsetto note. The grotesque effect of this pro- 
ceeding is very ‘‘catchy’’ and often overcomes the 
difficulty, the transition to the sound ‘‘eh”’ being 
easy when once the patient has caught the idea. 

I may be met finally with the objection that in 
cases of destruction of the vocal cords and other con- 
ditions the productions of the sounds described may 
be impossible. ‘The reply to this is that it is not so 
much the actual production of the sound as the 
attempt to do so that is required. - = 

To those whose earlier or isolated attempts at 
laryngoscopy have been attended with difficulty, I 
offer these suggestions with the sympathy and best 
wishes of a somewhat ‘‘old hand.”’ ‘To those ‘‘heaven- 
born’’ laryngoscopists who have never experienced 
any difficulty, I offer my humble and admiring con- 
gratulations.—Dundas Grant, Jour. Laryngology. 





POLYCLINIQUE LIBRE DE BRUXELLES, 40, RUE DE 
RuysBROECK.—Les cliniques spéciales inaugurées 
dans le courant de 1’été 1891 seront reprises le mer- 
credi, 4 Novembre prochain, et continuées les mercredi 
et samedi de chaque semaine. | 


| 
Ces cours, essentiellement pratiques, permettent aux 
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praticiens l’étude ou la revision rapide de différentes 


branches de la médecine. 


Ils auront une durée de deux mois et demi, et seront 
repris trois fois par an: en Novembre, en Janvier et 


en Avril. 


On est prié de se faire inscrire a la Polyclinique tous les 
jours, de 9 & Io heures, ou par correspondance. 


PROGRAMME DES COURS DU TRIMESTRE D’HIVER (1891). 


Mercredi : 


9 a 10.—Chirurgie infantile. 
Orthoédie. 
Dr. Hendrix. 


Io a 11.—Maladies de 1’ore- 
ille, du nez, de la 
gorge. 

Dr’ Hicguet. 


II A 12.—Démonstrations 
microscopiques et 
diagnostic d’ana- 
tomie patholigi- 
que spéciale 
(maladies des 





Samedi : 


9 a4 10.—Opérations gyné- 
cologiques (a 
l'Institut gyné- 
cologique. 12, 
rue Puits-St-Gui- 
don, a Ander- 
lecht). 

Dr. C. Jacobs, 


I1a12.—Maladies nerv- 
euses. Electro- 
thérapie. 

Dr. Glorieux. 


2 a4.—Maladies de la peau. 








femmes). Dr. Dubois-Havenith, agrégé, 
Drs. Popelin et Cittadini (as- a la Faculté. 
sistants. ) 4 a 5.—Maladies des voies 
2 a4. —Maladies des fem- urinaires. En- 
mes. doscopie. Cysto- 
Dr. C. Jacobs, agrégé a la copie. 


Faculté. Dr. J. Verhoogen. 





FRENCH NOTES. 


A. E. ROUSSEL, M.D. 


TREATMENT OF SYPHILIS—DANGERS AND INCON- 
VENIENCES OF MERCURY.—In a clinical lecture de- 
livered at the St. Louis Hospital, Dr. Fournier recalls 
the fact that the treatment of syphilis comprises the 
three following indications : 

1. The administration of specifics to the poison. 

2. Auxilliary medications destined to combat the 
pathological conditions, anzemia, scrofula, rheuma- 
tism. 

3. An appropriate hygiene. 

Notwithstanding that the first of these indications 
is very important, the others should not be neglected. 
Apropos of the employment of specifics, Professor 
Fournier propounds this question: Is mercury, even 
when given in therapeutic doses, always inoffensive ? 
No; mercury may be dangerous, and its ontoward 
effects may be ranged under four heads: ptyalism, 
eruptive effects, gastro-intestinal troubles, nutritive 
troubles. 

In order to avoid stomatitis, we must evidently not 
exceed certain doses. The special means to avoid 
salivation are four in number : 

I. Examine the mouth before the treatment, and, 
if necessary, have the patient submit to the dentist’s 
care, 

2. Carefully watch the condition of the mouth, and 
“minutely inspect the retro-molar regions. 
buccal hygiene, cleanliness of teeth, gargarisms. 

_ 3. Warn the patient of the possibility of buccal irri- 
tation by the mercury, in order that he may arrest 
the treatment in time. 

4. Suspend the treatment at the first alarm. 

Mercurial eruptions consist particularly of an ery- 
thema, produced by the usage of pomades, more 
Tarely by internal treatment. They are excessively 

Tare and are generally accidents of idiosyncrasy. To 
avoid the gastric and intestinal troubles, we must 
vary the preparations, proportion the doses according 
to the tolerance of the patients, and associate opium 
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with the mercury to insure tolerance. We should 
not exceed five or six weeks of treatment. If we 


have to deal with stomachs that absolutely refuse to 
support the medicament, we will have recourse to 
inunctions. 

The nutritive troubles are much more serious. 
Mercury determines chloro-anzemia or marasmus un- 
der two circustances : 

1. When administered in too large doses, ina man- 
ner to fatigue the digestive tube, and tocause diarrhcea. 

2. When administered for too prolonged a period. 

The treatment should often be interrupted. But 
these accidents are the exception. When the mercurial 
treatment is well directed the patient experiences 
marked benefit. The blood globules increase in num- 
ber, as demonstrated by Hayem, Keys; the patients. 
increase in weight ; certain dyspepsias improve, prob- 
ably as the result of the anti-fermentative action of 
the mercury. If, therefore, the employment of mer- 
cury offers certain dangers, they are easy to avoid by 
following the rules which have been formulated. 

—Revue de Therapeutique. 


LESIONS OF THE HEART IN INTERMITTENT FEVER 
(Dr. Sicard).—In the first degree the patients com- 
plain at the end of an excess of fever, of palpitations, 
dyspnoea, of divers malaises, with a sensation of 
thoracic constriction. Notwithstanding the frequency 
and inequality of the cardiac pulsations, we do not 
find any abnormal sounds. 

The second degree is characterized by a permanent 
dyspnoea, weakness, thoracic constriction, attacks of 
palpitation and acute pain in thecardiac region. The 
sounds are greatly accentuated, but there is no mur- 
mur; there is occasionally noticed a thrill on palpi- 
tation. i 

The third degree is noted by the apparition of 
an organic affection which consists either in a simple 
hypertrophy without valvular lesions, or of a valvular 
lesion without hypertrophy. In the latter case we 
have an aortic narrowing of an insufficiency of the 
auricular and ventricular valves. 

Of fifty-seven observations collected by Ranzier in 
a single year, he noted these cardiac symptoms in 
seventeen cases.—Revue de Therapeutique. 


TREATMENT OF TUBERCULOSIS BY SUBCUTANE- 
ous INJECTIONS OF ARISTOL (Nadaud).—The au- 
thor having successfully employed aristolas a dress- 
ing for a tuberculosis wound, determined to utilize it 


in the form of subcutaneous injections. ‘The form is 
as follows : 
Rev APIS tOMa eter achiclets © ahisees «60's ¢ A {HS 


Oil of sweet almonds (sterilized)...... 100, 
Dose.—One cubic centimeter a day by subcutaneous injec- 
tion. 


Twenty-three patients were treated exclusively by 
this method. In seven cases the amelioration was 
such that the patients may be considered as cured. 
Duration of treatment twenty-five to thirty days. No 
accidents occurred.—La Médicine Moderne. 


RECTAL INJECTIONS OF MINERAL WATER IN 
CuroniIc DIARRHG@A (Polaczek).—The author uses 
for this purpose Carlsbad water (32° to 42° C.) which 
he injects into the rectum in amounts of 200 to 250 
grammes, at first once, and afterwards twice daily. 
Chronic diarrhoea is rapidly cured by this treatment. 


THE TREATMENT OF CRAMPS OF THE LEGS IN PREG- 
NANT WomEN.—Administer at bedtime five milli- 
grammes of sulphate of copper. This can be adminis- 
tered every night without inconvenience.— La Gazette 
Médicale. 
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I 
TREATMENT OF INCONTINENCE OF URINE IN THE 
FEMALE.—Saenger recommends a sort of massage of 
the urethra and sphincter with an aseptic female 
sound. Once introduced we move it in a downward 
direction; then toward the sides in such a way as to 
encounter the elastic resistance of the muscular fibers. 
We thus produce a sort of dilatation, but we should 
be careful not to overcome the sphincter but only to 
excite it to action. It is, therefore, a massage rather 
than a dilatation.—Gazette de Gynécologte. 


SuDDEN DEATHS : THE Most FREQUENT CAUSES. 
—We are always astonished to notice how frequently 
physicians called upon to sign a death certificate in 
cases of sudden decease give as a cause, foudroyante 
apoplexy, rupture of an aneurism. : 

Cerebral apoplexy rarely causes sudden death and 
aneurisms only in the proportion of 5 per hundred, as 
proved by the statistics of Wynn Westcott, of London. 

Of one thousand inquests noted by him, if we elimi- 
nate deaths caused by accidents, murders and sui- 
cides, and those of children under twelve years of 
age, there remains three hundred and three cases of 
sudden death. One hundred and eighty-five among 
the male sex and one hundred and eighteen among 
females. In one-third of the cases sudden death 
should be attributed to alcoholic excesses. 

Westcott divides the causes into three classes : 

1. The syncopes, 210 cases—15 ruptures of aortic 
aneurisms, 4 ruptures of the heart, 20 cases of valvu- 
lar lesions of the heart, 3 cases of cardiac dilata- 
tion, 77 fatty degeneration of the heart, 10 hemop- 
tysis, 3 hematemeses, 2 metorrhagia, 2 emboli, 3 
perforations of the stomach or of the intestine, 2 cases 
of angina pectoris, 3 of delivzum tremens, etc. 

2. Coma 64—of which 20 were due to alcohol. 

3. Asphyxia 29—cedema of the glottis, croup, con- 
vulsions, etc.—La Médicine Moderne. 


Medical News and Miscellany. 





Dr. S. Dickson BARR has removed to 1419 Wal- 
nut street, Philadelphia. 


Dr. T. D. Myers has removed his office to his 
residence, 1703 Locust street, Philadelphia. 


Dr. A. E. Froom, of Chicago, was fined $25 for 
failing to report a diphtheria case on Wentworth 
avenue. 


Emperor William has appointed Prof. Helmholtz, 
the eminent physiologist, a member of the privy 
council. 


WANTED.—Copies of THE TIMES AND REGISTER 
for September 27 and November 22, 1890, and Janu- 


ary 17 and February 28, 1891. A liberal price will 
be paid. 


Dr. JoHN E. Owen, the Medical Director of the 
Columbian Exposition, has promised the President 
of the Board of Lady Managers that women shall 
receive official recognition upon his staff. 


JupcE B. K. HiccinsoTHam, of Frankfort, Ind., 
died very suddenly, on the morning of the 19th inst., 
at Plainfield. While the telegram announcing his 
death gave no particulars, it is supposed that it was 
due to his physical inability to stand the bichloride 
of gold treatment of the Keeley Institute, in which 
he had placed himself for a cure of the drink habit. 

—Chicago Daily News. 





Ir is said that Mr. Murphy, the United States Spe- 
cial Agent, is meeting with considerable success in 
his efforts to introduce corn into Germany. If the 
corn were to be liquefied, it would flow more readily 
into the new channels. 


Dr. EDWARD BEDLOE, United States Consul at 
Amoy, China, who has been an active promoter of 
the interests of the World’s Fair, writes to Chief 
Handy that, in all English-speaking circles in China, 
there is a great and growing interest in the Chicago 
Exposition. In addition to other work, he has se- 
cured promises from eight friends to send on their 
private collections of curios and bric-a-brac in 1893, 
and hopes to obtain most interesting collections from 
Amoy and from Formosa. 


A CORRESPONDENT of the Washington Stay, who 
has been studying the subject of getting rid of fleas, 
gives this as the result of his investigations: If those 
who are troubled with this insect will place the com- 
mon adhesive fly-paper on the floors of the rooms 
infested, with a small piece of fresh meat in the cen- 
ter of each sheet, they will find that the fleas will 
jump toward the meat and adhere to the paper. I 
completely rid a badly infested house in two nights 
by this means. 


Dr. L. WEBSTER Fox is of opinion that savage 
races possess the perception of color to a greater de- 
gree than do civilized races. After examining 100 
Indian boys, Dr. Fox found no case of color blind- 
ness. Inthe same number of white boys at least 5 
cases would have been discovered. Some years ago 
250 Indian boys were examined, and only 2 cases of 
color blindness were met with, a very low percentage 
when compared with the whites. Among the Indian 
girls he did not find any. Among whites 2 females 
in every 1,000 are color blind. | 


THE Pennsylvania company has a large corps of 
surgeons in its employ, constantly ready with their ser- 
vices in case of accident on the road, and on October 
20, about twenty-five of them held their ninth annual 
meeting at the Grand Pacific Hotel, Chicago. Officers 
were elected as follows: J. J. Buchanan, of Pittsburg, 
President; Df Foster, Washington, Vice-President, 
and S. B. Post, Canton, Ohio, Secretary and Treas- 
urer. ‘The following were selected as an executive 
committee: A. W. Ridenour, Massillon, Ohio; J. B. 
Murdock, Pittsburg, and J. J. Larkin, South Chicago. 
Half a dozen papers of improved methods in surgery 
were read. a 


POLYCLINIC EVENING LEcCTURES.—The Faculty 
of the Philadelphia Polyclinic delivers two evening 
lectures a week, at 8 o’clock, during the course of 
1891-92. ‘The following lectures are announced: | 

October 27. Dr. C. K. Mills, ‘‘Aphasias, and How 
to Study and ‘Treat Them.”’ 

October 30. Dr. G. Betton Massey, ‘‘ Some Every- 
day Experiences in Electro-gynecology.”’ , 
Maal gest 3. Dr. Edward Jackson, ‘‘ Shadow 
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November 6. Dr. B. F. Baer, ‘‘A Plea for Early 
Diagnosis.’’ 

November to. Dr. 
Test.”’ 

November 13. Dr. B. F. Baer, ‘‘ The Treatment of 
Retro-displacements.’’ 
s Novetabss 17. Dr. IT. S. K. Morton, ‘“‘Appendi- 
citis.’’ 

November 20. Dr. R. W. Seiss, ‘‘’ Treatment of 
Aural Pain.” 


Edward Jackson, ‘‘ Shadow 
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VAN HovureEN & Zoon, the manufacturers of cocoa 
at Weesp, Holland, have set apart $100,000 with 
which to make a splendid exhibit at the Exposition 
in Chicago, in 1893. They intend to erect a large 
building in the style of old Holland architecture of 
the fifteenth century, and to put in it, besides an ex- 
hibit in their own line of business, paintings, views, 
bric-a-brac, etc., illustrative of the Netherlands, and 
the life and characteristics of the Dutch people. 
They will have there a ‘‘cocoa school,’’ where Dutch 
maidens, clad in picturesque native attire, will make 
delicious cocoa beverages according to the most ap- 
proved methods, and will serve it to visitors. 


WEEKLY Report of Interments in Philadelphia, 
from October 17 to October 24, 1891: 
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ELECTRICITY IN HyprRocELE.—A. C. S. has been 
‘suffering from a very large left hydrocele for two 
years. He says that he had, first, orchitis, and sub- 
sequently the fluid gradually accumulated in the 
sac. The fluid, about a pint, was drawn off by an 
ordinary hydrocele trocar and canula ; and when the 
“sac was empty, an insulated platinum probe attached 

to the negative pole of the battery was passed through 
the canula and freely applied to nearly the whole of 
the inner surface of the sac with a current of about 
4 milliamperes for about three minutes, the positive 
‘pole being placed over the left groin. There was 
some smarting pain, and a little sanious discharge 
through the canula during the operation. The 
patient had slight fever and swelling of the scrotum 
on the third day; the fever completely subsided 
_ -after three days, but the swelling took about a month 
to disappear. The operation was performed on the 
-14th of February, and when he left the station, on 
the roth of April, he was completely cured of the 
hydrocele, and the left testis, which was a little 
larger than the right one, was also reduced to normal 
Size. Four other cases have been treated according 
to the above method, and three of them turned out 
successful. 
-—Nundo Hall Ghose, in /zdian Med. Gazette. 





THE HOSPITALS OF PHILADELPHIA. 


CHILDREN’S HOSPITAL, 


OCATION: 207 South Twenty-second street. 
Age: Thirty-five years. Patients received: 
Acute and chronic cases, children only. Patients not 
received : Contagious cases. ‘Terms per week: Free. 
Actual cost per week per patient: $6. Visiting 
hours: Monday and Thursday, 2 to 4.30 Pp. M. Resi- 
dent physicians: Male, 2; female, none; how ap- 
pointed, by examination; term of service, twelve 
months; pay, none. Nurses: Male, none; female, 
10; pay, $15 per month; term of service, perma- 
nent; training school, no; kind of nursing taught, 
nursing of children ; diploma or certificate awarded, 
none. No special facilities for massage, electricity, 
or hydrotherapy. Clinics: Kind, medical and surg- 
ical; number, 2 per week ; day, Wednesday ; hours, 
Io A. M. to 12 M.; duration, October 1 to March 1. 
Instruction for students: Clinics, as stated; ward 
classes, none; terms, free. Maternity cases not taken. 
Dispensary work : Charge, nominal for medicine ; de- 
partments, medical, 11 A. M. to 12 M., and 4 to 5.30 
P. M.—surgical, 11 A. M. to 12.30 P. M., Tuesday ang 
Friday, 11 A. M.—eye, Tuesday, Thursday, and Sat- 
urday, 2 P. M. ; average number of patients, 1,000 per 
month ; average number of prescriptions, about 1,500. 
Names of physicians of hospital.—Dispensary phy- 
sicians and surgeons: Drs. Morris J. Lewis, Walter 
D. Green, J. Madison Taylor, Charles Wirgman, W. 
EH. Hughes, D. J. M. Miller, John Gillespie, Jr., Ed- 
ward Martin, T.. Hewson Bradford, G. G. Davis, W. 
Zentmayer, J. P. Crozer Griffith. Remarks: Hos- 
pital has one ambulance, a special ward for trache- 
otomy, and a convalescent branch in the country. 


CHILDREN’S HOMGSOPATHIC HOSPITAL, 


Location : 914 North Broad street. Age: Fourteen 
years. Number of beds, 50; wards, 3. Patients 
received: Acute cases, chronic cases with acute 
symptoms, under twenty-one years of age. Patients 
not received: Contagious and venereal cases, and 
alcoholism. ‘Terms per week : $1 to $3 (mostly char- 
itable). Beds all free. Visiting hours: Tuesday 
and Friday, 2to5 P.M. Resident physicians: Male, 
2; female, none; how appointed, by examination ; 
term of service, one year; pay, $50 for junior, $100 
for senior. Nurses: Male, none; female, 3; term of 
service, permanent; training school, no; kind of 
nursing taught, children; diploma or certificate 
awarded, none. No special facilities for massage, elec- 
tricity, or hydrotherapy. Noclinics. No instruction 
for students. Maternity cases not taken. Dispensary 
work: Charge, free ; departments, medical and surg- 
ical, daily, 11 A. M.—gynecological, Tuesday, 11 A. M. 
—dental, Monday, 11 A. M.—skin, Tuesday and Fri- 
day, II A. M.—ear, nose, and throat, Monday, Wed- 
nesday, and Saturday, 11 A. M.—eye, Tuesday and 
Friday, 2 P. M.; average number of patients, 1,000 
(visits); average number of prescriptions, about 
1,200. Names of physicians of hospital.—Medical 
Board: Bushrod W. James, M.D., President; J. W. 
Giles, M.D., Vice-President ; Landreth W. Thomp- 
son, M.D., Secretary; Drs. J. R. Earhart, Jacob 
Frishmuth, Joseph M. Reeves, J. C. Millen, George 
W. Gardiner, Wm. S. Morris, James H. Closson, 
E. R. Snader, Frederic W. Messerve, Albert A. 
Norris, John D. Ward, E. L. Oatley; Consulting 
Staff: Drs. James Kitchen, C. Neidhard, T. C. 
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Williams, Aug. Korndcerfer, Mahlon M. Walker ; 


Consulting Surgeons: Drs. John E. James, Charles 
M. Thomas; Consulting Gynecologist: B. Frank 
Betts, M.D. ; Externe Physicians: Drs. Theodore P. 
Gittens, Robert S. Summers; Matron: Mrs. M. R. 
Barber. Out-patient Department and Polyclinic.— 
Surgeons: Drs. J. W. Giles, Frederic W. Messerve ; 
Diseases of the Ear, Throat, and Nose: Wm. §. 
Morris, M.D.; Diseases of the Eye: Bushrod W. 
James, M.D.; Diseases of the Skin: Albert A. Nor- 
ris, M.D. ; Diseases of Women: Joseph M. Reeves, 
M.D. ; Diseases of Heart and Lungs, K. R. Snader, 
M.D.; Diseases of the Nervous System: John D. 
Ward, M.D.; Pathologist: E. L. Oatley, M.D. ; 
Dental Clinic: F. Morton Long, M.D., D.D.S. Re- 
marks: Hospital has ambulance, and isolation ward. 


GERMANTOWN HOSPITAL AND DISPENSARY. 


Location: Penn and Chew streets, Germantown. 
Age: Hospital, twelve years; dispensary, twenty- 
seven years. Number of beds, 50; wards, 2, and 5 
special. Patients received: Acute cases, chronic 
cases occasionally, adults and children. Patients 
not received: Contagious and venereal cases, alco- 
holism. ‘Terms per week: Free. Actual cost per 
veek per patient: $12 50. Visiting hours: Monday, 
Wednesday, and Friday, 4 to5 P.M. Resident phy- 
sicians: Male, 2; female, none; how appointed, by 
election; term of service, one year; pay, none. 
Nurses: Male, 2; female, 5; training school start- 
ing; kind of nursing taught, general. No special 
facilities for massage, electricity, or hydrotherapy. 
No instruction for students. Maternity cases not 
taken (treated at home). Dispensary work : Charge, 
free; departments, medical, surgical, and gynecolog- 
ical, Monday, Wednesday, Thursday, and Friday, 10 
A. M. to 12 M.—eye, Tuesday and Saturday, 10 A. M. to 
I2 M.—ear, nose, and throat, Tuesday and Saturday, 
3-30 to 5 P. M.; average number of patients, 400 
(visits), 198 (new) per month. Names of physicians 
of hospital.— Attending Physicians: Drs. Auguste F. 
Muller, Edw. F. Garrett, R. W. Deaver, Chas. A. 
Currie; Eye Department : Drs. George T’. Lewis, L. 
Webster Fox ; Throat, Nose, and Ear: S. MacCuen 
Smith, M.D. ; Consulting Surgeons: Drs. D. Hayes 
Agnew, William Hunt; Consulting Physicians: 
Drs. James Darrach, William R. Dunton. Remarks: 
Acute cases admitted at all hours, others at 12 M. ; 
hospital has ambulance, isolation ward, and is con- 
structed upon the pavilion plan; supported by vol- 
untary subscriptions only. 


GYNECEAN HOSPITAL, 


Location: 247 North Eighteenth street. Age: 
Three years. Number of beds, 40. Patients received : 
Acute and chronic cases, adults (only gynecological 
cases received). Patients not received: Contagious 
and venereal cases, alcoholism. ‘Terms per week: A 
small sum if patient is able. Visiting hours: daily, 
3 to 5 Pp. M. Nurses: Female, 5; pay, $10 per 
month (first month probation); term of service, one 
year ; training school, yes; kind of nursing taught, 
gynecology ; diploma or certificate awarded, diploma. 
Maternity cases not taken. Dispensary work : Charge, 
none (medicine free), Average number of patients: 
25 to 30 per week. Names of physicians of hospital. 
—Attending Surgeons: D. Hayes Agnew, M.D., 
LL.D., Charles Kingham Penrose, M.D. ; Consulting 
Physician: J. M. Da Costa, M.D.; Pathologist: 
Morris Longstreth, M.D.; Drs. W. D. Green; J .<B. 
Shober, A. C. Wood, Martin Downs. 





EPISCOPAL HOSPITAL! 


Location : Front and Lehigh avenue. Age: Forty 
years. Number of beds, 200; wards, 6. Patients. 
received: Acute, chronic, and venereal cases, adults 
and children. Patients not received: Contagious 
cases. ‘Terms per week: $7. Actual cost per week 
per patient: $7.25. Beds all free. Visiting hours : 
Daily (except Sunday), 2to3 P.M. Resident phy- 
sicians: Male, 6; female, none; how appointed, 
elected by managers; term of service, eighteen 
months; pay, none. Nurses: Male, 8; pay, $10 to 
$25 per month; term of service, two years ; training 
school, yes; kind of nursing taught, general and 
special; diploma or certificate awarded, yes. Facil- 
ities for massage, none; electricity, yes; hydrother- 
apy, limited. Noclinics. No instruction for students. 
Maternity cases not taken. Dispensary work : Aver- 
age number of patients, 1,663 per month (new cases) ; 
average number of prescriptions, 6,180 per month. 
Names of physicians of hospital.—Physicians: Drs. 
James M. Anders, D. J. Milton Miller, Caspar Mor- 
ris, Henry M. Fisher; Surgeons: Drs. Thos. R. 
Neilson, J. H. C. Simes, Richard H. Harte, Wm. B. 
Hopkins; Ophthalmic and Aural Surgeons: Drs. 
Albert G. Heyl, G. Oram Ring. Dispensary Staff. 
—Physicians: Drs. Elliston J. Morris, A. K. Minich,. 
Frederick A. Packard, B. B. Reath, Jr. ; Surgeons: 
Drs. A. Hewson, G. G. Davis, H. C. Deaver, George 
M. Boyd. 

GERMAN HOSPITAL. 


Location: Corner Girard and Corinthian avenues. 
Age: Thirty-one years. Number of beds, 160; 
wards, 12, and 30 smaller rooms. Patients received : 
Acute cases, chronic cases under conditions and for — 
limited periods, adults. Patients not received: Con- 
tagious and venereal cases, alcoholism. Terms per 
week: $6 (private rooms extra). Visiting hours = 
Tuesday and Thursday, 3 to4 P.M. Resident phy- 
sicians: Male, 3; female, none; how appointed, by 
examination ; term of service, one year; pay, none. 
Nurses: Male, 10; female, 30; pay, males only (fe- 
male nurses are voluntary Protestant deaconesses) ; 
training school, yes; kind of nursing taught, gen- 
eral and special ; diploma or certificate awarded, none. 
Special facilities for massage, electricity, and hydro- 
therapy. Clinics: Medical, Tuesday and Friday, 11 
A. M. to 1 P. M.—Surgical, Monday, Wednesday, and 
Saturday, 10 A. M. to 1 P. M.—gynecological, Wednes- 
day and Saturday, 2 to 4. P. M.—eye, ear, nose, and 
throat, Tuesday and Friday, 2 to4 P. M. Instruction 
for students: Clinics, as stated; ward classes, none ; 
terms, free. Maternity cases not taken. Dispensary © 
work: as stated under ‘‘ Clinics.’? Names of physi- — 
cians of hospital—Physicians: Drs. A. Frau, L. 
Wolff, J. C. Wilson; Surgeons: Drs. J. B. Deaver, 
J. W. White, C. B. Penrose (all voluntary) ; Chief 
Resident: C. Frese (paid). Remarks: Hospital has 
two ambulances, special dead-house, disinfecting- 
house, and is lighted by electricity ; patients are ad- 
mitted from 9 A. M. to 12 M.—emergency cases any — 
time ; about one-half of the patients are free. 

HOWARD HOSPITAL. | 
_Location : 801 South Broad street. Age: Thirty- 
six years. Number of beds, 13. Patients received : 
Acute cases, (department for incurables not in op- 
eration), adults and children. Patients not re- 
ceived: Contagious cases. Terms per week: Free.. 
Visiting hours: Daily, 3 to5 P.M. Resident physi- 
cians: Male, 2; female, none; how appointed, by 
examination ; term of service, one year; pay, none.. 


1} The hospital of the Protestant Episcopal Church. 
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Nurses: Male, none ; female, 4; pay, nominal; term 


‘of service, one year; training school, yes; kind of 
nursing taught, general and special; diploma or cer- 
tificate awarded, yes. No special facilities for mas- 
sage, electricity, or hydrotherapy. Clinics: (see 

“Dispensary Work’’). Maternity cases: At what 
time taken, two weeks before labor (also attended at 
homes); terms, free. Dispensary work: Charge, 
each prescription 5 cents; departments, medical, 
daily, 11 A. M. to 12.30 P. M.—surgical, daily, 10 to 11 
A. M.—gynecological, daily, 11 A. M. to 12 M.—skin, 
Monday, Wednesday, and Friday, 12.30 to 1.30 P. M. 
_-—children, 9 A. M.—nervous, Tuesday and Friday, 

II A. M. to 12 M.—eye, Tuesday, Thursday, and Sat- 
urday, 2 Pp. M.—throat, ear, and nose, Tuesday, 
‘Thursday, and Saturday, 11 A. M. to 12M. Names 
of physicians of hospital.—Medical Board, General 
Surgery and Orthopzedics: Drs. George McClellan, 
Edward Martin; General Medicine: Drs. John W. 
Barr, Charles Wirgman, Frederick M. Luther, J. P. 
Crozer Griffith; Diseases of Women: Drs. Henry 
Morris, Robert H. Hamill, I’. Hewson Bradford, G. 
Betton Massey ; Diseases of Children: Drs. William 
B. Atkinson, John M. Keating ; Diseases of the Mind 
_ and Nervous System: Drs. Lewis Brinton, J. Madi- 
son Taylor; Diseases of the Eye: Drs. Franklin D. 
Castle, C. Jay Seltzer; Diseases of the Throat, Ear, 
and Nose: Drs. O. H. Koons, E. L. Vansant; Dis- 
eases of the Skin: Drs. H. W. Stelwagon, Arthur 
‘Van Harlingen. 


HAHNEMANN HOSPITAL. 


Location: Fifteenth street, above Race. Number 
of beds, 150. Patients received: Acute, chronic, and 


venereal cases, alcoholism, adults and children. Pa- 
‘tients not received: Contagious cases. Terms per 
week: $7. Number of free beds: 78. No special 


visiting hours. Resident physicians: Male, 4; fe- 
male, none; how appointed, by examination ; term 
of service, one year; pay, none. Nurses: Male, 2; 
female, 26; pay, $10 per month; term of service, 
two years; training school, yes; kind of nursing 
taught, general and special; diploma or certificate 
awarded, diploma. Facilities for massage (special 
man appointed); hydrotherapy, none. Clinics: 
Kind, medical, surgical, gynecological, eye, etc. ; 
number, 6 per week ; hours, 1 Pp. M. Instruction for 
students: Clinics, as stated ; ward classes, at inter- 
vals ; terms (see announcement of college). Mater- 
nity cases not taken. Dispensary work: Charges, 
‘none; departments, all diseases ; hours, daily, 12 m. 
Remarks : Hospital has ambulance, special isolation 
ward, and all modern conveniences. 


JEFFERSON HOSPITAL, 


Location : Sansom street, between Tenth and Elev- 
enth streets. Age: Sixty-seven years. Number of 
beds, 200. Patients received: Acute and venereal 
cases, alcoholism, adults and children. Patients not 
received: Contagious cases. ‘Terms per week : $7 in 
wards, $25 in rooms. Visiting hours: Daily (except 
Sunday), 3 to 5 P. M. (private patients any hour). 
Resident physicians: Male, 5; female, none; how 
appointed, by examination; term of service, one 
year; pay, none. Nurses: Male, 8; female, 15; 
pay, $8 to $25 per month; term of service, two 
years ; training school, yes; kind of nursing taught, 
general and special ; diploma or certificate awarded, 


yes. Facilities for massage or hydrotherapy, no spe- 
cial; electricity, special. Clinics (see college an- 
nouncement). Instruction for students (see college 


announcement), Maternity case: At what time 

















taken, a few weeks before labor. Dispensary work : 
Charge, small for medicine; departments, ortho- 
peedic, Tuesday, Thursday, and Saturday, 12 M._— 
medical, daily, 11.30 A. M. to 1 P. M.—surgical, daily, 
12 M. to 2 P. M.—eye, skin, throat and nose, women 
and children, daily, 12 m.—nervous, Monday, Wed- 
nesday, and Friday, 12 M.—ear, daily, 1p. m. Names 
of physicians of hospital.— Dispensary, Medical: 
Chief, Edwin E. Graham, M.D.; Registrar, A. A. 
Eshner, M.D.; Assistants, Drs. Thos. G. Ashton, 
Chas. S. Hearn, C. D. Spivak, Noble B. Parvin, 
Bayard Murray, J. A. Irwin, E. W. Stevens, Paul 
Bartholow. Surgical: Chief, Orville Horwitz, M.D. ; 
A. Hewson, M.D.; Assistants, Drs. J. Chalmers Da 
Costa, Wm. M. LL. Coplin, Martin H. Williams, 
Henry D. Moore, Daniel W. Flemming, I. HE. Ben- 
nett, Robert B. Judge, Rudolph Kindig, A. F. Tod, 
Wm. I. Miller, C. A. Veasey, H. J. Fiet. Obstet- 
rical and Gynecological: Chief, EK. P. Davis, M.D. ; 
Electrician, J. M. Fisher, M.D.; Assistants, Drs. R. 
H. Dengler, Ludwig Loeb, E. C. Warg, W. H. 
Wells, H. D. Hazzard, H. J. Fiet. Ophthalmolog- 
ical: Chief, Howard F. Hansell, M.D.; Assistants, 
Drs. Thomas O. Nock, Jas. H. Bell, W. S. Powell, 
C. R. Casperson, Ross R. Bunting. Laryngological: 
Chief, Louis Jurist, M.D. Otological: Chief, S. 
MacCuen Smith, M.D.; Assistants, Drs. William S. 
Jones, G. Hudson Makuen, Jas. Thorington. Ortho- 
peedical: Chief, J. P. Mann, M.D.; Assistants, Drs. 
T.. W. Bortree, Robert Casperson. Dermatological : 
Assistants, Drs. J. Abbott Cantrell, Henry B. Night- 
ingale, John Lindsay. Diseases of Children: J. N. 
Rhoads, M.D.; Assistants, Drs. Joseph Klapp, W. 
M. Capp, T. J. Bowes. Renal: Assistant, W. R. 
Wilson, M.D. Neurological and Electrical: Assist- 
ants, Drs. E. S. Lawrence, Burton W. Swayze. 


JEWISH HOSPITAL. 


Location ; York road and Tabor street. Age: six- 
teen years. Number of beds, 52; wards, 4. Patients 
received: Acute, chronic, and venereal cases, adults 
and children. Patients not received: Contagious 
cases, alcoholism. ‘Terms per week: Free (if able to 
pay, $5 to $10). Actual cost per week per patient: 
¢7. Number of free beds: All. Visiting hours: 
Daily, 1 to 4 P.M. Resident physicians: Male, 2; 
female, none; how appointed, by election; term of 
service, one year; pay, $80 to $150 per year. Nurses: 
Male, 4; female, 5; pay, $15 to $25 per month ; term 
of service, optional. No special facilities for massage, 
electricity, or hydrotherapy. Clinics: Number, 2 
daily ; hours, 9 A. M. to4 P.M. No special instruc- 
tion for students. Names of physicians of hospital. 
—Drs. T. G. Morton, J. B. Roberts, L. W. Stein- 
bach, Benjamin B. Wilson, O. J. Wister, Thomas 
Betts, A. Feldstein, S. Solis-Cohen, C. S. Turnbull. 
Remarks: Hospital has ambulance, and separate 
kitchen. 


KENSINGTON HOSPITAL FOR WOMEN. 


Location : 136 Diamond street. Age: Eight years. 
Number of beds, 21; wards, 3; rooms, 3. Patients 
received: Acute cases, adults only. Patients not 
received; Chronic, contagious, and venereal cases, 
alcoholism. ‘Terms per week: $5 to $25 (also, free 
beds). Visiting hours: Tuesday and Friday, 2 to 5 
p. M. No resident physicians. Nurses: Male, none ; 
female, 3 ; term of service, one year; training school, 
yes; kind of nursing taught, gynecological ; diploma 
or certificate awarded, yes. No special facilities for 
massage, electricity, or hydrotherapy. No clinics. 
No instruction for students. Maternity cases not 
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taken. Dispensary work: Departments not yet | 
opened. Names of physicians of hospital.—Drs. 


Chas. P. Noble, Geo. M. Boyd; Clinical Assistants : 
Drs. H. H. Applebach, A. H. Deekens. 


MATERNITY HOSPITAL. 


Location: 734 South Tenth street. Number of 
beds, 21; wards, 4 delivery, 2 convalescent. Patients 
not received : Contagious and venereal cases, alcohol- 
ism. ‘Terms per week : $3 to $7. No visiting hours. 
Resident physician: Male, none; female, 1; how 
appointed, by examination; term of service, one 
yeat; pay, none. Nurses: Male, none; female, 4; 
pay, none; term of service, three to six months ; 
training school, yes; kind of nursing taught, obstet- 
rical; diploma or certificate awarded, yes. No clin- 
ics. No instruction for students. Maternity cases: 
At what time taken, two weeks before labor. No 
dispensary work. Names of physicians of hospital. 
—Drs. W. H. Baker, Robert H. Hamill, Barton C. 
Hirst, Wm. R. Gordell. Remarks: No unmarried 
women admitted except for first confinement. 


MUNICIPAL HOSPITAL FOR INFECTIOUS DISEASES. 


Location : Twenty-second street and Lehigh avenue. 
Age: Twenty-six years. Number of beds, 150; wards, 
9; rooms, 3. Patients received: Acute contagious 
diseases; male, female, and children. Terms per 
week, $7. Novisiting hours. No resident physician 
at present (appointed by the Board of Health). 
Nurses: Male, 1; female, 1. Name of physician of 
hospital.—Wm. M. Welch, M.D. Remarks: Hos- 
pital has two ambulances ; clothing which is infected 
is destroyed, or, if disinfected, a small charge is made, 


METHODIST EPISCOPAL HOSPITAL. 


Location: Broad and Wolf streets. Number of 
beds, 70 (7 endowed). Hospital is not yet completed. 


PHILADELPHIA ORTHOPAYDIC HOSPITAL; INFIRMARY 
FOR NERVOUS DISEASES. 


Location : Seventeenth and Summer streets. Age: 
Twenty-three years. Patients received: Chronic 
cases, adults, children must be three years old. Pa- 
tients not received: Contagious cases. Terms per 
week: $10; rooms, $15 to $35 (washing and medi- 
cine extra). Visiting hours: Tuesday, Thursday, 
and Friday, 2 to4 p.m. Resident physicians: Male, 
2; female, none ; how appointed, by election; term 
of service, one year; pay, none. Nurses: Male, 
none; female, 15; pay, $5 to $10; term of service, 
two years; training school, yes; kind of nursing 
taught, special; diploma or certificate awarded, yes. 
Facilities for massage, yes; electricity, special. 
Clinics (see ‘“‘Dispensary’’). Instruction for stu- 
dents: Clinics, yes; terms, free. Maternity cases 
not taken. Dispensary work: Departments, nerv- 
ous, Monday, Wednesday, and Friday, 1 Pp. m.—old 
cases, Monday, Wednesday, and Friday, 2 Pp. M.— 
deformities, Tuesday, Thursday, and Saturday, 1 
P.M. Average number of patients, 283 per month 
(last year). Names of physicians of hospital.—At- 
tending Surgeons: Drs. Thomas G. Morton, H. 
Earnest Goodman, William W. Keen; Attending 
Physicians: Drs. S. Weir Mitchell, Wharton Sink- 
ler, Morris J. Lewis: Consultants: Drs. D. Hayes 
Agnew, George R. Morehouse, William Hunt; As- 
sistant Surgeons: Drs. G. G. Davis, Wm. Johnson 
Taylor; General Assistant Surgeon: Thomas S. K. 
Morton, M.D.; Assistant Physicians: Drs. J. Madi- 
son Taylor, Guy Hinsdale, John Kearsley Mitchell ; 
General Assistant Physician: Francis X. Dercum, 
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M.D. ; Resident Physician: Edgar Strayer, M.D. ; 
Medical Electrician: I. Pearson Willitts, M.D. ; 
Ophthalmologist: George E. de Schweinitz, M.D. ; 
Gynecological Assistant: Barton C. Hirst, M.D. ; 
Registrar: Frederick A. Packard, M.D. ; Anzsthe- 
tizer: William H. Bricker, M.D. Remarks: Appli- 
cants must pay ifable, and should apply for admission 
Monday, Wednesday, and Friday, at 1 Pp. M., for 
nervous diseases ; Tuesday, Thursday, and Saturday 
for deformities. 


PHILADELPHIA HOSPITAL, PHILADELPHIA ALMS-~ 
HOUSE. 


Location : Thirty-fourth and Spruce streets. Age: 
One hundred and twenty years. Number of beds, 
1,100 (about). Patients received: All diseases ex- 
cept contagious (special department for the insane). 
‘Terms per week : Free (ifdesired to pay, $3.50 per week, 
about cost). Beds all free. Visiting hours: Tuesday, 
Thursday, and Saturday, P. M. (permit required). 
Resident physicians: Male, 20 (2 for insane) ; how 
appointed, by examination ; term of service, hospi- 
tal, fifteen months; pay, insane department, $600. 
Nurses : Female, 100; pay, $9 to $15: term of ser- 
vice, six months to two years; training school, yes; 
kind of nursing taught, general; diploma or 
certificate awarded. Facilities for massage and 
hydrotherapy, none; electricity, special. Clinics: 
Kind, medical, surgical, and gynecological ; number, 
6 per week ; days, Wednesday and Saturday ; hours, 
9 A.M. to12 Mm. Instruction for students: Clinics, 
ves; ward classes, yes (conducted by attending phy- 
sician) ; terms, free. Maternity cases: At what time 
taken, third month of pregnancy. No dispensary 
work. Names of physicians of hospital.—Chief 
Resident, Daniel E. Hughes, M.D.; Physicians: 
Drs. R. G. Curtin, James B. Walker, J. H. Musser, 
F. P. Henry, James Anders, W. E. Hughes, S. 
Solis-Cohen, Eugene Vansant; Surgeons: Drs. W. 
G. Porter, L. Steinbach, John B. Darer, Earnest 
Laplace, W. J. Hearn, A. W. Ransley, Orville Hor- 
witz, James Barton; Obstetricians: Drs. Clara Mar- 
shall, E. E. Montgomery, E..P. Davis, Robert H. 
Hamill, Theophilus Parvin, Barton C. Hirst, W. C. 
Ashton, George McKelway; Neurologists: Drs. 
Charles K. Mills, Francis Dercum, Wharton Sinkler, 
J. Hendrie Lloyd; Ophthalmologists: Drs. George 
De Schweinitz, George M. Gould; Dermatologists: 
Drs. H. W. Stelwagon, J. A. Cantrell; Pathologist = 
Henry E. Formad, M.D.; Bacteriologist: E. O. 
Shakespeare, M.D.; Assistant Pathologists: Drs. J. 
L. Hatch, H. W. Cattel; Laryngologists: Drs. C. 
Jay Seltzer,George Marshall. 
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THE KELSEY ORIENTAL BATH C0 came, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


OPEN FOR GENTLEMEN ALL HOURS. 
FOR LADIES, 9 A. M. 70 6 P. M., WEEK DAYS ONLY. 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
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CATARRHAL DYSPEPSIA. 
By JAMES M. ANDERS, M.D., 


Professor of Theory and Practice of Medicine, Clinical Medicine and 
Hygiene at the Medico-Chirurgical College of Philadelphia. 
“T ‘HIS man, whom we have before us to-day; is 
twenty-six years old, and for the last two years 
has been a police officer. His father died from the 
effects of a gunshot wound. His mother is still 
living; she has dyspepsia, has also suffered from 
rheumatism and, of late, from eczema. ‘The patient 
has always been well, except for slight colds, which 
have not been frequent. ‘I'wo years ago he had la 
grippe, which laid him up for a week, but he made a 
good recovery. Fifteen months ago he was seized 
with belching of wind and sour eructations from the 
Stomach, which condition rapidly grew worse and 
was accompanied, as a rule, with severe palpitation. 
This condition has continued until the present time. 
The patient started to drink spirits after entering his 
present occupation ; frequently took a couple of drinks 
about 4 A. M. on an empty stomach. His bowels are 
habitually constipated ; appetite fair. Heis married, 
has three children, and for some months has had no 
desire for coition. 

In addition to the symptoms enumerated, we find 
that he passed some mucus ir his stools first, but not 
now; has also marked acidity (due to butyric and 
acetic acid fermentation); has lightness in the head 

and dizziness sometimes ; has depression of spirits, 
and has lost twenty two pounds in weight. 

Now when you get a history of this kind, always 
make a physical examination of your patient’s stom- 
ach, to see whether there is any organic disease, or 
whether it is merely functional. Without such an 


examination you cannot make a diagnosis, as the 


examination I find that he has little or no tenderness, 
no distension. We must examine as to one other 
point, the tongue. From the condition of that organ 
I would say that this man is suffering from a mild 
form of catarrhal trouble. Whenever you have a 
catarrhal condition of the stomach, or bowels, you 
are almost certain to have a tongue with enlarged 
papillee, and red tip and edges, as you notice in this 
case. This man is constipated and bilious, as you 
see from his complexion. The fact that his mother 
has rheumatism; that he has been a drinker for 
fifteen months; the irregularity in his meals; 
acidity and distress after meals; gaseous eructa- 
tions, and the constancy of his symptoms, would 
indicate the catarrhal form of dyspepsia. You re- 
member I asked him whether he had these symptoms 
continuously from day to day, or whether they con- 
tinued for a short time, and were followed by remis- 
sions or absence of symptoms. You will frequently 
find, in the atonic form, that the symptoms occur at 
intervals, and that they are never quite so continuous. 
as in the catarrhal form. 


The points, then, on which to base the diagnosis: 
of the catarrhal form of dyspepsia are : Theconstancy 
of the symptoms, as against the irregular manifesta- 
tions of the functional form. Then we have the 
tongue furred as a rule in catarrhal dyspepsia, with 
red tip edges and enlarged papille. We have in ca- 
tarrhal dyspepsia a great deal of acidity. In func- 
tional dyspepsia you are more apt to have eructations 
of gas, along with brackish water, though sometimes 
there is also moreor less acidity. Incases of catarrhal 
dyspepsia, we sometimes have a great deal of thirst. 
This is not always present, however. ‘There is also 
a great deal of headache, and the general health and 
strength are more affected in the catarrhal than in the 
atonic form. he loss of strength goes on continually 
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without any remissions, during which the system may 
recover itself. As to the physical signs, you gener- 
ally get pain on pressure in catarrhal dyspepsia. In 
the low forms of catarrh, however, this symptom is 
sometimes absent. In functional dyspepsia there is 
no pain on pressure. Bear in mind that in making 
a diagnosis of functional dyspepsia, you pay special 
attention to the etiology of the case. A history of 
exhaustive discharges, neurasthenia, worry, anzemia, 
mental taxation, etc., points toward this form. 

The diagnosis in these cases is highly important, 
from the fact that the treatment is widely different. 
In the functional form you must build up the strength 
of the patient, build up the nervous muscular ele- 
ments of the stomach, and assist gastric secretion. In 
the catarrhal form the treatment is entirely different. 
First, rid the alimentary canal of all undigested mat- 
ter, of all secretions, and then give the stomach as 
much rest as possible. In order to do that we place 
the patient on milk or liquid diet for a couple of 
weeks. If the patient says milk does not agree with 
him, it may be pancreatinized or peptonized, or it may 
be boiled. ‘These patients, when they suffer from 
thirst, should have diluents. The best thing to use 
for this purpose is some sort of gum water or mu- 
cilaginous drink. 

I should be in favor of giving this man instructions 
to restrict himself to liquids, animal broths and boiled 
milk, every two or three hours regularly. He shall 
also have sub-nitrate of bismuth, gr. x, and bi-car- 
bonate of soda. gr. v, to overcome the acidity, com- 
bining with this five grains of pepsin. This powder 
to be taken before meals. Another highly important 
thing in catarrhal dyspepsia is to keep the bowels 
soluble, and the best preparations for this purpose are 
the salines: Rochelle or Carlsbad salts, giving a 
heaping teaspoonful of either, preferably in warm 
water, early in the morning. Salines should always 
be taken fasting, early in the morning. If a teaspoon- 
ful is not sufficient to produce an evacuation in two 
hours, increase the dose. 


SPINA BIFIDA :—ITS TREATMENT. 


By ERNEST LAPLACE, M. D., 


Professor of Surgery, Clinical Surgery and Pathology at the Medico- 
Chirurgical College. 


aaa BIFIDA is an undeveloped condition 
of the spinous processes and lamina of cer- 
tain vertebree. ‘This arrested development generally 
takes place about the lower dorsal or lumbar region. 
At first there is no tumor that would indicate the 
presence of the spina bifida. ‘The fluid tumor, which 
characterizes this condition, only makes its appear- 
ance when the hydrostatic pressure, extending from 
the top of the brain to the seat of the imperfect ver- 
tebrze, has been brought to bear upon the spot within 
the meningeal cavity unprotected by bone; hence, a 
bulging, due to cerebro-spinal fluid, only protected 
from the external air by one layer of dura mater and 
the skin. At first itis a comparatively simple con- 
dition ; that is, a pure meningocele ; later on, as the 
cyst enlarges, the cauda equina, or spinal cord, be- 
comes detached and a part of its thickness engages 
in the cyst. This is then called a meningo-myocele. 
When the totality of the cord engages in the cyst, 
comprising the gray matter and medullary canal, we 
have a syringo-myocele. 
It follows from the nature oi the condition, that, 
if unsupported, the tendency of the cyst is to enlarge, 
and decreasing the thickness of its walls, it eventually 
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ruptures. The prognosis is thus always fatal if not 
relieved by operation. 

There being no other alternative, it becomes of 
prime importance to consider the various modes of 
treatment, both palliative and radical. The results 
of treatment by later surgical methods, are much 
more encouraging than we have been led to suppose, 
and the following statistics will show that the strides 
of modern surgery will place the successful treatment 
of this sad condition among its newest achievments. 

J. Morton, of London, reports 71 cases last year, in 
which he applied his treatment, which is about the 
same as what we would use in hydrocele for the pur- 
pose of exciting within it an inflammation. 

He uses: 


R.—Ilodive...s eee 0 bb eels cowie salt stele pr eyuare 
Potassii iodidi: 25 see gt xx 
Glycerine |. <.02% s\e's:aetaiiane eee 3j 


With a hypodermic syringe he draws out of the 
tumor 3ss. of its contents, and with another hypoder- 
mic syringe inserts into the tumor 3ss. of the above 
solution. Gradually a slight inflammation is excited 
in the sac, by which the walls are thickened and be- 
come stronger. ‘These injections are repeated and 
the sac shrinks up in three or four weeks. 

This method gives the following result: Of 71 
cases operated upon, 35 recovered ; of those that did 
not recover, 5 were simply not relieved; 4 were im- 
proved but never got well, and 27 died. Here let me 


say that the longer you defer treatment, the less are - 


the chances of success. Now, of these 27 that died, 
the cause of death in 7 was meningitis. These might 
be eliminated, for with proper precautions meningitis 
could be prevented ; 5 died of shock, that could not 
be avoided ; 7 died of marasmus; these were prob- 
ably run down before treatment was adopted. Hydro- 
cephalus caused the death of 2 who already had 
hydrocephalic tendencies; 2 died of convulsions; 1 
of diarrhoea, and the cause of death in 3 was doubt- 
ful. Therefore, you see that the treatment really is 
not so dangerous as it would seem. 

Here is asummary of the other modes of treatment. 
Of 46 operated upon by simple aspiration, reported 
last February, 30 died. ‘The next treatment was by 
ligation around the sac; of 16 so operated upon, 6 
died. One that I operated upon three years ago by 
ligature got well; 23 were operated upon by excision 
of the tumor, and 7 died; simple injection of iodine 
was tried in 26 cases, of which 5 died. 

We see that whatever be the irritating substance 
we inject, the chances are good, unless it travels up- 
ward and causes meningitis. As far as the danger of 
sepsis is concerned, we must say we are not clean 
when it occurs. So much for the so-called palliative 
treatment, 


The man who seems to have met with the greatest ps 


success, is Robson, of London. He deals with these 
cases according to the methods of modern surgery as 
should be done in the case before us. Robson there- 
fore excises the sac to a great extent, sews it up and 
approximates the muscles by buried sutures, thus 
giving a solid wall where before was a weak spot, and 
doing the same thing as in radical cure for hernia. 
Baird has operated on 20 such cases, with 16 re- 


coveries, because he has applied the purest and best” 
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methods in surgery. Finally Zenenko, of Russia, — 


operated on 30 cases, with 24 successes. ‘These are 


the statistics up to date. 


To-day we cannot rely on old statistics. If aman — 
comes to me with statistics of twenty years ago, I’ll - 


none of them. We cannot compare an operation of 
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to-day to any operation on the same class of patients 
twenty-years ago. 

I hope I have given you a more encouraging view 
of these cases than has been given by some others. 
When you realize the probability of death within six 
months on the one hand, and the fair chance of re- 
covery after operation on the other hand, I hope you 
will see the advisability of operation. 

‘The case now before you is a child six months old, 
in whom the mother discovered, a few days after its 
birth, a soft tumor over the lumbar region. This has 
gradually enlarged until it is now the size of an 
orange, translucent and covered with exceedingly thin 
skin. Our treatment will be that adopted by Robson. 


The child being anzesthetized, will be placed on its 


belly. We will make an incision, removing a part of 
the sac, then close the sac with buried sutures and 
sew the muscles of either side layer by layer, and 
finally approximate the skin. 

This will be done with the strictest asepsis, and an 
aseptic dressing will be applied, to be removed only 
in eight days. 


Original Articles. 





TWO CASES OF FIBROID IN WHICH ELEC- 
TRICITY CEASED TO BE OF SERVICE, 
AND, IN FACT, WAS POSITIVELY 
INJURIOUS.! 


By HERMAN D. HAYD, M.D., M.R.C.S., 


BUFFALO, N. Y. 


M* PRESIDENT AND GENTLEMEN: At 
medical society meetings one usually list- 
ens to papers devoted to the successes of various 
operative and therapeutical measures ; but I pro- 
pose to report to you two cases, interesting alike 
from a clinical as well as a therapeutic stand- 
point; cases in which the manifestations of well- 
directed treatment were at first eminently satisfactory 
_and promised a brilliantresult. But finally the symp- 
toms, which were at first so speedily relieved, were, 
by each subsequent treatment, dangerously aggra- 
vated. And what may seem parodoxieal remedies, 
at first utterly futile and worthless, prove to be 
beneficial and finally bring about encouraging re- 
sults. 

Mrs. L., aged forty-nine, referred to me by Dr. 
Starr, of Rochester. Had two children and six mis- 
carriages ; last pregnancy nine years ago; baby full 
term; no history of syphilis; large intra-mural 
fibroid filling up pelvis, immovable, with a smaller 
nodule posteriorly and inferiorly obliterating the 
linum of the rectum, and pushing the vaginal wall 
downward and forward. Outlines of mass were 
easily demonstrated by palpation, as the abdominal 
walls were thin and movable. Swelling extends 
three and one-halfinches above the pubes. Pain and 
- tenderness in iliac regionsand over pubes upon press- 
ure. Sound entered four and a half inches, curve 
_ posteriorly. Tissues firm, and resisting to deep press- 
ure upon digital examination, with fullness and 
swelling in both broad ligaments. 

ffistory.—For several years menstrual periods have 
increased in amount, but for the past two years, and 
particularly for the last nine months, the flow has 
been excessive. Attacks of hemorrhages —continuous, 
lasting for days.and even weeks—haveoccurred from 





1 Read before the American Electro-Therapeutic Society, 
_ at Philadelphia. 











time to time, and, on one occasion, the patient re- 
mained in bed for two months. She used various 
medicines and had numerous local applications by 
her physicians; applied ice in the vagina and 
over the lower abdominal regions. Bowels of late 
very constipated; in fact, a natural movement has 
been impossible for months, and even an enema 
brings little or no return. Locomotion much im- 
peded on account of the resulting pains in the left 
hip and side, and extending into the back. Bladder 
symptoms very annoying and often of distressing ur- 
gency. I was called to see the patient in January, 
1891, and found her in bed, where she had been for 
eighteen days, flowing considerably, with all the 
symptoms of anemia well marked, and the physical 
prostration very great. Upon examination a large 
mass was felt filling up the pelvis. It was fixed, and 
the vaginal canal was much shortened and pushed 
forward by a second and more dependent nodule. A 
rectal examination was made, and with difficulty the 
finger was pushed above the obstruction, when the 
bowel was found to be very much dilated and dis- 
tended with hardened feeces. An injection of sweet 
oil and glycerine was given, and subsequently soap 
and water, and with the aid of the finger, and with 
much effort and pain on the part of the patient, a 
most prodigious evacuation resulted. A vaginal in- 
jection, corrosive sublimate 1-3,000 was given, after 
which positive intra uterine galvanism administered, 
60 m.a. for seven minutes. The hemorrhage, which 
was considerable before the treatment, was at once 
controlled. The galvanic application was again 
made in three days, when it was found that the hem- 
orrhage had practically ceased. The patient was 
very sensitive to electricity, and complained a good 
deal with each treatment, yet not sufficient to make 
me anticipate any possible complication. These treat- 
ments were continued every third day for a month, 
when the patient was enabled to come to my office. 
After three months’ treatment a very appreciable 
diminution in the size of the tumor had taken place, 
especially in the smaller mass, which had practically 
disappeared ; at all events it offered no obstruction to 
the rectum. The bowels were moving naturally ; 
there was no bladder precipitancy ; the pains on loco- 
motion had passed away, and the general physical 
condition excellent, with a gain of twenty-seven 
pounds (95—124 pounds avoirdupois.) A large accu- 
mulation of fat had taken place, especially where the 
pad had been placed. The menses appeared with 
regularity, and after the first period, which was ex- 
cessive as well as painful, the loss was normal in 
amount. After four months’ regular bi-weekly treat- 
ments, and once a week for another month, averaging 
from 60 to 75 m.a. for seven to ten minutes, it was 
thought that the treatments might be discontinued, 
but the patient was to return occasionally for observa- 
tion. ‘To my surprise she returned at once, com- 
plaining of alittle hemorrhage after the last treatment, 
and slight pain. Upon examination no tenderness 
was evident, and no reason could be given for this 
untoward and unexpected complication. Another 
positive intra-uterine application was given with 
great care, and the patient invited to return in three 
days. Hemorrhage, but increased in amount, was 
again complained of. The patient was directed to go 
home, get to her bed, and then I should try another 
treatment. But to my surprise the hemorrhage was 
again aggravated, and continued quite copiously for 
three days. What was to be done, and what was 
responsible for this condition, were two questions 
which were seriously presented to my mind. Was 
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the endometrium, even after such a long course of 
treatment, at fault by reason of excessive granulation ? 
If so, the os was to be dilated at once and the uterus 
thoroughly curetted. Or did the uterus and ovaries 
rebel against the irritative influence of the long-con- 
tinued galvanic current, and thus keep up the flow? 
I thought this a possible explanation, and forthwith 
swabbed the womb with liq. ferri perchlor., and ad- 
ministered pot. brom., grs. xxx every fourth hour, 
with the happy effect of completely arresting all hem- 
orrhage after a few applications, which satisfactory 
condition has continued for three months ; and in 
the meantime the periods have come with regularity 
and have caused no trouble. 

Bridget M., aged forty-eight ; single ; seamstress ; 
referred to me by Dr. Mackey, of Buffalo. Intra- 
mural fibroid size of orange ; womb movable, but re- 
stricted by slight adhesions on right side and poste- 
riorly ; tissues soft and relaxed; sound entered four 
inches. Patient had been flowing for five weeks, and 
for the last ten days was compelled to take to her 
bed, and using, while in the recumbent position, 
eight to ten napkins a day. General condition that 
of extreme weakness with dizziness, headache, pal- 
pitation, etc. A sublimate injection was given, and 
then positive intra-uterine galvanism, 75 m. a., for 
seven minutes. The hemorrhage had practically 
ceased at my next visit, on the following day. On 
the third day another application was made, and so 
on bi-weekly, with the most satisfactory expecta- 
tions. Patient at once increased in flesh and strength, 
and in the course of a few weeks came to my office 
for treatment. ‘The next period came in five weeks, 
and lasted for two days. No other menstrual period 
came for three months, making me anticipate an arti- 
ficial menopause. ‘The patient showed great toler- 
ance for the electrical current, and complained but 
very little,even with 125 m.a.; consequently from 
100 to 125 m. a. were invariably given. All went 
well and treatments were discontinued ; after the 
fourth month the womb had reduced one-third in 
size and all evidences of trouble were at rest. One 
day, while lifting a heavy carpet, the patient felt some- 
thing give way, and soon noticed a little blood, 
and presented herself at once for treatment. Posi- 
tive galvanism 75 m. a., with great care, was given, 
and, like in the previous case, it provoked the bleed- 
ing. On the third day the patient returned and 
another treatment was given, and the vagina was 
thoroughly tamponed with cotton sprinkled with io- 
doform. The hemorrhage was aggravated, and con- 
tinued to be provoked after each treatment, until 
finally the electricity was abandoned, and the womb 
was thoroughly swabbed with tinct. iodine (Church- 
ill), and immediately the hemorrhage stopped, and it 
has ceases to be a feature in the case for the past four 
months. ‘The condition of the patient is excellent. 

These two cases are interesting in that they show 
how quickly dangerous, and perhaps fatal, hemor- 
rhages were controlled by fpfositive galvanism after 
many other forms of treatment had been conscienti- 
ously tried. Moreover, they suggest to our minds 
the possibility of electrical satiety, in which a condi- 
tion is brought about where, after long and continu- 
ous electrical applications, symptoms at first relieved 
were provoked and aggravated by its subsequent 
employment. Whether this is done by tiring out 
reflex muscular contractile powers, or by ceasing to 
provoke a permanent eschar on account of certain 
degenerative changes in the tissues previously influ- 
enced by this agent, or by irritating the ovaries, or 
even by pre-existing adhesions, as suggested by Coe, 
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- with an alkaline solution. 


as perhaps a cause of obscure hemorrhage, is difficult 
to answer. ‘They are also interesting in that they 
present a certain condition of tissues, perhaps brought 
about by electrical stimulation and decomposition, 
which enable simple measures to act favorably, when 
previously they had no salutary influence. More- 
over, they impress upon the surgeon’s mind the ne- 
cessity of an expectant treatment in women at this 
menopause in life, and a frequent recourse to various 
remedies, which may at one time fail, but after a 
certain period and after the influence of other treat- 
ments, be of signal service. 

Let me conclude by saying that these two cases are 
two out of a series of eleven cases of fibroid tumor in 
which the others were satisfactorily treated by the 
Apostoli method. 


78 NIAGARA STREET. 


THE USE OF THE GASTRIC ELECTRODE 
IN DIMINISHED PERISTALSIS.' 


By CHAS. G. STOCKTON, M.D., 


BUFFALO, N. Y¥. 


Y thanks are due your President for the oppor- 
tunity of presenting before the American 
Electro-Therapeutic Association this brief paper on 
The Use of the Gastric Electrode in Diminishing 
Peristalsis, a subject which has interested me deeply 
for several years. 
The attempt will not be made to point out the 


various fields of usefulness for the electrodes in gas- 


tric diseases. "This has come to be too long a story, 
and although, as might be expected, experience has, 
to some extent, modified my views, there can be no 
doubt that in the majority of cases of indigestion, 
attended with weakened motility of the stomach, the 
direct electrical current is of decided benefit. 

In the fall of 1887 I began the practice of this 
method of treatment; and, in order to escape the 
disturbance created by the direct application of the 
metal electrode to the gastric mucous membrane, I 
endeavored to protect the stomach by conveying the 
current through the ordinary stomach tube. 

At first an alkaline solution was used in the tube, 
and by this the column of fluid was made the con- 
ducting medium. A weak current was, in this way, 
transmitted ; but the experience proved unsatisfactory. 

A tube was next prepared by running through its 
entire length a copper wire, which conveyed the cur- 
rent to the stomach, which organ was partially filled 
In this way I was able to 
carry a current of sufficient strenght for any purpose ; 
but the tube, encumbered by the wire, was not easy 
of introduction, and necessitated too many introduc- 


tions at one sitting ; for the reasons, that I found it 


necessary to begin and end with an empty stomach, 


which, in practice, meant the use of the simple tube ~ 


for lavage, the electrode tube for the current, and 
again the simple tube for the final emptying of the 
stomach. This frequent introduction of the tubes at 
one sitting led to the creation of the contrivance 
which I have employed ever since, and which, to my 
mind, better answers the purposes than any instru- 
ment within my acquaintance. 


It consists of an ordinary stomach tube, twenty- 


eight inches long, with two openings made near the 
distal extremity. At the proximal extremity it is 


fitted with a hollow steel coupling, which, attached — 
to three feet of rubber tubing, makes a continuous — 








1 Read before the American Electro-Therapeutic Society, 
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syphon about five feet in length. 


- stomach is emptied, and without removing the in- 





strument from the stomach ; the tube is disconnected 
at the coupling, and a spiral wire, also twenty-eight 
inches long, is introduced into the tube, and the 
coupling closed by a polished steel plug at the prox- 
imal extremity. In this way the current is con- 
veyed to the stomach admirably, and the gastric 
mucous membrane is unable to touch the electrode, 
owing to the rubber covering, save at the fanestre 
on either side. 

After the application of the current, the electrode 
is removed, the rubber tubing again coupled on, and 
the contents withdrawn for study, with but a single 
introduction and removal of the tube, which re- 


sulted, not only in the economy of time to the ope- | 


trator, but also in the saving of no little discomfort to 
the subject. 

Having shown that direct gastric electrization is 
easily accomplished, the usefulness of the method 
now remains to be discussed. 

For the purposes of study, my institution cases, 
owing to various interruptions in the treatment, are 
unsatisfactory. I have, however, the complete rec- 
ords of a series of forty cases, treated in my office 
during 1891, which show better results and more 
positive conclusions than do the records of former 
years. 

This includes cases : 

1. Where the motility of the stomach has been 
simply weakened, as well as those in which it is ap- 
parently absent. 

2. Those attended with dilatation. 

3. Those accompanied with gastric catarrh, atro- 
phy of the gastric mucous membrane, and some in 
which the hydrochloric acid existed in excess. 

We are only now coming to appreciate the import- 
ance of weakened motility of the stomach walls as a 
disturbing factor in the processes of digestion. True, 
we have occasionally to deal with cases in which 
there is too great motor activity, and others in which 
the movement is irregular, either as to manner or 
time ; but these are less troublesome, if not less fre- 
quent, than the condition of weakened motility. 
With weak and slow movements there is delayed 
absorption ; fermentation is induced; the chemistry 
of the stomach disturbed, and toxemia of gastric 
origin, giving rise to many of the symptoms which 
we have been in the habit of calling lithzmic, is the 
natural result. 

In the treatment of these cases, it is best to restrict 
the diet to those substances which, upon examining 
the stomach contents, are found most readily digested. 
‘The current should be applied after lavage, and the 
faradic current is that which is usually more satis- 
factory, and which must be applied in sufficient 


strength to produce, not merely the contraction of 


‘the abdominal muscles, but sufficient to induce move- 
ments of the stomach itself; which can be determined 


by palpation over the epigastrium, and sometimes by 


the forcible expulsion of fluid from the unclosed tube. 
A current of this strength is easily borne by the pa- 
tient ; provided a large sponge electrode be applied 
over the back or over the abdomen. It is, however, 
strong enough to give pain to the patient if made to 
‘pass, by accident, through the hand or face. 

The sittings should continue from five to fifteen 
minutes, usually beginning with five minute séances, 
and increasing the duration until the limit of endur- 


_ ance is reached, as shown by an excessive secretion 


-of mucus, a disturbance of digestion, or a feeling of 


_ dassitude or pain on the part of the patient. 


With this the | 


t 





Having reached this, the proper dosage can readily 
be estimated. The treatment must be continued, in 


| some instances for a prolonged time, in other cases 


relief follows a few applications. 

I can well understand how disappointment to phy- 
sician and patient would ensue after the persistent 
use of this method for several weeks without marked 


benefit, but in a few cases, after months of patient 


effort, success has at length come, and I have now no 
hesitation in applying electricity at intervals, for six 
months, if necessary, to establish a satisfactory peris- 
talsis, without which some patients can not be well. 
In the case numbered ‘‘4”’ in this series, the patient 
was a neurotic woman whose digestion seemed perfect, 


| with the exception of delayed emptying of thestomach. 





el 5 es pss sss 


Under a prolonged treatment by diet and electricity 
she was better and worse from time to time for three 
months before a decided improvement occurred. At 
length the stomach showed the ability to empty itself 
at the proper time, and absorption from the stomach 
also became more active. From this time onward 
there was slow and steady improvement. It was 
nearly eight months before the patient was discharged 
well, a result which, I think, was mostly owing to 
electricity, for when this treatment was discontinued, 
and lavage, diet and medication alone employed, she 
steadily lost ground which was regained upon the re- 
establishment of faradization. 

Not so discouragingly long is the case No. 23, that 
of a young woman, twenty-eight years old, who had 
for several years suffered from intense headaches; her 
blood was 20 per cent. deficient in heemoglobin ; her 
complexion muddy ; her tongue coated, bowels con- 
stipated ; her sleep was disturbed, and she was in- 
tensely nervous, with complete loss of appetite; in- 
deed, she said she had not been hungry more than 
once or twice during the past several months. She 
made no complaint about her stomach, except that 
occasionally she would have a headache more intense 
than others, at which time she would vomit, and 
after which attacks she felt relieved of her symptoms. 

After subjecting her to various forms of treatment, 
I turned the case over to my associate, Dr. Allen 
Jones, for further study. The doctor at once turned 
his attention to the stomach, and discovered that 
there was almost complete loss of peristalsis, the food 
remaining indefinitely, and undergoing fermentations 
which, doubtless, gave rise to the toxeemia and the 
other symptoms. After lavage she felt relief for a few 
hours, but her symptoms very soon returned and no 
positive improvement occurred until the use of the 
direct electrical current, after which she made rapid 
progress, considering the long duration of her illness. 

The patient recognized the importance of the treat- 
ment, and asked for its renewal when it was tempo- 
rarily discontinued. After two months the case was 
discharged well, and yet this young lady had been 
dosed with iron and various other reconstructives for 
years without the slightest benefit. 

As soon as her stomach regained its motility the 
evidences of toxzemia disappeared, that is to say, she 
had a good complexion with clear skin, and was with- 
out headache, nervousness and sleeplessness; her 
bowels became regular and she regained her strength. 
From day to day it was observed that less food was 
present, less fermentation, the absorption improving 
as there was evidence of increased motility. 

In some cases the greatest benefit appeared to fol- 
low after half a dozen sittings. 

In No. 20 we have a case in which the treatment 
had to be discontinued because of the debility which 
appeared to follow the use of even a moderate current. 
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The patient was a neurasthenic, single woman, forty 
years old, who had suffered for years from mental 
pain and neuralgia, weak heart, disturbed sleep, and 
the usual symptoms belonging to her class. Her 
digestion was in every way atrocious, and remained 
rebellious to every form of treatment which I applied. 
Perhaps nothing which I did seemed to disturb her 
more than electricity. 

I must not spend too much time on this part of my 
subject, but before leaving it let me say that in a few 
instances I have found greater benefit from the ap- 
plication of the continuous current, with occasional 
interruptions, than by the faradic current which one 
would naturally apply. 

Let us pass on to the discussion of electricity in the 
treatment of poor motility associated with dilatation 
of the stomach. There is no question about the 
importance of the measure here. In fact, I can con- 
ceive of no way of relief to the sufferers from gastro- 
ectasia save by electricity and massage. The fara- 
dic current is usually the more satisfactory, and under 
it there will be found moderate improvement appear- 
ing after a comparatively short time; but a great 
improvement is not usually obtained until months of 
almost daily stimulation to the gastric musculature 
enables the stomach to maintain its position, keep to 
its normal size and empty itself properly. 

Twenty-one in this series of forty cases showed 
greater or less dilatation, as demonstrated by accurate 
measure. Of this number, twelve showed dilatation 
of an extreme degree. Some are still under treat- 
ment, but five are discharged as cured ; all have been 
greatly benefited, and a number have regained to such 
an extent that absorption takes place properly, and 
the stomach is emptied quite uniformly five or six 
hours after an ordinary meal. This may not impress 
you as being a remarkable record, but when you con- 
sider that the twelve cases were all severe ones; that 
they have all been benefited ; that some have been 
cured ; that others of them are nearly well, I think it 
will be considered a triumph as compared with any 
other course of treatment hitherto suggested for the 
relief of this persistent and very serious condition. 

I can only allude to that class of cases in which the 
stomach movements are diminished, and which cases 
are associated with gastric catarrh, gastric atrophy or 
excessive secretion of hydrochloric acid. These com- 
plications (if they may be so called), often interfere 
with the regular course of electrical treatment, and 
each case must be studied by itself. 

The cases in which there is marked gastric catarrh 
do best under the continuous current. The anode is 
applied within, the cathode, with a large sponge elec- 
trode, applied over the back, and a dosagé, ranging 
from eight to fifteen milliamperes, generally employed. 

With the current occasionally interrupted as before 
described, the dilatation may be relieved, and, not in- 
frequently, the catarrh also improved. In instances 
of atrophy of the mucous membrane either current 
may be employed. The continuous current is useful 
here because it is more potent in stimulating the 
secretion of hydrochloric acid than the faradic. 

Occasionally an excess of hydrochloric acid inter- 
feres with the electrical treatment. ‘This, however, 
is very unusual, and generally then but temporary. 

It, in my opinion, should be a rule that the treat- 
ment in ordinary instances should be applied at bed- 
time, and the stomach left empty and at rest during 
the night. This plan, however, will prove imprac- 
ticable when there is great excess of hydrochloric acid, 
for this so disturbs the empty stomach during. the 
long hours of the night that the patient not infre- 





| ; : f 
quently loses sleep, or wakens in the morning feeling 


miserably. 

These are among the most important points as re- 
gards exceptional cases. 

These remarks may suffice to give a general idea of 
this method of treatment, and although I feel tempted 
to speak with greater particularity, such a course 
might prove tedious to the hearers. 

In closing, it may be well to affirm that in nearly 
every case of weakened gastric motility, electricity by 
direct application is of the utmost importance. 

The exceptional cases are those which are asso- 
ciated with malignant disease, a few rare cases accom- 
panied by gastric ulcer and weakened motility occur- 
ring in some instances of general neurasthenia, in 
which electricity, no matter how or where applied, is- 
resented by the patient. 

It is necessary, in order to obtain success, for one 
to study carefully his cases as regards diet and avoid. 
over-taxing the digestive strength of the individual. 
Over-feeding, under-feeding, or the taking of improp- 
erly prepared foods, are not infrequently as powerful 
obstacles to success as the taking of foods unfitted to 


the given case. 
436 FRANKLIN STREET. 


THE ACTION AND APPLICATION OF THE 
FARADIC CURRENT IN GYNECOLOGY.’ 


By AUGUSTIN H. GOELET, M.D., 


NEW YORE, 


HIS paper is presented with the desire that a 
scientific discussion will be indulged in, and 

more light will be thrown upon a subject heretofore 
clouded in much uncertainty and obscurity, to the 
ultimate benefit of all of us who are interested in the 
therapeutic uses of electricity. The therapeutic action 
of the faradic current and its application in gynecology 
is, to my mind, one of the greatest problems of to-day 
in medicine. The galvanic current and its capabili- 
ties are fairly well understood by those who have 
taken the trouble to study the subject. But with the 
other, unfortunately, medical literature is in such a 
chaotic state in regard to it, that a study of the sub- 
ject is more apt to bring confusion than enlightenment. 
One author will declare that it has no action, and 
that any apparent effect must be purely psychical ; 
while another will exalt its efficiency in the highest: 
terms ; one will declare that there is a marked differ- 
ence between the action of the primary and secondary 
currents, and even in the current from a different 
arrangement of secondary coils; while another will 
deny this distinction, and declare in favor of one 
secondary coil for all purposes. ‘To one who has 
had practical clinical experiences with properly con-. 


structed apparatus, this appears unwarranted as well — 


as unfortunate. Unfortunate because the faradic cur- 
rent is a therapeutic agent of too much value to be’ 
neglected and discarded ; and unwarranted because 
those who have disputed its action have done so with- 
out due regard for the chances of failure and uncer- 


tainty afforded by imperfectly constructed apparatus. — 


This leads us to a consideration of the construction 
of apparatus. Upon investigation it has been dis- 
covered that, heretofore, makers have had no guide 
or standard for the construction of faradic coils, and 
the length and the size of the wire forming the secon- 
dary coil was more a matter of convenience than re- 
gard for any physiological effect of the current to be 








‘Read at the first annual meeting of the American Electro- _ 
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derived therefrom. In consequence these coils will 
be found to vary from No. 15 to No. 30 wire, 
and from 60 feet to 200 yards in length. ‘The 
lower numbers (coarser wire) will be found more 
often upon the coils of faradic apparatus, because 
cheaper and more easily handled with less breakage. 
It is unusual even to-day to find a secondary coil 
composed of wire smaller than Nos. 22 or 26, 
and longer than 100 to 200 yards, and the 
majority are made of Nos.. 18 or 20 wire, about 
200 feet long. The Engleman battery, with three 
different secondary coils arranged after the plan of 
one described in Watteville’s work, made by Gaiffe, 
of Paris, is a decided advance in this direction, and is 
the only reliable and satisfactory apparatus suitable 
for gynecological work manufactured in this country. 
The coarse wire coil is of No. 16 wire, about 75 yards 
long ; the intermediate is of No. 22 wire, about 225 
yards long ; and the fine wire coil is of No. 32 wire, 
about 660 yards long.! I am led to make this state- 
ment because, through correspondence with the dif- 
ferent manufacturers, the construction of their coils 
has been definitely ascertained, according to their 
own statement. This information is not, however, 
to be relied upon as absolutely accurate, since the 
workmen are allowed much latitude, and will often 
suit their own convenience, using a finer or coarser 
wire of almost any length regardless of the effect it 
may produce. The whole subject has been looked 
upon as such a matter of indifference by physicians 
who use the apparatus that this laxity is not surpris- 
ing. I would advise any one who desires to be accu- 
rate to ascertain definitely the size of the wire com- 
posing his secondary coil, then measure the resistance 
and calculate the length for himself. The author has 
done this in several instances, and found the claim 
made by the manufacturer to be erroneous. With 
such variation in the construction of apparatus 
scattered throughout the country, is it to be wondered 
that uniformity of action is not obtained by different 
experimenters of this agent? Experience leads me 
to make the statement that faradic batteries of ordi- 
nary construction are not suitable for gynecological 
work, and satisfactory results must not be expected 
from their use. 

Another serious fault to be found with the construc- 
tion of the ordinary faradic battery is in the vibrator, 
or current breaker. Most makers appear to have in 
view a desire to secure an easy adjustment, and to 
have it make as much noise as possible, and if it will 
produce a harsh, rasping sound, to be heard all over 
_ the house, it is perfect in their mind. Nor is this 

fault confined to cheap batteries. ‘ne vibrators of 
otherwise finely. made instruments are often con- 
structed upon this faulty principle. A perfect vibra- 
tor is a difficult thing to secure, and requires care 
and time forits proper adjustment. Every apparatus 
should either have two, for coarse and fine vibrations 
or else the device should be capable of furnishing 
both coarse and fine interruptions. And by fine in- 
terruptions is meant that they should reach the 
maximum of rapidity attainable; not fifty or eighty 
per second, but one hundred and fifty to two hun- 
dred. By coarse vibrations is meant from fifty to one 
hundred per second, and they are to be distinguished 
from slow vibrations of one to four per second. 

Since the primary current is not used for gyne 
cological work, the construction of the primary coil 
may be left to the instrument maker, who will use 





1The numbers used refer to the Brown & Sharpe’s Ameri- 
can gauge. 











fairly coarse wire of moderate length to get the most 
work out of the cell or cells operating the battery, 
though unquestionably it should be proportioned to 
the secondary coil to be used with it, and the core 
should be of liberal size. It is the secondary coil on 
which we rely for effective work and useful results, 
and too much depends upon the proper construction 
of the coil from which it is derived to have it treated 
as a matter of indifference. I am well aware that 
the difference of effect of differently constructed coils 
has been questioned, even denied, by otherwise well 
posted medical electricians ; but I am so wellsatisfied 
with the correctness of my previous statements upon 
this point that I reiterate them positively, believing, 
that in time, they will be admitted without dispute. 
Those who have disputed this point have done so 
without taking into consideration the little resistance 
encountered in the bipolar method where both 
terminals are applied to the vagina or within the 
uterus, by means of bare metallic electrodes separated 
not more than an inch or two. Lay aside the appli- 
cation of this current to the outside of the body where 
high resistance is encountered, and consider its appli- 
cation with both poles applied to a mucous surface 
like the vagina, where the resistance is low, it will 
not take long to demonstrate satisfactorily that there 
is a decided difference in the action and effect of the 
current from the long, fine wire and the short coarse 
wire secondary coils. The former will not only be 
bearable but rapidly sedative, and not at all painful ; 
while the later will be painful and unbearable applied 
in thesame manner. Do not stop here, but use first 
the current from the finest Engleman coil (composed 
of 32 wire about 660 yards long), then use the cur- 
rent from his intermediate coil (composed of No. 22 
wire and only a little over 200 yards long) and note 
the difference. The former will be nothing while 
the latter will be irritating and painful. If the in- 
termediate is used first and the other afterward, the 
action of the fine coil will be scarcely perceptible to 
the patient. But one need not use the current on a 
mucous surface in this way to be convinced, though 
the difference is more noticeable there. Let him 
grasp the bipolar electrode in the hand, so both me- 
tallic surfaces will be included, and try the effect of 
the current from the Engleman coils. A decided dif- 
ference can be detected by increasing the current 
from each coil to the point of greatest tolerance. Not 
only will a difference in the character be perceived, 
but the current from the finest coil can be endured 
for a longer time than that from the intermediate, and 
at the end of a given time its action will be less per- 
ceptible, showing the sedative character of the current. 
The current from the coarse wire will be painful and 
quite unbearable, even fora moment. It will be ad- 
mitted that the current from a coil composed of fine 
wire of great length, has an increased electro-motive 
force, though its volume is cut down by the resistance 
in the coil, and it is, therefore, more capable of over- 
coming external resistances. This is demonstrated 
by the fact that this current can be made to produce 
a spark that will jump through several inches of 
space. Itis done by using a coil of fine wire of great 
length. No such phenomenon will be observed when 
the coil is composed of coarse wire of moderate length. 
This shows that the current from the two coils are 
possessed of different physical qualities, and it is but 
natural to believe them capable of producing different 
physiological effects. That, under adverse circum- 
stances, the dissimilarity of effect is not so pro- 
nounced, will be admitted, but the fact remains un- 
altered and beyond dispute. The current from the 
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long fine wire is one of intensity, that from the short 
coarse wire is a current of volume ; and it is this dif- 
ference of quality which allows the manifest difference 
in their physiological effect. 

Not only is there a difference in this current, as de- 
rived from a long fine wire and a short coarse wire, 
but there is a notable difference in the current from 
different lengths of the same size wire, and for the 
samereason. Inthecurrent from along fine wire you 
have an increased voltage with less amperage, while 
in the current from the coarse wire you have more 
amperage and less voltage. In other words, the 
former is a current of greater electro motive force, and 
the latter one of greater current strength with little 
electro motive power. The difference is, therefore, 
purely one of electro-motive forceand volume. That 
with greater electro-motive force is a current more 
capable of overcoming resistance, while the other, 
though possessed of more volume, has less power to 
overcome resistance, because endowed with less elec- 
tro-motive force. 

The current from the fine wire secondary coil has 
its electromotive force increased because of the in- 
creased length of the wire, allowing moreconvolution 
to be exposed to the inductive influence of the prim- 
ary, and it stands to reason that the electro-motive 
force is diminished if the length of the wire is lessened, 
since the inductive influence is decreased. The re- 
sult is not the same if the current is transmitted 
through the whole length of the fine wire, and only 
half of it is exposed to the inductive influence of the 
primary, for it still has the great length of the fine 
wire to traverse with its resistance interposed, which 
it would not have in the shorter length of wire, and 
it has but half the inductive influence of the primary. 
Take for example a coil of fine wire of 1,000 yards, 
and one of 500 yards. No one will deny the fact that 
the former will give more resistance than the latter. 
With the former exposed for half the length to the 
influence of the primary, half of this influence is lost, 
and with it half of the power exerted by the generat- 
ing cell, and the current has to encounter the resist- 
ance in the whole length of the 1,000 yards of wire. 
With the 500 yards coil exposed to the full influence of 
the primary, the full inductive influence is secured 
end none of the battery power is lost, while the cur- 
rent has less resistance to encounter in traversing 
only 500 yards of wire, than if it was compelled to 
traverse the whole distance of 1,000 yards. ‘This 
ought to be clear to any one, and, if so, the difference 
of result must be appreciated and admitted. 

LE any one doubts the fact that these currents, from 
different size and length of wire, have different vol- 
ume under the same condition of external resistance, 
let him try the experiment of placing a milliampere 
meter in the circuit of each one separately, and make 
and break the current slowly by moving the vibrator 
with the finger, or by means of the single contact 
key. The deflection of the needle produced by the 
coarse wire coil will be very noticeable, while with 
the fine wire coil it will be so slight as to be scarcely 
recognized. 

It is not intended to convey the impression that 
these currents from the different coils are to be used 
in the same manner and with the same rapidity of 
interruptions; for the action of the current depends 
much upon the interruptions being proportioned to 
the coil and the effect intended. ; 

I am satisfied that a faradic battery, to meet all re- 
quirements, should have not two but four or five sec- 
ondary coils to secure the variation of effect of which 
this current is capable. With this view in mind I 











| . 
have had five coils made for my cabinet battery. Be- 


sides the Engleman coils, one is of No. 36 wire 1,000 
yards long, and another of the same wire 500 yards 
in length. By this means we will be able to treat 
very sensitive conditions of the pelvic organs, which 
could not be approached with the usual coils. The 
longest coil of finest wire is used first, and when that 
has sufficiently aneesthetized the parts the next is 
employed. Sometimes this may be done at one sit- 
ting, and two coils used successively ; in other cases 
it will take several sittings to overcome the sensitive- 
ness sufficiently to allow the current from a shorter 
wire to beemployed. My experience leads me to con- 
clude that the Engleman coils, though a great im- 
provement upon the others, do not wholly meet the 
requirements of gynecological work, and I would 
suggest for the finest coil a No. 36 wire 1,500 yards 
in length. ‘This tapped at 1,000 yards givesin addi- 
tion two other coils, one of 1,000 and one of 500 yards 
in length. Then another coil of No. 32 wire 800 
yards long, tapped at 500 yards, would give a coil of 
that length, and also one of 300 yards, giving in this 
coil three different lengths ; another of No. 22 wire 
250 yards long, to correspond with Engleman’s inter- 
mediate. ‘Then a coarse wire coil of No. 16 wire 100 
yards long. By this arrangement with four spools 
we get practically eight different coils, and a corre- 
sponding variation in the current withthe addition to 
the apparatus of but one spool. 

There are several points of importance in connec- 
tion with the use of the faradic current which have ~ 
not been sufficiently emphasized, and are, therefore, 
not appreciated. One is, that in using the secondary 
coil of fine wire for its sedative effect, the interruption 
should reach the maximum of rapidity, and that they 
should be perfectly smooth and even without jerk or 
shock. It must, also, be borne in mind that the in- 
tensity of the current must be increased very gradu- 
ally, so gradually in some conditions as to be scarcely 
perceptible to the patient, and the decrease must be 
in the same manner. The current should never be 
turned on or off suddenly. Besides the irritant effect 
upon the diseased structures under consideration, it — 
is decidedly unpleasant to the patient. 

Another point often overlooked in using the current 
from the short, coarse wire coil for stimulation of the — 
muscles is, that the interruptions should be slow, and 
in marked contrast with the fine interruptions to be — 
used with the current from the fine wire coil for seda- 
tion. 

There is a reason for this. In effecting sedation it 4 
is desired to paralyze the sensory nerves and to relax 
and wear out the muscles, thus relieving the painful — 
contractions. When the interruptions are rapid, and 
the muscles are unable to respond to every vibration, | 
and a constant contraction or a tetanoid condition is” 
produced, which eventually wears out their contract- 
ile power, and there is consequently a condition of 
relaxation brought about if the application is contin- 
ued long enough. ‘The same constant and intense — 
stimulation of the sensory nerves results in a tempo- — 
rary loss of their power to respond, and, in conse-— 
quence, a condition of anzesthesia is produced more or — 
less prolonged, depending upon the duration and fre- 
quency of the application. With the current from — 
the short, coarse wire, we desire to produce a stimu- 
lation of the muscles, and alternate contraction and 
relaxation, which will resemble the normal physio- 
logical action, and the interruptions must be slow, so 
as to allow the muscles time to recover and again 
respond in a normal manner. Inother words a suffi- 
cient time must be allowed between the interruptions 
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to permit the molecular changes to take place. If 
the exitation of the motor nerve is rapid, a tetanic 
contraction of the muscles is produced, during which 
relaxation does not occur. Slow interruptions per- 
mit distinct contraction and relaxation to take place, 
te normal physiological action is closely imi- 
tated. 

We get another effect of great value from the stim- 
ulation of current from the long fine wire coil. I 
refer to its effect upon the vaso motor nerves and the 
capillary circulation. The stimulus exerted by the 
current produces contraction of the vessels and an 
increase of the vermicular movement, which quick- 
ens the circulation. This hastens the absorptions of 
effete products, and combats blood stasis, thereby 
relieving congestion. ‘To comprehend this, the dif- 
ference in the action of the current upon the volun- 
tary and involuntary muscles must be understood. 
In the voluntary muscles the contraction takes place 
as a whole, and by one effort; in the involuntary 
muscles the contraction is composed of two acts—a 
distinct contraction and a vermicular motion. The 
action is not spasmodic in the whole muscle at once, 
but in each fiber in turn, or in succession, producing 
the vermicular movement. ‘I‘he spasmodic contrac- 
tion in the blood-vessels cuts off the blood supply, 
and the vermicular contractions produce the normal 
movement of the vessel walls, increasing the amount 
of blood passing in a given time; or, in other words, 
hastens the circulation, and produces rapid emptying 
of the vessels. We can make use of this action of 
the current in lessening capillary congestion. 

It is the general opinion that there is no direction 
to the flow of the faradic current, and it is not en- 
dowed with polarity, being a to-and-fro current ; con- 
sequently, there is no choice in the location of the 
electrodes, but experiments rather go to show that 
there is a direction to the current flow in that the 
descending current increases the vermicular move- 
ment of the blood-vessels, and augments the blood 
supply to a part, and that the ascending current les- 
sens the flow by diminishing the vermicular move- 
ments. Bearing this in mind, then, we can apply it 
to increase or lessen the blood supply to different 
parts of the body. While there is apparently no dif- 
ference in the poles of the faradic current, as shown 
by the galvanometer alone in the circuit, since with 
each make and break of the current the needle will 
oscillate in opposite directions ; there is, nevertheless, 
a great difference physiologically, the negative pole 
being markedly stimulating and irritating in its effect, 
and the positive soothing. The reason for this is, 
that through the low resistance of the galvanometer 
coil, both make and break currents have a percepti- 
ble action, but through the high resistance of the 
human body, only the break current has sufficient 
electro-motive force to produce muscular contraction, 
Or sensory impression, the other (the make current) 
producing no action. Hence, as applied to human 
tissues, the faradic current may be said to flow in one 
direction ; and there is a difference in the patho- 
logical effect of the two poles. 

Another point worthy of special consideration is 
the fact that the best effect of the secondary current is 
to be obtained only when the secondary coil covers 
the primary completely. In using the current from 
the long fine wire coil for its sedative effect, I observed 
that there was one relative position of the two coils 
where the current was least bearable ; in fact, in some 
Cases it could not be endured. This position was 
‘With the secondary coil standing from two-thirds to 
three-fourths covering the primary. In this position 








| 
it is even more painful, orrather perceptible, than when 


completely covering the primary. In consequence of 
this noticeable difference, I for sometime worked by 
advancing the secondary coil rapidly when this point 
was reached until it completely covered the primary. It 
finally occurred to me that this could be overcome, and 
the best effect secured from the beginning of the appli- 
cation by placing a rheostat or controller in the battery 
circuit to regulate the current circulating in the 
primary coil, and tempering it at the start, so as to 
allow the secondary coil to be submitted to the full 
influence of the primary ; then increasing the current 
by lessening the resistance of the rheostat or intro- 
ducing more battery power. After trying several 
forms of rheostat for this purpose I had one constructed 
of German silver wire, which answers the purpose 
admirably and takes up very: little space. By employ- 
ing a rheostat of this kind two, three, four or six cells 
may be used, and the current may be graduated to 
meet the requirements of any case, ‘The vibrator 
should be started with the least possible current that 
willrun it smoothly, and the secondary coil is removed 
from the primary. ‘Then placing the electrodes in 
position, the secondary coil is advanced slowly over 
the primary until it is completely covered. As the 
current becomes imperceptible to the patient a little 
more battery current is let in through the rheostat, 
and the increase is continued in this way until the 
desired strength is reached, all the while the secon- 
dary coil is receiving the full induction of the primary. 
In other words, the whole length of the secondary 
coil is employed during the whole of the application 
instead of a portion of it. This is important, for not 
until the secondary coil completely covers the primary 
does the whole coil receive the full induction. Hence 
it is necessary to proportion the current of the primary 
coil or battery circuit (the inducing current), so that 
the application may be made from the start with the 
secondary coil exposed to the full influence of the 
primary. - By means of the rheostat introduced into 
the battery circuit the current can be regulated to a 
nicety, and by starting the vibrator with the least 
possible current at first, the secondary coil being re- 
moved from the primary, then moving it completely 
up and increasing the strength of the current in the 
primary coil by increasing that in the battery circuit, 
the current of the secondary can be so tempered and 
held under control that the most sensitive conditions 
may be brought under its influence ; such conditions 
in which it would not be possible to apply the current 
in the ordinary manner with the best effect. 


The clinical capabilities of the faradic current as 
derived from properly constructed apparatus, and the 
therapeutic indication, can be readily inferred from 
what has been said in the preceding pages. It will 
be unnecessary for me to attempt to tell you when 
sedation is required or when muscle stimulation is 
desirable. The different physiological effects of the 
induced current, as derived from differently con- 
structed coils being recognized, the ground is com- 
paratively clear. It may be well, however, to state 
that acute inflammatory process is amenable to treat- 
ment by this current under suitable conditions of 
high tension, as when it is derived from a coil of very 
fine wire of great length, if a maximum rapidity of 
interruptions with perfect smoothness is secured ; the 
effect being obtained by restoring the equilibrium of 
the circulation. 


The points in the paper upon which discussion is 
particularly invited are: 


1. The construction of the secondary coil. 
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2. The different effect of coils of different sizes 
and length of wire. 

3. The polar action of the current. 

4. The regulation of the current by the rheostat in 
the battery circuit. 

In closing I would make a plea for more attention 
being given to this valuable. therapeutic agent, and 
for better teaching on the subject in medical colleges, 
and particularly in post-graduate schools. It is an 
agent of so much value that it will be found to be 
indispensable when properly understood. If the 
teaching is done and done properly, we will hear of 
fewer failures ; because, when selected to be used it 
will be employed with more accurracy in appropriate 
conditions. » 
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EAK collyria, frequently applied, are more | 
efficient than strong collyria applied at longer 
intervals. —Keyser. 

















In strabismus convergens in children, the defect of 
refraction mostly found is a high grade of hyperme- 
tropia, often combined with astigmatism. When 
the hypermetropia is of a very high degree, there 
seems to be a certain power of suppressing the image, 
or use of one eye, without inducing the contraction 
of the internal rectus muscle—an apparent amblyopia 
without deviation of the ball.— Keyser. 





When an incomplete operation for malignant dis- 
ease is performed,>the operation seems to act as a 
whip, causing the growth to return with renewed 
vigor. ‘Therefore, do not operate at all, unless you 
remove the growth completely.—Laplace. 


In all abrasions of the cornea, place a firm compress 
bandage over the eye. The object of this is to keep 
the ball still, as every movement of the eye causes 
the cornea to rub against the upper lid, producing 
severe pains. If the bandage is not firmly applied, 
the ball will follow the movements of the other eye, 
therefore some pressure must be brought to bear to 
prevent this. ‘he epithelium of the cornea reforms 
in from twenty-four to forty-eight hours, and the 
bandage may then be removed.— Keyser. 


Sometimes, even though you check a conjunctivitis 
neonatorum, if there has been an ulceration of the 
cornea, a staphyloma may extend from the scar. As 
long as this condition does not prevent closure of the 
lids, no operation is needed; but when such occurs, 
abscision, evisceration or enucleation must be re- 
sorted to.—Keyser. 


COOPER HOSPITAL (N. J.) NOTES. 
THE TREATMENT OF VAGINITIS. 


N vaginitis, the combination of the moist and dry 
methods of treatment will proved the most service- 
able. The moist method, or the employment of the hot, 
medicated douche, is not alone sufficient for a speedy 
cure. ‘The hot douche, medicated with bi-chloride of 
mercury (1 to 3,000), or with permanganate of potas- 
sium of sufficient strength to sharply discolor the water, 
or with borax, a drachm or two to the quart of water, 
is required for cleansing and antiseptic purposes. | 





This, however, will not be thoroughly accomplished 
unless given while the subject lies in the recumbent 
posture. After the vagina has been antiseptically 
cleansed, the inflammation may be materially reduced 
by the insertion of a tampon of antiseptic cotton (pre- 
ferably the bi-chlorinated) into the vagina for the 
purpose of separating and keeping apart the vaginal 
walls. This constitutes the dry method of treatment. 
The virtues of the cotton may be increased by dust- 
ing upon it bismuth, aristol, boracic acid or iodoform. 
A tampon shauld be inserted daily after the thorough 
use of the hot, medicated douche. If a vaginal in- 
flammation is disposed to linger after these methods 
of treatment have been employed, applications of 
nitrate of silver are then required.— Godfrey. 





THE TREATMENT OF PUERPERAL ECLAMPSIA.— 
In conclusion let me summarize as follows : 

1. The exclusive use of the term puerperal eclamp- 
sia, to mean convulsions during pregnancy, and due 
to ureemic poisoning, is not warranted. 


2. Puerperal eclampsia is generally due to urzemic 
poisoning, but it may be due to irritants in the ali- 
mentary canal ; it may. be hysterical or epileptic. 


3. The intelligent management of this disease im- 
plies a recognition of these causes. 


4. When due to uremia, the result of acute paren- 
chymatous nephrites, there are two great indications 
for treatment, combat the eclampsia and hasten elimi- 
nation. 


5. To control the convulsions in plethoric subjects, 
phlebotomy should be practiced, but not in other 
types of cases. The hypodermic injections of morphine 
in ¥%4 or % grain doses is decidedly proper. Chloral 
hydrate per orem, or per rectum, is commendable in 
the early stages. Chloroform is of doubtful utility. 


6. To hasten elimination, diaphoresis should be 
maintained until the coma yields or death claims the 
case. ‘This can best be accomplished by the hypo- 
dermic use of pilocarpine and moist heat. 


7. To secure the vicarious action of the alimentary 
canal, elaterium, croton oil, or calomel, should be 
given early and repeated if necessary. The agents 
ee be passed into the stomach through a stomach 
tube. 3 


8. A poultice of Squibb’s powdered digitalis aoa 
plied to the region of the kidneys is worth trying as 
a diuretic. In cases that can swallow, infusion of 


juniper berries and digitalis should be given per 
7 


: 


orem. 

9. Evidence, both clinical and autopsic, has now 
accumulated until we are forced to acknowledge the 
gravid uterus holds a causative relation to acute par- 
enchymatous nephritis, and is therefore a potential 
factor in the production of the cyclonic disease calle 
puerperal eclampsia. a 

10. No attempt should be made to deliver the foetus 
during a paroxysm. = 

11. As soonas the os is dilated or is easily dilatable, 
the efforts of nature to expel the contents of the uterus 
should be aided, and that, too, in all cases, not ex- 
cepting those in which the convulsions have ceased. 

12, Premature labor takes place or is produced in 
all cases that recover. 

13. Efforts at elimination should-be made paramount 
to everything else in the treatment of this disease. 

—Wright, Pacific Med. Jour. — 
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[HE NEW JERSEY MEDICAL, EXAMINERS. 


n the First Annual Report of the New Jersey 
State Board of Medical Examiners, we note the 

ollowing results of the examination of candidates pre- 
enting diplomas from the Philadelphia colleges : 

University of Pennsylvania, 14 passed, 3 rejected. 

Jefferson, 8 passed, 5 rejected. 

Woman’s College, 2 passed, 2 rejected. 

Medico-Chirurgical, 1 passed, none rejected. 

Average grades attained : 


WORREVEL SLC Yaeroit eet ile ss 5 6 os 81.7747 
JSS Se eee ee 74.644 
ORAM G We Gia od sth ess sp oes 78.0% 
COs thie orcs. ewys «ss se sie: o:0 83.2 


Percentage of successful candidates from each : 


Medico-Chirurgical......... 100. 
HWAVEE STE Vaereta) ccsiee| Sie. oceie» cbaogue 82. i. 
OMe ds coe 2 sis. 61.75 

PV OMI ABS aia G eh ay es a6 one 50. 


Of the unsuccessful candidates, 3 failed in materia 
nedica, 4 in obstetrics, 14 in practice, 9 in surgery, 
}in anatomy, 3 in physiology, 8 in chemistry, 11 in 
listology, pathology and eye and ear diseases, and 
© in hygiene and medical jurisprudence. It will 
hus be seen that practice was the chair that pre- 
ented the greatest difficulty ; DaCosta’s pupils only 
aking an average grade of 65.6; while Pepper’s 
eached 74.6+, Walker’s 72.5, and Waugh’s one rep- 
esentative 76. _ 

We looked over the list curiously, to find the reason 
f H. C. Wood’s recent ebullition of wrath against 
he Board; and we found it. One candidate, who 
‘aliantly upheld the combined banners of the Uni- 
ersity and the Jefferson, seems to have found the 
veight too heavy ; for, after attaining an average of 
6 in materia medica, he disappears from the field. 
Sut as his candidates, collectively, attained the grade 
f nearly 89, Dr. Wood had no reason to complain of 
he Board, which gave’ Bartholow’s pupils 83.6+, 


q 








- apparatus. 


The graduates of European schools made the fol- 
lowing record : 

One from Padua, took the grade of 75.3, failing in 
surgery ; one from Bonn and Wurzburg, 79.5, failing 
in practice and surgery ; one from Leipsic, 94.2; one 
from McGill (Montreal), 90.7; and of two from 
Zurich, one took 71.5, failing in materia medica, 
practice, anatomy, histology and hygiene ; while the 
other scraped through with 75.1, failing in obstetrics, 
anatomy, histology and hygiene. 


IMPROVED VAGINAL DOUCHES. 


R. EDWIN PYNCHON describes, in the A mert- 

can Gynecological Journal, a device for secur- 

ing the advantages of a post-partum douche without 

soiling the bedding. The apparatus consists of a 

short, hard-rubber speculum, a soft-rubber discharge 

pipe, and a hard-rubber vaginal tip, passing through 

a small hole on the upper side of the soft-rubber dis- 

charge pipe near its attachment to the speculum, 

and connected by a suitable hose with a fountain 
syringe, in which is the irrigating fluid. 

The application is obvious. The irrigating fluid 
passes into the vagina through the small tube and 
returns through the large one, thus avoiding the 
soiling or wetting the bed. 

Great minds evidently run in the same channels. 
About six years ago we became possessed with the 
idea that we had invented something valuable. We 
whittled out a wooden pad, somewhat like a truss 
pad, passed a short wooden syringe tube through it, 
projecting about an inch beyond the surface of the 
pad, and just below this passed another tube that 
stopped at the surface. The long tube was con- 


| nected with the delivery pipe of a fountain syringe, 


and the short one with a similar tube leading toa 
receptacle for the out-flow. It was intended for use 
in cases where it was thought desirable to flush the 
vagina with water hotter than could well be borne 
by the skin ; as Emmet recommended. But just as 
the apparatus had assumed definite shape, we re- 
ceived an advertisement from an New England firm, 
of an instrument that embodied the essential features 
of our own idea, and was protected by a patent; 
while at present there is running in this journal the 
advertisement of a Chicago house that is supplying a 
very similar instrument. 

Nevertheless, our own contrivance was the best; 
and for these reasons: Being of wood, a non-conduc- 
tor of heat, much hotter liquids could be used than 
where a metal tube was employed, as in the Maine 
In the latter, the vagina was occluded 
by a rubber ball; and this soon collapsed and rend- 
ered the apparatus useless. 

The semicircular shape, and the size, of our pad 
allowed it to be used in all cases, as, no matter 
whether the vaginal opening were large or small, 
with the ball pressed firmly against it there was no 
leakage. In Dr. Pynchon’s apparatus it is impossible 
to prevent this, even with three tubes of different 
sizes. 

The shape of our pad also allowed the whole 
vaginal mucosa to be subjected to the douche, whereas 
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| 
a speculum that is inserted prevents the contact of | 
the fluid with a great part of the vaginal wall. 

The short delivery tube prevents the accident to 
which a long tube is liable, of being inserted directly 
into the mouth of the uterus, and unintentionally 
administering an intra-uterine douche. 

A small pincette was attached to the outflow tube ; 
and when this was closed, the vagina became thor- 
oughly distended, and the fluid was thus brought in 
contact with every portion of its surface. ‘These ad- 
vantages have not been obtained in any other appara- 
tus we have since seen; though the Knap syringe 
comes nearer to them than any other. 











Annotations. 





R. J. L. A. BURRELL, of Williamsport, Pa., 
died, October 24, of intestinal perforation. He 
graduated at the University of Pennsylvania in 1877, 
and had practised in Williamsport for twelve years, 
winning the highest esteem of the profession and the 
community at large. He was regarded as one of the 
best physicians in the interior of the State, and was 
also a vestryman of Christ Church. He leaves a wife 
and three young children. His fatal illness dated 
only from the preceding Wednesday, when he was 
seized quite suddenly. 


T looks as if the inevitable reaction against the 
Keeley epidemic had commenced. Evidently, 
all the newspapers are not in the ‘‘combine”’ to boom 
Keeley ; and in the outsiders, items relative to fail- 
ures, relapses, and deaths under treatment, are be- 
ginning to multiply. We are, frankly, sorry. We 
hope Keeley, or any other person who can do it, will 
continue to cure as many inebriates as he can possi- 
bly reach ; and we don’t care how much he makes 
out of them. And-we hope that some attention will 
thereby be directed to the noble work of Mattison, 
Crothers, and others in the regular medical profes- 
sion, who are working out the same problem hon- 
estly, and furnishing the materials out of which men 
of the Keeley stripe are making money. And we 
further hope that the medical profession generally 
will rouse itself up, and comprehend that something 
can really be done for the inebriate, and that it is our 
duty to do it, and not leave these unfortunates to the 
tender mercies of money-grubbing quacks. 
{fe the Cleveland Medical Gazette, Baldwin describes 

a singular case. A lady, aged twenty-two years, 
had a tumor as large as a cocoanut projecting from 
her vulva. The protuberance was found to consist 
of a prolongation of Douglas’ cul-de-sac. It was laid 
open, and the fluid contents drained away. It was 
then found that on one side was an ovarian cyst, and 
on the other a cyst of the broad ligament, each the 
size of an orange. The reporter proceeds with his 
description in the following words: 

I therefore suggested that we try to secure enough 
local inflammation to cause obliteration of the sac, as 
in a case of hydrocele of the tunica vaginalis. Bil 
dipped my finger into ar to 1,000 solution of bichlor- 
ide of mercury, and repeatedly applied this to the 
inside of the sac. The incision was then closed by 
silk sutures,’’ ete. “Inflammatory reaction came 


on, but this was limited to the c 
: yst, which was ob- 
literated, and the patient wascured.”»> 





It appears, from this account, that the ovarian 
cysts were not touched, and that the above descrip- 
tion refers merely to the protrusion from Douglas’ 
cul-de-sac into the vagina. If this be the case, a 
cure can hardly be assumed until the cysts are dis- 
posed of in some manner. 


FETID FEET. 


HE cause of this unpleasant ailment is to be 
found in the unnatural custom of wearing 
shoes. Nature contemplated a shoeless animal when 
she made man, and she so arranged the epithelium 
on the soles of his feet as to provide for a rapid re- 
production of the layers worn off in walking. So 
well suited to man’s necessities was this arrange- 
ment, that Parkes, after discussing the merits of 
various foot-gear, concludes that the best shoe. for 
soldiers is no shoe at all. But man had to improve 
on nature, and the way he has done it is by encasing 
the foot in an impermeable casing of tanned leather. 
This prevents the removal of the epithelium from 
the sole, and also prevents the escape of perspiration, 
which, keeping the dead epithelium moist, infallibly 
renders it odorous. 

The reason why washing does not relieve this is, 
that soap and water alone are insufficient to remove 
the epithelium. No amount of rubbing will do this; 
and it is doubtful if anything short of a vigorously- 
wielded scrubbing brush will do so. But the Greeks 
had something better even than this. Some of our 
readers will remember the description given by Xen- 
ophon of the games instituted by Cyrus, before his 
march to the field of Cunaxa, and that among the 
prizes given to the victors were ‘‘ golden flesh-scrap- 
ers.’? Not even a brush equals in efficiency the 
scraping with some metallic instrument, like a dull 
paper-cutter. 

We would recommend, therefore, for fetid feet, 
that the sufferer should soak the feet in hot water, 
and scrape them well, every night until the nuisance 
is abated; and to keep this up weekly thereafter, 
with morning ablutions of cold water with no soap, 
but followed by vigorous rubbing with a coarse 
towel. This is better than all the salicylated pow 
ders or ointments. —. 


























Letters to the Editor. 


NOTES ON PHENACETINE-BAYER AN 
SULFONAL-BAYER. 


OUR readers may be interested to know of some 
recent uses of these medicamefits in general 
practice. One of my patients was a matt, who had 
undergone the operation of lithotrity ; since which he 
has passed numerous small pieces of stone, and 
obliged to use a catheter to relieve the pain, 
possibly to remove a piece of the calculus, w 
causes intense pain. He had been obliged to take 
morphine pill or use opium every night to proc 
sleep. The first night after I had given him gra 
of sulfonal-bayer, in powder, dropped on the tong 
(and a drink of water to wash it down), the patie 
went to sleep in two hours, and remained sleeping 
two and one-half hours. i 
On the second night I gave two doses of grain V 
each, two hours apart. As my patient was sufferi ng 
considerably I also gave grains v of phenacetine, 
which relieved the pain and procured, with the sul 
fonal, five or six hours of good, refreshing sleep. 
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veloped, large limbs, perfect mammas, etc. 
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The patiept said he ‘“‘had not slept so well for 
months.’’ Since October 5 he has taken but % 
grain dose of morphine, and once only 1 grain of 
opium. 

Under the treatment with sulfonal and phenace- 
tine, at night, in conjunction with fl. ext. of pichi 
gtts. xx twice daily, and the use of the Buffalo Min- 
eral Water, my patient is much improved. 

I have also used both sulfonal and phenacetine 
with marked success in colitis, in inflammation of 
the small intestines, intermittent fever, neuralgia, etc. 

I consider sulfonal a most potent hypnotic. Phen- 
acetine is, to my mind, one of the best analgesic 
remedies we possess. Dr. M. F. OSBORNE. 

DARIEN, CONN. 


TWO CASES OF ABNORMAL MENSTRUA- 
TION. 


ASE I.—Eva C., aged nine; brunette. An im- 
becile, who has menstruated regularly from her 
seventh year. Enjoys perfect health ; she is well de- 
Weighs 
one hundred and twenty pounds. In this climate we 
think this quite an unusually early menstruation. 
Case II.—Mrs. W., aged twenty nine; mother 
of four children; menstruates regularly during her 
pregnancies. Flow same as usual in appearance and 
amount. Has never had any abortions or difficulty 
in her confinements. O. A. RHODES, M.D. 


WASHINGTONVILLE, OHIO. 


Book Notices. 


A TEXT-BOOK OF PHYSIOLOGY. By M. FostTErR, M.D., LL.D., 
F.R S., Professor of Physiology in the University of Cam- 
bridge, England. Fourth American from the fifth English 
edition, thoroughly revised. Octavo 1,072 pages, 282 engrav- 
ings. Cloth, $4.50; leather, $5.50; Philadelphia: Lea 
Brothers & Co. 





The last English edition of Foster has received in 
our pages the encomiumsit so justly deserves. There 
remains but little to add concerning the present 
American edition, except that the work is presented 


with that beauty of typography for which the Lea 


Brothers are noted. The American editor has en- 
hanced the value of the work by references to the 
physiological action of some of the more important 
drugs, and by multiplying the illustrations. 

To the student physiology is usually the most 


. tedious of his tasks ; but when he has become a prac 


titioner he finds that that he cannot give too much 
If we could imagine a prac- 
titioner of twenty years’ standing, who in that time 
had devoted himself earnestly to his work, and yet 
had failed to procure any physiological work later 
than his college text book, what would be his sen- 


-sations on opening such a work as the one before us? 


He would be amazed at the progress made. He 
would find the book more interesting than any novel ; 
at every turn he would see cause for wonder. His 
difficulties would vanish and his therapy become com- 
prehensible under the clear light poured upon it from 
this source. A veritable mine of riches would be 
opened up to him. 

We have taken pains, at all times, to direct our read- 


ers’ attention to the valuable works on physiology 


issuing from the press. No other branch of medicine 


_ has received so much of the limited space at the dis- 
_ posal of the reviewer in a weekly, as no other works 
_ are of such importance to the physician. 





| 
ESSENTIALS OF BACTERIOLOGY. Being a Concise and System- 
atic Introduction to the Study of Micro-organisms, for the 
use of students and practitioners. By M. V. Batu, M.D. 
With seventy-seven illustrations, some in colors. Philadel- 
Hak W.B. Saunders. 1891. Cloth; pp.159; 12mo. Price, 
1.00, : 


This is one of the very few compends that has any 
reasonable right to existence. In the present case, 
the vazson ad etre may be thus expressed: Many men 
would like to know something of bacteriology ; not 
to master the subject, but enough to be qualified as 
appreciative readers and listeners ; tokeep ‘‘in touch”’ 
with the Kochs and Pasteurs who are revolutionizing 
things and knocking the old pathology topsy-turvy 
about our ears. But we think we haven’t time for 
such studies. We are like Martha, engrossed in the 
routine of living, and we want our pabulum ready 
cooked, ready masticated, so that we can bolt it as 
we doour meals. That is just what this Buffalo man 
has done for us, and his little book is just what vast 
numbers of ‘‘ busy practitioners’? want. Many will 
never want anything better; but some will so fully 
appreciate the work that they will be led into the 
study of the greater works, such as those of Freenkel, 
Crookschank, Macé, and Eisenberg, from which Ball 
has drawn his materials. 





ARTIFICIAL, ANASSTHESIA AND ANASTHETICS. By DE FOREST 
WILLARD, R.M., M.D., Ph.D., and LEwis H. ADLER, JR., 
M.D. 1891. George S. Davis. Detroit, Michigan: Cloth, 
50 cents; paper, 25 cents. 





ADDRESSES, PAPERS AND DISCUSSIONS IN THE SECTION OF 
STATE MEDICINE, at the Forty-second Annual Meeting of 
the American Medical Association, at Washington, D. C., 
May 5-8, 1891. Chicago: Printed at the office of the Asso- 
ciation. 1891. 





LA PRATIQUE JOURNALIERE DES H6OPITAUX DE PaRIS. Aide- 
mémoire et formulaire de thérapeutique appliquée, par le 
professeur PAUL LEFORT, I vol. in-18 de 360 pages, cartonné, 
3 fr. Ce volume fait partie du “‘ Manuel du Médecin-pra- 
ticien.’’ ,ibrairie J.-B. Bailliére et Fils. 19, rue Haute- 
feuille (prés du boulevard Saint-Germain), a Paris. 


In this volume is presented an outline of the daily 
practice of the Paris hospitals. Diseases are taken 
alphabetically, and the matter is divided uniformly 
into treatment, local and general, regime, and pro- 
phylaxis. One hundred and thirty-five clinicians are 
quoted, and 518 extracts from their notes are given. 
New remedies and antisepsis are given special promi- 
nence. 

Under the head of diphtheria are given the views 
of Bouchard, Bouchut, H. Huchard, C. Paul, J. 
Simon, Sevestre, Gaucher, and Hutinel; while for 
typhoid fever, we find the treatment of Bouchard, 
Jaccoud, Hayem, Debove, Millard, Hallopean, Chauf- 
fard, Gérin-Roze, Legroux, Huchard, Juhel-Rénoy, 
Hirtz and Josias. Much importance is given to skin 
diseases, trichophytosis and impetigo being each 
allowed more space than tuberculosis. As a picture 
of Paris hospital practice the book is of considerable 
interest. 





SENILE Prurrtus.—Dr. Besnier, writing in 7 Union 
Médicale, recommends the following method for the 
relief of pruritus in the aged: Every evening the 
body is sponged with a lotion, warmed to 104° F., to 
each quart of which is added one ounce of a solution 
of one part of carbolic acid in fifty parts of aromatic 
vinegar. After drying, the parts are powdered with 
one of the following: Salicylate of bismuth, 3v.; 
powdered starch, 3iij.; or finely pulverized salicylic 
acid, 3ijss.; powdered starch, 3iij. Bran or starch 
baths are also recommended. 
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The Medical Digest. 


MENTHOL CAMPHOR.—The important point to be 
emphasized in the use of this, as well as other potent 
remedies, is the chuice of the proper strength in adapt- 
ing it to each individual case in order to secure the 
best results. In chronic hypertrophic rhinitis in a 
person of dull sensibilities, a 25 per cent. solution 
may be used with excellent effect ; whereas, in the 
opposite extreme of temperament, in which the 
Schneiderian membrane is exquisitely hypersensitive, 
a first inhalation stronger than the 3 or 5 per cent. 
solution, may appear to act as an irritant. 

I have injected a 10 per cent. preparation in lavo- 
line into the Eustachian tube, which was closed so 
firmly that it was impossible to inflate the middle 
ear by the Valsalva or Politzer method, with the 
result of opening the tube so well that on the follow- 
ing day there was no difficulty in injecting remedies 
through it into the tympanic cavity. This has oc- 
curred repeatedly. 

No ill results have followed the injection of 5 and 
Io per cent. solutions into the middle ear, but in sev- 
eral cases of catarrhal affections of that cavity the 
hearing was improved, and the head has felt clearer 
after the injections. 

I have applied the full strength camphor-menthol 
to eczematous eruptions and found thatitrelieved the 
pruritus and reduced the swelling and redness. It 
had a Similar effect in herpetic eruptions. 

Finally, camphor-menthol contracts the capillary 
blood-vessels of the mucous membrane, reduces swell- 
ing, relieves pain and fullness of the head, or stenosis, 
arrests sneezing, checks excessive discharges and cor- 
rects perverted secretions. 

—Bishop, Jour. Am. Med. Asso. 








SULFONAL POISONING.—Poisoning by large doses 
of sulfonal have been very rarely noticed. A laborer 
in Riedel’s manufactory wishing to get a satisfactory 
sleep, took about three tablespoonfuls of sulfonal. 
Thereupon he slept four days and nights, when he 


awakened. He slept one and one-half days longer, 


and afterwards was somewhat dizzy, without experi- 
encing further disagreeable consequences. 

The present case is that of a fifteen-year-old, 
healthy apprentice, in a drug house, who was trans- 
ferred from the surgical to the medical clinic, with 
the statement that he had poisoned himself with some 
unknown substance. He had a temperature of 96° 
and was profoundly unconscious; respiration easy 
and quiet ; pulse roo, rather small, but regular. The 
patient’s condition was not alarming, and he was 
treated during the night with warmth and excitants. 

On the following morning the patient was quietly 
sleeping ; the countenance slightly reddened; the 
mouth closed ; the respiration quiet (18) and deep ; 
pulse 96 and extremely variable ; reflexes uncertain, 
except that the corneal reflex was always distinct. 
The pupils, of medium dilatation, reacted variably to 
light, returning immediately to their former size. 

The patient did not react to cries and shaking. 
Pricking of the face, hands and feet produced no ef- 
fect, except a distinct widening of the pupil. Now 
and then languid jactitation occurred. 

Salicylic acid and phenacetine were mentioned as 
possible causes of the condition, but the chloride of 
iron did not react upon the urine. Finally, we 
learned that two boxes of 50 grammes each of sulfonal 
(over three ounces) were missing, 

















The patient now received, beside excitants and 
cold douches every two or three hours, rectal injec- 
tions of 200 to 400 ccm. of lukewarm water (later 
milk and wine, also), in order to hasten the excre- 
tion of the substance by increasing diuresis. We 
were successfulin keeping up a daily passage of about 
1,000 ccm. of urine by the patient, who always re- 
tained the repeated injections of small amounts of 
water, although he received nothing by the mouth. 
There was neither albumen nor.sugar in the urine. 
Professor Jaffe was able to detect sulfonal in it, ex- 
creted unchanged. 


On the third and fourth days the patient slept. 


soundly. He reacted better to irritants, but without 
awaking. 

The temperature, which at his admission was 96° 
to 101.3° on the fourth day, fell to normal on the 
second day ; rose to 100.8 two days later, and then 
fell to normal, where it remained. On the part of 
the lungs there was nothing pathological. The pulse 
had now become good and the respiration peaceful. 
No fefacation. 


On the fifth day the patient opened his eyes re- 
peatedly, but was completely unconscious.- The pu-- 


pils were wide and reacted sluggishly. After a time 
languid answers came in response to energetic ques- 
tioning: ‘‘ What have you taken?’’ ‘‘Sulfonal.”’ 
“How much?” ‘‘A hundred grammes,”’ 
speech was slow and labored. He immediately fell 
asleep again. 

On the sixth day he answered questions slowly but 
rationally, and took nourishment by the mouth. He 
imagined he was on a ship. (dizziness?). In the 
course of the day he could see everything. Ocular 
field normal. He could not stand or walk without 
assistance. 


On the palmar surface of both wrists there was an 


itching exanthema of numerous small, pale-red papil- 
lee, as large as the head of a pin. . 

On the seventh day the patient was in full posses- 
sion of consciousness, yet felt dull and dizzy, and re- 
mained in bed. 

On the eighth day the exanthema had faded. The 


patient left the bed and was dismissed on the follow-. 


ing day in perfect health. 


It was substantiated that the patient had taken the — 


whole contents of two boxes of finely powdered sul- 
fonal, of 50 grammes each, and that he had washed 
down the largest part with considerable amounts 


of water. Thereupon he went into the open air and 
walked about three quarters of an hour. Hecould ~ 
give no account of himself after this time. After six — 


hours he was found unconscious and was made to 
vomit, and was then brought into the clinic. . 


An extraordinarily large amount of sulfonal was 


absorbed, for the patient did not vomit until six 


hours after itsingestion, and after an unconciousness 


of five hours. A part had, without doubt, already 
passed into the intestine. 


and unchanged sulfonal was excreted in the urine. © 

The favorable outcome is to be explained by the 
slowness of the process of absorption in the alimen- 
tary canal, caused by the difficult solubility of the 
sulfonal (according to Kast, 1-200in the gastric juice 


at the body temperature), and its excretion by the a 
Hence, the importance of free diuresis in (- 


urine. 
such cases. <a 
Finally, our case shows that sulfonal does not 


possess a cumulative action, provided that the secre- 


tion of urine continues to be sufficient. © ie 
—Ernst Neisser, M/ed, Woch., May 21, 1891. 


His 


Furthermore, the patient — 
had no movement of the bowels until the fifth day, 
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GOLD IN PHTHISIS.—Miss S., aged twenty-eight 
years, medium height, weight eighty-five pounds, 
fair complexion, dark hair. Four yearsago she had a 
spell of illness, pronounced malarial fever, with cough 
and pain in chest. Cough continued for a year, more 


or less severe, with expectoration of white and yellow 


sputa. Without treatment cough and expectoration 
gradually lessened, but a dry, hacking cough con- 
tinued, increased by colds, which also caused a re- 
turn of the expectoration. About a year ago she had 
an attack of la grippe which settled on her lungs and 
throat. She was in bed and very sick for a week, 
and from this time cough, expectoration and pain in 
the chest and throat continued, with no improvement, 
up to the time I was called to see her, in February 
last. Physical examination revealed dullness over 
upper portion of the left lung with interrupted inspi- 
ration, prolonged expiration and moist rales through- 
out this region. The throat showed evidences of 
chronic pharyngitis, the tissues about the glottis 
were swollen and the voice was husky. ‘Tempera- 
ture, 100° to 101° F. ‘The face had a hectic flush, 
and she complained of great debility. I found, on 


questioning her, that she first menstruated at the age 


ba? a i el 
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of fourteen, and had rarely been regular. At first too 
long between periods, then regular for two years, 
then again going too long, and for the last year too 
free. Suffers a good deal at such times. Weight: 
The most she ever weighed was 109% pounds, at 
nineteen ; then about 100 for some time, and since 
her first sickness 85 to 90. Appetite poor; bowels 
costive ; sleep poor. 

Family history: Father died at the age of sixty- 
seven of Bright’s disease, complicated with throat 
and lung trouble, with cough and expectoration. 
Mother died at the age of sixty-one of abscess of the 
liver. In younger days had lung trouble. Father’s 
father and mother, four of his sisters and eight 
brothers died of consumption. Mother’s people gen- 
erally healthy. No lung trouble, with the exception 
mentioned. Patient’s own brothers, four, and sisters, 
two, all living. Two of the brothers have had lung 
trouble, and one has had hemorrhage. Both sisters 
have weak lungs, and are subject to cough. Such is 
the history of my patient, elicited when she came 
under my care. 

_ After seven months’ treatment with hy pophosphites, 
etc., nothing had been gained. I now concluded to 
try the hypodermic injections of iodine and gold 
sodium chloride, and sent to Messrs. Parke, Davis & 


Co., for their preparations used and recommended by | 
Gibbes and Shurly. 


I commenced with the iodine, 
IO minims, containing ;y grain. I may say here I 
had some trouble to induce my patient to try the 
treatment, and she only yielding after a great deal of 
talking and explaining. The iodine proved, as men- 
tioned by the authorities quoted, very painful, and I 
found, as they found, the gluteal region the best place 
for the injections, causing less pain and irritation here 
than elsewhere. Steadily the dose was increased up 
tot of a grain. I have not gone beyond this dose, 
although it is recommended to goas high as % of a 
grain. 

After two weeks’ use of the iodine the gold solu- 
tion was commenced, ;; of a grain, and increased to 
+ of a grain, continuing the gold for two weeks, then 
giving the iodine for a week, then the gold for two 
weeks. 

All other medicines were stopped. ‘The inhalation 
of the chlorine gas has not, as yet, been tried in this 
case. ‘The administration of the gold proved much 
less painful than the iodine. I should state that one 





injection a day was given, the patient coming to the 
ofice every morning, and as she soon began to im- 
prove there was no trouble to get her to come regu- 
larly. So far there has been no abscess or inflamma- 
tion of any moment, only little lumps remaining long 
after the hypodermic injections have been made, 
marking the places where they have been given. 
The preparations are very hard on hypodermic 
needles, and it is best to use platinum or gold-plated 
needles. 

Now as to results. Although the patient experi- 
enced no particular effect directly after the adminis- 
tration of the drugs, nor, indeed, at any time, as far 
as she could tell, due to their physiological action, 
after a few days the cough lessened and finally ceased, 
she gained in strength gradually but surely, appetite 
improved, bowels became regular, and sleep more 
natural. The throat still pains her at times, but is 
much better, not giving her half the trouble it did be- 
fore the treatment. Weight has increased five or six 
pounds. Though when these drugs were commenced 
she could scarcely ride to the office, a distance of only 
a mile and a half, a week ago she rode in a buggy to 
Xenia, some thirty miles, with comparatively little 
fatigue. Her whole appearance has changed for the 
better. Menstruation has become more natural, the 
physical signs show improvement, the rales are all 
gone, and the breathing is easier, fuller and more 
uniform. Temperature normal. This improvement 
is the more remarkable from the fact that the patient 
suffered from neuralgia, caused by bad teeth, and 
during most of the time has been under the treatment 
of the dentist; and many of us know how very trying 
that is. 

I fully realize that it takes more than one swallow 
to make a summer, and also fully realize that my pa- 
tient is yet far from safe, that many dangers beset the 
way to a perfect recovery ; yet, so far I can truthfully 
say, I have rarely, if ever, seen a more satisfactory 
result from the action of medicine in all my medical 
experience. Certainly the hypodermic administra- 
tion of iodine and chloride of gold and sodium de- 
serves a fair trial at the hands of the profession in 
that dreadful, yet prevalent disease, pulmonary con- 
sumption.—R. T. Trimble, Lancet Clinic. 





THE INFLUENCE OF HELENINE ON TUBERCULOSIS. 
—It has long been desired to find a drug capable of 
influencing the course of phthisis and tuberculous 
diseases generally. Many drugs have been intro- 
duced as specifics, but the results of further experi- 


| ence have never substantiated the statements of their 


original introducers. In the case of helenine, a sub- 
stance derived from ‘‘inula helenium,”’ the state- 
ments as to its action in tuberculosis seem to rest on 
a somewhat better and more scientific basis, and it 
was with a view of corroborating or confuting the 
statements made as regards its efficacy that the pres- 
ent research was undertaken. 

. Before giving my own results it will be as well to 
give a short epitome of the work already published 
on the question. In 1883, Valenzuela stated that he 
had used helenine with success in cases of tubercu- 
losis, early phthisis, pertussis, etc. The drug was 
described by him as possessing a yellow color, of 
formula C,,H,,0,, with melting point 72° C., and 
boiling point 140° C. 

In 1885, Baeza stated that the drug diminished all 
the secretions, but especially those of the trachea and 
larynx. In small doses it prevented the sialagogue 
and dieuretic action of jaborandi. He found, too, 
that o.o1 gramme, added to 1 liter of urine, prevented 
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putrefaction. Inthe same year Korab stated that 
tubercle bacilli suspended in sterile serum, to which 
had been added a small quantity of helenine, refused 
to develop, and the serum was incapable of inducing 
tuberculosis if injected into animals. He also stated 
that, if given in food, helenine acted as a preventive 
to infection by inoculation, and modified favorably 
already existing disease. The formula of the body 
employed by him was stated to be C,H,O. 

In 1887 Marpmann wrote two important papers, 
dealing with both the chemical and therapeutic 
action of helenine. He stated that helenine consisted 
of two bodies, alantin and alantic acid, both of which 
were useful in medicine. Their administration caused 
death of the bacilli in tubercle nodules, and they also 
acted as expectorants. On man the drug had no in- 
jurious action ; it was excreted mainly by the lungs, 
and after prolonged administration to phthisical pa- 
tients the tubercle bacilli disappeared from the 
sputum. The excretion of urine and of uric acid was 
also increased, and it was suggested that the drug 
might therefore be useful in chronic gout. ; 

It would seem from the above extracts that while 
all were agreed as to the efficacy of a substance ob- 
tained from elecampane root in tuberculosis, there 
was a considerable discrepancy as to the drug em- 
ployed. It was very desirable, therefore, to make a 
preliminary chemical investigation as to the actual 
substances obtainable from the root. ‘The literature 
on the subject is somewhat scanty, but we find in 
Phillip’s aterza Medica the following data :‘‘ Crystals 
may be obtained by distilling or even gently heating 
the root, and are described chemically as the anhy- 
dride of alantic acid (C,,H,,O,). This is accompanied 
by a small quantity of helenine (C,H,O), also crystal- 
line, and of alantic camphor (C,,H,,O), which in taste 
and smell suggests peppermint. The anhydride ob- 
tained by distilling the root with water is impreg- 
nated with alantol, which may be separated as an 
oily liquid.”’ 

At Dr. Brunton’s suggestion I communicated with 
Dr. Schuchardt, of ‘Gorlitz, who promised to prepare 
me substances as follows : 

1. Helenine—melting point,” 100 =towiro see. 
Formula, C,H,O. White crystalline needles. 

2. Alantcamphor (C,,H,,O), a crystalline mass, 
melting point 64° C. 

on ak anhydride, crystalline, melting point 
66° C. 

4. Alantol, a yellow liquid. 

Difficulties apparently arose, however, in isolating 
these substances in quantity, and up to the present I 
have only been able to obtain from him a supply of 
pure alantic anhydride. 

I also made, with the aid of Mr. Ball, F.C.S., of 
the firm of Burroughs, Wellcome & Co., to whom my 
best thanks are due, an attempt to isolate some of the 
above substances. By sublimation we obtained, as a 
first product, a camphor-like body, which sublimed 
in plates, and melted at 60° C. to 62° C. On raising 
the temperature somewhat higher, a substance sub 
limed over identical in appearance with the crystals 
obtained on exposing turpentine to sunlight for a 
prolonged period. These crystals were needle-shaped, 
with a melting point at 68° C. to 69° C. 

During the sublimation of the first body it was 
noticed that while this collected in the ‘‘ head’ of the 
apparatus, another substance collected in the form of 
crystals in the receiver. We’ believe that this will 
prove to correspond with the substance alantic an- 
hydride, and to differ from ‘‘helenine”’ only in the 
fact that it is a less oxidized body. These substances 











{ . . , 
were all soluble in fats, spirits, ether, chloroform and 


petroleum ether. 

During the distillation of the powdered root with 
alkaline water, a volatile liquid, possessing a very 
pungent odor, passed over in small quantities into 
the receiver and dissolved in the water. We have 
not been able to obtain any of this substance in the 
pure state, or to separate it even by the aid of a freez- 
ing mixture. We assume, however, that this corre-- 
ponds with the alantol of other workers. Lastly, we 
have extracted a yellow resin from the residue left in 
the retort. 

The only substance we have been able to prepare 
in large quantities is that which we consider to be 
alantic anhydride, and it is only by a very laborious 
process of fractional sublimation that we can obtain 
this substance of a constant melting point of 66° C. 
The other bodies were, however, isolated in quantities 
sufficient for laboratory experiments. 

My subsequent experiments have been carried out 
with all of the above substances, and with Schuc- 
hardt’s ‘‘alantsaure anhydride.’’ I first directed my 
attention to the influence of these substances on the 
growth of the tubercle bacillus, and of some other 
micro-organisms in artificial culture, mixing them in 
various proportions with the nutrient media prior to 
inoculation with the organism. In this way I have 
found that any of the crystalline bodies will prevent 
the growth of the tubercle bacillus, if present even in 
the proportion of 1 in 10,000. I have confirmed this 
with various nutrient media, but the result is the - 
same whether I use solidified blood serum, agar-agar 
glycerine mixture, broth with glycerine, broth with 
solid egg albumen, or a solution of alkali albumen 
obtained from blood serum (sheep) or from egg albu- 
men. All of the above, without the addition of the 
elecampane derivative, form excellent media for the 
cultivation of the tubercle bacillus. hy 

I have further found, with the liquid media con- 
taining helenine, that these, even if containing large 
quantities of bacilli in suspension, are incapable of 
producing tuberculosis, or even an enlargement of — 
the nearest lymphatic glands when inoculated into — 
healthy guinea-pigs. Inoculations of normal nutrient — 
media with these cultures also fail to produce any 
growth. I may, therefore, conclude that the drug, 
even in the strength of 1 in 10,000, is fatal to the © 
tubercle bacillus, and my results in this particular — 
fully corroborate those of Korab. a 

I have incidentally attempted to grow other micro- 4 
organisms on the same medicated media, and it may — 
be interesting to state here the results obtained. In 
every case I employed solid media, to which were 
added what is probably a mixture of helenine and 
alantic andydride. I found that the more luxuriant 
and rapidly-growing micro organisms were practically — 
unaffected in their growth by the presence of even 
I part of the drug in 1,000 of the nutrient medium. 
On the other hand, the streptococci (for example, st. 
pyogenes, st. erysipelatis) aiid some bacilli (for ex- 
ample, bacillus typhosus, bacillus mallei) refuse to” 
grow on these prepared media. an 

Having established, then, that helenine and the 
associated bodies have a real action on the tubercle 
bacillus, I next desired to find out the influence of 
the drug on the tuberculous process in animals. The : 








lines on which I have worked are as follows : 


1. To administer the drug to guinea-pigs during — 
prolonged periods, and subsequently to inoculate 
them with tuberculous material, control inca 
being made with normal animals. ie 
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2. To prepare the animals by feeding them on 
helenine ; to inoculate these, continuing the feeding 
with the drug. 

3. To inoculate animals with tuberculous matter, 
and then to commence feeding them with helenine. 

Owing to the very slight solubility of all the ele- 
campane derivatives I was obliged to use them in the 
solid form, and I found it most convenient to admin- 
ister the dose either in the form of a pill, or, better 
still, as a small tablet, which was kindly made for 
me by Messrs. Burroughs, Welcome & Co. ‘These 
tablets were very compact, disintegrated fairly read- 
ily, and ensured accuracy of dose. ‘The preparation 
used was always either the alantsaure anhydride of 
‘Schuchardt or the mixture of helenine with alantic 
anhydride (of a somewhat higher melting point) pre- 
pared by Mr. Ball. 

Without entering into details as to the result in each 
case, I may state that, however great the daily dose 
of helenine, no ill effect was produced by the drug 
‘itself; but inno caseam I able to say that the course 
of the disease following inoculation with virulent ma- 
terial was arrested. That it was considerably re- 
tarded, however, I think there can be no doubt. ‘This 
is shown both by the date of death and also by 
the condition of the organs, as seen under the micro- 
scope. In the first series of experiments I used tu- 
berculous sputum for inoculating the animals. Only 
three animals were used in this case; the control died 
of acute tuberculosis in fifty-seven days; the other 
two died, one after sixty-seven days (acute), the 
other after ninety-three days (caseation and cicatri- 
cial tissue very abundant). 

Series 2 was inoculated from the liver of the pre- 
vious control. The dates of deaths were as follows : 


Guinea pig, 1, control. 
Guinea-pig, 2, control. 
Guinea-pig, 3, fed. 
Guinea-pig, 4, fed. 
Guinea-pig, 5, fed. 


Died in 10g days. 
Died in 161 days. 
Died in 157 days. 
Killed in 136 days. 
Died in 179 days. 


The last two animals presented nothing but very 
chronic lesions ; the nodules were considerably cica- 
trized, and the lymphatic glands were much enlarged 
and fibrous. Very few bacilli were found in the 
tissues of any of the ‘‘ protected’’ animals. 

Series 3 consisted of ten animals, three being con- 
trols, and seven protected by feeding with helenine. 














Guinea-pig, I, control. 
Guinea-pig, 2, control. 
Guinea-pig, 3, control. 


Died on the 48th day. 
Died on the 54th day. 
Died on the 43d day. 


Died on the 62d day. 
Died on the 81st day. 
Died on the 209th day. 
Died on the 89th day. 
Died on the 7oth day. 
Killed on the t2rst day. 
Died on the 135th day. 


Guinea-pig, 4, fed. 
Guinea-pig, 5, fed. 
Guinea-pig, 6, fed. 
Guinea-pig, 7, fed. 
Guiuea-pig, 8, fed. 
Guinea-pig, 9, fed. 
: Guinea-pig, Io, fed. 
_ This series seems to show that the animals derived 


considerable amount of protection from the hele-. 


thine feeding. They were inoculated from human 
Sputum, and the death of guinea-pig No. 6 was proba- 
bly due to accidental infection. The lesions in the 
‘Six protected animals exhibited appearances identi- 
alin character with those observed in the previous 
‘Series, the microscopic appearance of the lungs show- 
ing none but old cicatrized tubercles with very few 
bacilli ; in fact, a careful search was necessary to dis- 
‘cover their existence in several cases. 
__ Series 4 consisted of five ‘‘ protected’? animals and 
‘three controls. They were inoculated from a first 
culture on serum obtained from one of the controls of 
the last series. They received daily doses of the 








drug in pill form, and some of the powdered root was 
mixed with their food. The atmosphere of the room 
in which they were kept was also impregnated with 
eucalyptus oil. The result was as follows: 


Guinea-pig, I, control. Diedin 48 days. 


Guinea-pig, 2, control. Diedin 59 days, 
Guinea-pig, 3, control. Diedin 44 days. 
Guinea-pig, 4, control. Diedin 89 days. 
Guinea-pig, 5, control. Died in 106 days. 


Guinea-pig, 6, control. 
Guinea-pig, 7, control. 
Guinea-pig, 8, control. 


Died in 99 days. 
Died in 135 days. 
Died in 120 days. 


The result is thus not markedly better than in the 
previous series. 

Series 5. Six animals were inoculated in this series. 
Instead of feeding them with the drug, I administered 
it dissolved in olive oil and injected it deeply into the 
subscapular fossee. At first I had considerable 
difficulty from the fact that the injections produced 
local suppuration. I attribute this to the fact that 
the syringe used was difficult to sterilize, and thus 
allowed of the introduction of micro-organisms which 
produced the suppuration. Since I have adopted the 
syringe recently described by me in the British Med- 
ical Journal, I have had no difficulty from this cause. 
The oil is easily absorbed, and the animals remain 
perfectly well under the treatment. Results were as 
follows : 

Guinea-pig, I, control. 
Guinea-pig, 2, control. 
Guinea-pig, 3, control. 
Guinea-pig, 4, injected. 
Guinea-pig, 5, injected. 
Guinea-pig, 6, injected. 


Died in 54 days. 
Died in 36 days. 
Died in 70 days. 
Died in 76 days. 
Died in 42 days. 
Died in 99 days. 


‘These results were not entirely satisfactory, so it 
occurred to me to use, instead of a very virulent bacil- 
lus, one which had been attenuated somewhat by cul- 
tivation on glycerine agar-agar, but which was still 
capable of producing death ina normal animal. Here 
I met with the difficulty that it is very easy to render 
the tubercle bacillus so weak that it is incapable of 
producing anything but hardness of the lymphatic 
glands nearest the seat of inoculation. However, by 
using the same tube for the whole series I was able 
to obtain trustworthy results. 

Series 6. Eight guinea-pigs, 4 of which were con- 
trols: 

Died in 93 days. 


Guinea-pig, I, control. 
Died in 108 days. 


Guinea-pig, 2, control. 


Guinea-pig, 3, control. 
Guinea-pig, 4, control. 


Guinea-pig, 5, injected. 


Died in 130 days. 


Still living. 
Still living. 


Still living. 
Died in 142 days. 
Still living. 


Guinea-pig, 6, injected. 
Guinea-pig, 7, injected. 
Guinea-pig, 8, injected. 


It is now more than six months since these were 
inoculated. The animals now living presented soon 
after inoculation an enlargement of the: lymphatic 
glands of the groin, with in one case local suppura- 
tion. ‘This has disappeared, and the animals are now 
apparently quite healthy. Iam repeating these ex- 
periments, which will, I think, far more nearly rep- 
resent the kind of infection which takes place in the 
human subject than do those in which inoculation is 
made with a virus capable of setting up an acute mil- 
iary tuberculosis. The results as far as they go cer- 
tainly tend to show that helenine has a real protective 
action against the disease. 

I may add that nearly all the animals used in the 
above experiments were bred by myself, and kept 
under observation in the country for some time before 
use. JI was thus able to choose animals which were 
in every way healthy, and which corresponded fairly 
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nearly in age. ‘his would seem to bea great con- 
sideration in experiments on a disease, the duration 
of which depends so much on individual receptivity. 

As regards the use of helenine in the human sub- 
ject, I fear I have little to say. The great drawback 
to its extensive trial lies in the cost of the preparation. 
Dr. V. D. Harris kindly made use of it in some cases 
under his care at Victoria Park, but he employed only 
small doses (6 gr. per diem), and I maintain that it 
will be necessary to use considerable quantities in 
order to obtain any appreciable effects. I have my- 
self four cases now under observation, but they have 
not been taking the drug for a sufficient length of 
time to allow me to eliminate the effect of change of 
weather, etc. It will be better for me to defer any 
account of these till I have more definite information. 

I have brought these results before the Association 
at this time in the hope that some others who have 
more ample opportunities than myself may be perhaps 
induced to make trial of helenine in early phthisis. 
I do not think I am justified in saying that any one 
of the constituents of elecampane root possesses greater 
value than the mixed product; probably this would 
meet all the requirements of clinical experiment. 

The above research was carried out under the direc- 
tion and at the cost of the Therapeutic Committee of 
this Association. I owe my very best thanks to Dr. 
Lauder Brunton, F.R.S., who has throughout given 
me very valuable suggestions and help, and in whose 
laboratory at St. Bartholomew’s Hospital the ex- 
periments were mostly carried out. 

—Bokenheim, Brit. Med. Jour. 





FRENCH NOTES. 
A. E. ROUSSELL, M.D. 


TREATMENT OF PERTUSSIS BY THE VAPOR OF 
IopororM.—M. Chibret declares that he rapidly 
arrests the paroxysms of pertussis in children by 
powdering their ears with pulverized iodoform. 


POWDER FOR INSUFFLATION IN OZENA.— 


Be. —Salolieeey Sey canes dees eee 75 grains. 
Roneacid ade eee 4 soe 
Sahioylic acids. sca aechie ter a.aeeee "pie 
Dh y mi Geach io. .ae aes tins neeeie eee 3 3 
Pulverized. chalic ic. 2. ca «oan 120 Hh 


M.—To be used as a snuff after having cleansed the parts 
with carbolized water. 


A TREATMENT FOR THE LARYNGITIS OF SINGERS 
(M. Faulkner).—This treatment, according to the 
author, is intended for the acute laryngitis of persons 
who fatigue their voice. 

_A purgative is administered, we then use inhala- 
tions of cocaine, spray I per 100, and give internally 
a mixture of ammonia and tincture of aconite. 

From time to time the patient should make use of 
the following pastille: 


R..—Morphine<cen-. 4.2 swsegonte seein ae 
Hydrochlorate of cocaine......... a‘ 
Tincture of aconite cc ey mene 3 drops. 
Powderedalthicas «<n. < cn ee 4 grains. 


Sugar, q. s. 
For one pastille. 


When the acute symptoms have subsided, we pre- 
scribe strychnine, in doses of ;}5 grain, before meals. 
The author even repeats this dose at the time that 
the actor enters ez scene. ‘Te action of the strych- 
nine is efficacious, nevertheless we can understand 
that this medicament should be used with caution. 

—La Médicine Moderne. 





TREATMENT OF CYANOSIS IN CHILDREN.—We 


| have reference to cyanosis consecutive to congenital - 


malformations of the heart. ‘his affection is not in- 
compatible with an existence of twenty or even thirty 
years, if the patient follows certain hygienic rules, and: 
is placed under appropriate treatment. , According to — 
Jules Simon there are two indications to follow in a — 
hygienic point of view: . | 
1. Avoid all that which will increase the action — 
and fatigue of the heart. a 
2. Assist, by proper exercise, the development of — 
the child predisposed by his affection to remain de-— 
bilitated. : 
Avoid violent exercises — gymnastics, fencing, = 
horse-back riding—employ only with caution hydro- | 
therapy. Dry frictions and daily massage. “Take 
great precautions against taking cold, as bronchitis 4 
entails serious accidents of asphyxia, etc. The ju- 
dicious choice of climate, employment of dry fric-” 
tions render, under this head, great service. The 
digestive functions should be watched, to avoid indi- 
gestion and prolonged constipation. 4 
The tendency to apathy and somnolence presented — 
by children with congenital malformations of the 
heart, should be respected up to a certain point. — 
Exercise, particularly in the open air, should be per- 
mitted, in moderate extent, so as to not favor the — 
natural tendency to tuberculosis. Prolonged sleep 
or a sojourn in bed is to be allowed. re 
Cold air irrigations are apt to easily produce 
ulcerations, which are obstinate, by reason of the 
citculatory troubles, consequently, the use of coun- 
ter-irritants in pulmonary troubles should be used 
with a certain reserve. ; 4 
The medicinal treatment consists especially in the 
use of digitalis, which is given at intervals for sev- 
eral days when the heart weakens. We should not 
exceed the dose of 15 drops of a mixture of equal 
parts of tincture of squills and tincture of digitalis 
in a child of thrée years. At the end of eight or ten” 
days we suspend the medication. ; 
Regarding tonics, we give very small doses of 
iodine, being careful to insure long periods of rest 
By prescribing the wine of quinine diluted with 
water, after meals, we avoid constipation and irrita- 
tion of the stomach. Arsenic and phosphate of lime 
may be of service. We will, in a general way, ve 
the preparations, and suspend treatment for a more 
or less extended period. a 
The employment of the medication and observance 
of the rules laid down, will insure to these children 
a tolerably long life, and in a fair number of cases a 
tolerable existence. But we should be very reserved 
as regards prognosis, and warn the family of the per- 
sistency of the disease, notwithstanding the amelior- 
ation abtained.—Revue de Thérapeutigque. a 































Medical News and Miscellany. 





ONE person in nine is left-handed. _ 


FRANCE utilizes over 1,000 of her 1,100 mineral 
springs. fe s4 


THE Berlin Teachers’ College has been closed Dy 
la grippe. 


Dr. JoHN M. Katine has located permanently at 
Colorado Springs. . : 2 


_ THE largest family yet: Of 44,000 female teache 
in France, 11,000 are sisters. cto 
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_ RATTLESNAKE oil is said to be worth $16 per ounce; | 


at least this is the market price. 


A NEw and real mean invention nna to do 
away with the hello-girl entirely. 


CATs cannot live in the rarefied air of Leadville. 
Rats enjoy a perpetual pic-nic there. 


BUCHAREST is afflicted with an epidemic of in- 
fluenza complicated with a skin eruption. 


THE ashes of rice-straw are recommended by a Jap- 


anese surgeon as a surgical pEaore: as absorbent 


and aseptic. 


‘Tm female doctors at the Philadelphia Hospital 
are exceedingly popular with their patients. It is 
said that the whole ward lights up when Dr. Janney 
enters it. 


DuURING the week ending October 31, there were 
reported in Philadelphia 117 cases of diphtheria with 
39 deaths ; and for the previous week, 108 cases and 
39 deaths. 


A CONNECTICUT man, evidently affected by the 
epidemic for daring surgery, attempted to relieve his 
cardiac rheumatism by cutting into the organ with 
his penknife. 


JAPAN had 41,405 doctors at the end of 1889, being 
one to 968.61 of population. Besides this, she suffered 
under 32,111 midwives, 3,817 apothecaries, 8,959 
druggists, and 573 hospitals. 


A KEELEY patient at White Plains, after four or five 
days’ treatment, developed delirium tremens and 
went gunning for the neighbors. Things like that 
will get the Keeley institutes disliked. 


INSTEAD of iron-clad pies and gutta-percha sand- 
wiches, travelers in Japan find the railroad lunch 
counter supplied with sliced lotus roots, burdock roots, 
lily bulbs, ginger shoots, and pickled green plums. 


THE Philadelphia Board of Health has instituted an 
inquiry into the sale of the milk of tuberculous cows, 
and the University of Pennsylvania at once sets to 
work to capture the job for the Veterinary Department. 


THE Philadelphia Hospital incubator has scored 


two successes recently; one with a colored baby |. 


found in a shoe box in the street ; and the other, an 
infant removed by the Cesarean cut from a young 
colored girl. 


THE harder the Root the more injurious is the in- 
halation of its dust by wood-workers. This can easily 
be made to harmonize with the germ theory ; when 
we recollect that hard woods contain more substance, 
z, €., more germs, than soft. 


THE New York Herald says that ‘‘a creditable ex- 
amination in school hygiene should be an indispen- 
sable condition of any person’s appointment to the 
position of teacher.’’ Just include school directors in 

_the same category and we agree. 


A PNEUMATIC inner sole or sock for boots and shoes 
has been brought out to confer great benefits upon 
people who have tender feet, etc. It is made of hol- 
_low India-rubber, inflated with air or gas under press- 
ure, the external protective covering being canvas, 
t linen, skin, or other suitable material, to adapt it to 
withstand the internal pressure of the ‘compressed air 
Or gas. 
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Ir will not be needed: ‘‘ We intend to establish a 
dipsocura at the World’s Fair,’’ said Mrs. Dr. Mary 
A. Seymour, State Treasurer of the Non- -partisan 
Woman’s Christian Temperance Alliance, ‘‘ for the 
purpose of illustrating that dipsomania is a disease 
and can be cured.”’ 


THE RusH MonuMEN?T.—Benjamin Rush, the pa- 
triot physician of the Revolution, is not likely to be 
forgotten. The annual appeals for funds to build 
him a monument will keep his memory green in the 
minds of the profession, even if the monument is never 
built.— Country Doctor. 


Ir is curious to note the slow but steady growth of 
the profession towards a comprehension of the import 
of intestinal antisepsis. Ferreira pronounces very 
favorably upon the treatment of yellow fever by salol. 
Courage, gentlemen, and perseverance! You will 
reach the sulphocarbolates by and-by. 


THE TEMPERATURE OF DriInxKs.—A writer in a 
German paper gives the following as the proper tem- 
peratures for different sorts of beverages: Water, 
54°; seltzer water and beer, 57° to 60°; red wine, 
62° to 66°; white wine, 60; champagne, 46° to 50°; 
coffee, 73° to 79°; beef-tea, 100° to 125°; milk, 60° 
to 64°; hot milk, 93° to 95°. 


THE great Pepper Free Library is following closely 
the footsteps of the usual Pepperian project. It is 
designed on a scale that renders the bequest of the 
late George S. Pepper totally inadequate, and sub- 
scriptions are requested, as well as annual contribu- 
tions, for which the donors receive nothing. 

Any one who wishes to enhance the glory of the 
late George S. Pepper, may do so by contributing 
funds, to enable the Trustees to do extravagantly the 
work Mr. Pepper left ample means to do properly. 


In the Wedical Brief, W. H. Gray speaks of a case 
presenting these symptoms : Chronic diarrhcea ; tym- 
panitis ; pains in abdomen ; face pale and thin ; ap- 
petite variable; general debility, and frontal headache. 
The administration of teenicides brought away three 
tape-worms of an incredible length. 

It is not usual for these parasites to give rise to 
such marked symptoms as in this case. The frontal 
headache is so generally symptomatic of ptomaine 
poisoning, that it raises a curious question as to 
whether these worms secrete a toxine. 


SEPTIC ENDOCARDITIS.—In Practice, J. T. Smith 
describes a case of septic endocarditis. Six hours. 
after parturition the patient had a chill, with pulse 
160, temperature 104° ; soreness of legs; no venous 
inflammation, or pelvic tenderness, but sick stomach 
and delirium. After four days the fever abated, and 
in ten days convalescence was established. ‘Three 
days later another chill occurred, followed by a week’s. 
illness of the same character. Then a third chill, 
with symptoms more marked than previously ; tem- 
perature 105°; pain in left inguinal region ; tender 
abdomen, and some tympanites. Three days later she 
complained of cardiac distress, and suffocative sensa- 
tions. ‘The pain and dyspncea were increased by mo- 
tion. ‘The heart was tumultuous. After many days 
improvement began, but the heartsymptoms remained, 
and she grew thinner and weaker, with scanty urine 
and colliquative sweats. The dyspnoea increased. 
He then began the use of goldand manganese, follow- 
ing Blake’s method in tuberculosis. Two drops of 
Lord’s solution were injected hypodermically every 
other day. This was continued for one month, and 
the case ended in complete recovery. 
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WEEKLY Report of Interments in Philadelphia, 
from October 24 to October 31, 1891: 
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CAUSES OF DEATH. =| 5 CAUSES OF DEATH, a|3 
| iy A 
P| ow i 
) 
Abscess Of brain.....c-cesees 1| |Inanition TLS 
PATESTIA 4 Sie'e orate 'o' sietsls eles Sele I Inflammation bladder I 
Aneurism of the aorta....... I | of I| 12 
Alcoholism Sand i. 6] 4 
Apoplexy....ccee.cooee es Oi 
ASPHyXia.... ce see eereesscese [ge I 
Acthimaesteca teen ceteneeeece | ai rs 1UNgS...-.+00- 73|| 12 
Bright’s disease....--+.seees| 15 < peritoneum...| 6 
Burns and scalds.....-..see | 2| ss Pleurare cece 2 
CaviGetivncwicoostneteninaiteeses 13 sé s. & bowels...| 3] 7 
Casualties .......0+..06 SAAGOS 9 Mg _ Spine.......-- I 
Cerebro-spinai meningitis..| 1 Intussusception....ee..s.00- I 
Congestion of the braim....| 1] 4||Jaumdice........0.0---sseeeee Tie -2 
s ee lungs....| 6) 3]/|Lupus........ bes ee cece secees I 
of Ne bowels...| 1 Locomotor ataxia........s00- I 
~Girkd(aloysadel Qeoogecnppucocasdc ie: Malformation ....0.--s-..00% I 
Cholera infantum.........0. { 5| |Marasmus.......-see--ceseee Io 
Cirrhosis of the liver.......- 2 Neuralgia of the heart ...... 2 
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EDSON, who likes to say striking things, and who 
sometimes says good ones, states that ‘‘during over 
nine years’ service in the health department of New 
York I have never seen a case of small-pox in a person 
who had been successfully vaccinated within five 
years, and the number of cases I have seen mount 
into the hundreds. During that period I have seen 
only one inspector of contagious diseases contract 
small-pox, and he was the only inspector who dis- 
believed in vaccination, and refused to have it per- 
formed on himself.”’ 


HyoscIine.—Sighicelli has employed this drug in 
the form of the hydriodate. The dose used was a 
quarter to one milligramme subcutaneously. He is 
of opinion that one milligramme is the maximum 
dose that can be given with safety, and this quantity 
should be arrived at gradually. He considers the 
drug quite unsafe in the case of patients with cardiac 
troubles, as he finds it slows the pulse, lowers the 
arterial tension, and may produce paralysis of the 
heart. Serger, who used sulphate of hyoscine, found 
that it produced complete muscular relaxation, vio- 
lent vertigo, inability to speak or to stand; in short, 
so much prostration and distress that it had to be dis- 
continued. Such are, no doubt, the symptoms pro- 
duced by a large dose of hyoscine, but it is certainly 


unusual to get stich effects from the ordinary medici - 
nal dose. 


PENTAL.—The name of the newest ancesthetic is 
pental. Its inventor is Professor Von Mering, Di- 
rector of the Medical Polyclinic in Halle. He ob- 
served, four years ago, that the tertiary amyl-alcohol 
produces a soporific effect, and since then it has been 
in use as a hypnotic. It occurred to him that the 
amyl corresponding to amyl-alcohol might be fitted 
for anzesthetic purposes, and/this substance has now, 
after several vain attempts, been obtained. Its chemi- 
cal composition is (CH,), CCH CH,, and Mering calls 
it pental, owing to the circumstance that it contains 
“ive carbon atoms. It is very volatile and easily com- 





from zymotic diseases there were about 4 per ¢ 
+ 


bustible. It can be administered exactly like chloro- 


form, and the quantity required each time costs 
about sixpence. Anzesthesia sets in after three or 
four minutes, rarely later. Itisnot deep, but suffices 
to render small operations, such as the extraction of 
teeth, painless. It is neither accompanied nor fol- 
lowed by any unpleasant effects.—Lanceet. 


Some beautiful specimens of tiny incandescent 
lights are now made for surgical uses. The smallest 
lamp manufactured is only 3 mm. in diameter and 5 | 
mm. long. In medical practice where electricity is” 
acquiring an ever-growing application, this lamp, © 
owing to its small size, has made it possible to thor- 
oughly inspect the bladder and stomach, into which 
it can be introduced. This application was illustrated 
at the Centennial Exhibition by a fish swimming in 
an aquarium with a lamp brightly glowing in its” 
stomach. Another adaptation of the small incandes- 
cent lamp is to the copper rods which fit the handles - 
or sockets now almost universally employed in con-— 
nection with electric cauterizing knives. A doctor 
working with one of these knives can, in an instant, — 
replace it by a lamp, should this become necessary, — 
for instance’ in cases of mouth disease. The tiny 
lamp mentioned is also mounted on a laryngoscope, 
and is thus of great value in the treatment of infec- 
tious diseases. . os 


Tue unbounded faithin which human beings seem 
to place in new drugs, even in those in which little 
or nothing is known, is astonishing. Those we have 
are unhappily capable of affording relief in but a very 
small proportion of the cases we are called upon to treat, 
yet the cry is still for more! From the laboratory of 
the Western scientist and from the swamps of savage 
races, a steady current of new and untried drugs 
pours in, most of which are forgotten before even 
their names are known. At the opening ceremony 
of the session at the School of Pharmacy, Mr. Gains- 
ford Bruse, M.P., expressed regret that so little had 
been done to examine and report upon herbs said to 
possess remedial properties. He mentioned that there 
were at the present time more than a hundred herbs 
at Kew that had recently been discovered, and were 
believed to possess medicinal virtue, and he seemed 
to anticipate that great benefit to the science of medi- 
cine would accrue from their being placed in the 
market. Would that people could be made to under- 
stand that we are suffering from a plethora of rem 
dies, indeed, that our difficulty is to find diseases o 
which to use them. We have plenty of acquait- 
tances and few friends among drugs, and wha 
want is the “‘ friend in need.’’—A/osp. Gaz. — 


SEPTEMBER BULLETIN OF THE NEW YORK STATE 
BoaRD OF HEALTH.—The month of September 
compared with the preceding month, shows a dimin- 
ished infant and zymotic death-rate, the chief dimint 
tion being in diarrhoeal diseases, from which cat 
there were about 1,0co fewer deaths ; there was 
a small diminution in scarlet fever and measl 
From malarial diseases there was a moderate increa: 
Typhoid fever increased from 171 to 287 deaths, a 
diphtheria from 266 to 334 deaths. - The numbet 
deaths attributed to diseases of the nervous syste 
considerably less, and about one-third fewer de 
occurred from accidents, chiefly drowning. ‘The tot 
number of reported deaths from all causes is 1,0 
less than in August. Compared with Septemb 
1890, the total reported mortalityis 1,000 greater 
Increase being, among local diseases, in death 
diseases of the digestive and nervous system 
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; | 
more deaths, the increase showing, relatively, in 


diarrhoeal diseases, diphtheria, typhoid fever and scar- 
let fever. 'yphoid fever epidemics have been reported 
from Auburn, Laurens and Russel, and a considerable 
prevalence is noted in localities in the Maritime dis- 
trict and along the Mohawk valley. Diphtheria has 
been unusually prevalent, epidemically, in numerous 
localities, and there were 100 more deaths in the 
State from this cause than one year ago. In thirty 
cities, with an aggregate population of 3,657,500, the 
average annual death-rate is 22.10 per thousand ; 2.44 
per cent. of all deaths were from typhoid fever, and 
4.04. from diphtheria. In forty-seven villages with 
417,000 population, the death-rate is 19.80; the per- 
centage of deaths from typhoid fever is 4.90, and from 
diphtheria 2.74. Of 1,886 deaths occurring in rural 
towns, 3.92 per cent. were from typhoid fever, and 
2.12 from diphtheria. 





THE HOSPITALS OF PHILADELPHIA. 


[CONTINUED FROM LAST WEEK. ]| 


PENNSYLVANIA HOSPITAL, WITH INSANE DEPART- 
MENT. 


Location: Hospital, Eighth and Spruce streets; 
Insane Department, Market street and Haverford 
avenue, from Forty-second to Forty-ninth street. 
Age: Hospital, one hundred and forty years ; Insane 
Department, fifty years. Number of beds: Hospital, 
225; Insane Department, 400; wards: Hospital, 7. 
Patients received: Acute, chronic (some), and vene- 
real cases, alcoholism, adults and children. Patients 
not received: Contagious cases. ‘Terms per week : 
$7 (alcoholism extra). Actual cost per week per 
patient: $7.98. Visiting hours: Monday, Wednes- 
day, and Friday, 2 to4 p.m. Resident physicians: 
Male, 4; appointed ; term of service, twenty months. 
Nurses: Male, 8; female, 30; pay, $10 to $12, and 
$20; term of service, two years; training school, 
yes; kind of nursing taught, general; diploma or 
certificate awarded, yes. No special facilities for 
massage, electricity, or hydrotherapy. Clinics: Kind, 
medical and surgical; number, 2 per week; days, 
Wednesday and Saturday ; hours, 10 A. M. to 12 M.; 

duration of clinics, October to May. Instruction for 
students : Clinics, yes ; ward classes, no; terms, free. 
Maternity cases not taken. Dispensary work: 
Charge, free; departments, medical, 11 A. M. to 12 
M.—surgical, 10 to 11 A. M.— gynecological, Monday, 
Wednesday, and Friday, 12 m.—nervous, Monday and 
Friday, 3 Pp. M.—eye, ear, and throat, 2 P. M.; aver- 
age number of patients, 1,982 per month. Names of 
physicians of hospital.—Physicians: Drs. J. M. Da 
Costa, Morris Longstreth, Arthur V. Meigs, Morris 
J. Lewis; Surgeons: Drs. William Hunt, Thomas 
G. Morton, John H. Packard, John Ashhurst, Jr. ; 
Pathologist, Curator, and Microscopist: Henry M. 
Fisher, M.D. Out-patient Department.—Physicians : 
Drs. Henry M, Fisher, John J. Owen, Caspar Morris, 


Samuel B. Shoemaker ; Surgeons: Drs. Wm. Barton’ 


Hopkins, Richard H. Harte, Joseph M. Fox, Chas. 
_B. Penrose; Eye, Ear, ‘I‘hroat, and Nose: George 
-C. Harlan, M.D.; Gynecological Department: T. 
Hewson Bradford, M.D.; Mental and Nervous Dis- 
eases: Drs. Albert R. Moulton, Henry B. Nune- 
maker, Wm. H. Harrison, Eli E. Josselyn. Insane 
‘Department. — Physician-in-Chief and Superintend- 
ent: John B. Chapin, M.D. ; Department for males : 
Assistant Physician, Edward N. Brush, M.D. ; Second 
Assistant Physician, W. H. Harrison, M.D; Depart- 
ment for Females: Assistant Physician, H. B. Nune- 
maker, M.D.; Second Assistant Physician, E. E. 


. 











Josselyn, M.D.; Consulting Gynecologist, A. Vic- 
toria Scott, M.D. Remarks: Hospital has two 
ambulances, and emergency ward; percentage of 
mortality, 6.63. 


PHILADELPHIA LYING-IN CHARITY. 


Location: Eleventh and Cherry streets. Age: 
Sixty-three years. Number of beds, 37. Patients 
received: Diseases of women, and obstetrical cases. 
Terms per week: $6 to $20 (also, free). Actual cost 
per week per patient: $2.25 (about). No special 
visiting hours. Resident physicians: Male, none; 
female, 1; how appointed, by examination ; term of 
service, one year; pay, none. Nurses: Male, none; 
female, 32; pay, $5 per month; term of service, one 
year; training school, yes; kind of nursing taught, 
general as well as special; diploma or certificate 
awarded, yes. No special facilities for: massage, 
electricity, or hydrotherapy. Clinics: Only surgical 
and maternity cases taken (see ‘‘Dispensary’’). In- 
struction for students (see announcement of hospital). 
Maternity cases: At what time received, two weeks 
before labor (pay patients any time); terms, as 
stated. Dispensary work: Charge, free; depart- 
ments, surgical and diseases of women, daily, 1 
Pp. M.; average number of patients, 124 per month. 
Names of physicians of hospital.—Medical Staff: 
Consulting Obstetricians, Drs. Theophilus Parvin, 
William H. Parish, Barton Cooke Hirst ; Consulting 
Surgeons, Drs. D. Hayes Agnew, John B. Roberts, 
William W. Keen; Visiting Physicians, Drs. Oliver 
Hopkinson, Jr., William Reynolds Wilson, George 
M. Boyd; Assistant Physicians, Drs: H. B. Martin, 
Frank L. Southrn, J. Neely Rhoads, B. F. Hawley, 
W. W. Bulette, T. M. Tyson; Pathologist, W. F. 
Haehnlen, M.D. Remarks: T'wo hundred and thir- 
teen deliveries in out-door service last year ; hospital 
has an annex of sixteen beds. 


PHILADELPHIA POLYCLINIC, AND COLLEGE FOR 
GRADUATES IN MEDICINE. 


Location: Lombard street, between Highteenth 
and Nineteenth streets. Age: eight years. Num- 
ber of beds, 50. Patients received: Acute, chronic, 
and venereal cases, adults and children. Patients 
not received : Contagious cases, alcoholism. ‘Terms 
per week: $7 to $10 and $25. Actual cost per week 
per patient : $8.40. Number of free beds: 6. Visit- 
ing hours: 2 to 3 P. M. (except Sunday ; for rooms, 
after 12 _M.). Resident physicians: Male, 1; female, 
none; how appointed, by examination; term of ser- 
vice, one year; pay, none. Nurses: Male, none; 
female, 7; pay, none; term of service, one year; 
training school, yes; kind of nursing taught, gen- 
eral; diploma or certificate awarded, yes. Facilities 
for massage, all departments ; electricity, all depart- 
ments, all appliances; hydrotherapy, no special. 
Clinics: Kind, in all departments; days, every day ; 
hours, 10 A. M. to 5 P. M.; duration of clinics, all 
year. Instruction for students: Clinics, as stated ; 
ward classes, hospital attached to college ; terms (see 
announcement). Maternity cases: At what time 
taken, any time; terms, no special. Dispensary 
work: Charge, for medicine and material; depart- 
ments (the hours for treatment of walking cases are 
as follows): Diseases of children and obstetrics, 10 
A. M.; Surgical diseases, 11 A. M.; diseases of the 
skin, 11.30 A. M.; medical diseases, 12 M. ; diseases 
of the ear and of women, 1 P. M.; diseases of the 
throat and nose, and orthopedic diseases (deform- 
ities), 2 Pp. M.; diseases of the nerves and chest, 3 
Pp. M.; diseases of the eye, and venereal diseases, 4 
P. M.; medical and surgical diseases, 5 P. M. ; aver- 
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age number of patients, 1,596 per month. Names of 
physicians of hospital.—Faculty : R. J. Levis, M.D., 


Surgery; J. Solis-Cohen, M.D., Diseases of the | 
Throat; Charles H. Burnett, M.D., Diseases of the | 


Ear; C. B. Nancrede, M.D., Surgery ; John B. Rob- 
erts, M.D., Surgery; Charles K. Mills, M.D., Dis- 
eases of the Mind and Nervous System; Henry 
Leffmann, M.D., Chemistry and Hygiene ; Arthur 
Van Harlingen, M.D., Diseases of the Skin; George 
C. Harlan, M.D., Diseases of the Eye; J. Henry C. 
Simes, M.D., Genito-Urinary and Venereal Diseases ; 
B. F. Baer, M.D., Gynecology ; Lewis W. Steinbach, 
M.D., Surgery ; Thomas J. Mays, M.D., Diseases of 
the Chest; Alexander W. MacCoy, M.D., Diseases 
of the Throat and Nose; H. Augustus Wilson, M.D., 
Surgery; Edward Jackson, M.D., Diseases of the 
Eye; Solomon Solis-Cohen, M.D., Clinical Medicine 
and Therapeutics; S. Weir Mitchell, M.D., LL.D., 
Diseases of the Mind and Nervous System: B. Alex- 
ander Randall, M.D., Diseases of the Ear; Edward 
P. Davis, M.D., Obstetrics and Diseases of Children ; 
Thomas S. K. Morton, M.D., Surgery ; Thomas J. 
Mays, M.D., Experimental Therapeutics; A. B. 
Hirsh, M.D., Adjunct Professor of General and Or- 
thopzedic Surgery ; A. W. Watson, M.D., Diseases 
of the Throat and Nose; Ralph W. Seiss, M.D., 
Otology; C. L. Bower, M.D., Surgery; J. Abbott 
Cantrell, M.D., Diseases of the Skin; M. Imogene 
Bassette, M.D., Electro-Therapeutics ; Ross R. Bunt- 
ing, M.D., Electro-Therapeutics; K. W. Ostrom, 
M.D., Massage and Swedish Movements; T. B. 
Schneideman, M.D., Refraction and ~Ophthalmo- 
scopy; J. C. Heisler, M.D., Diseases of the Chest. 
Clinical Assistants: Applied Anatomy and Operative 
Surgery, Drs. Max J. Stern, John B. Turner, C. B. 
Williams; Diseases of the Mind and Nervous Sys- 
tem, Drs. M. Imogene Bassette, Robert Coyle, Ross 
R. Bunting, J. Wm. McConnell; Diseases of the 
Eye, Drs. McCluney Radcliffe, P. N. K. Schwenk, 
Theo. B. Schneideman, R. J. Phillips, Walter J. 
Freeman, A. B. Frazee; Gynecology, J. S. Baer, 
M.D., Chief of Dispensary, H. C. Bloom, M.D., 
Chief of Clinic; Diseases of the Chest, John B, Tur- 
ner, M.D., Chief of Clinic; Diseases of the Throat 
and Nose, Chas. A. Currie, M.D., Chief of Clinic, 
Drs. Thos. H. Helsby, Wm. E. Parke; Orthopzedic 
Surgery, Drs. H. C. Bloom, C. B. Williams, Mr. A. 
Gustaf Gefvert, Mechanician, Mr. K. W. Ostrom, 
Massage and Swedish Movements ; Clinical Medicine 
and Applied Therapeutics, James Robinson, M.D., 
Chief of Clinic, W. B. Diefenderfer, M.D., Registrar, 
M. Jeanette Scott, M.D., Microscopist ; Diseases of 
the Ear, Drs. Wm. S. Shimer, Ellwood Matirck, P. 
N. Eckman; Obstetrics and Diseases of Children, 
Drs. Frances E. Janney, M. B. McCollin. Remarks: 
Visiting Nurses’ Society in connection with Obstat- 
rical Department ; hospital was built to combine in 
one institution the advantages of special hospitals. 


ST. CHRISTOPHER’S HOSPITAL FOR CHILDREN. 


Location : Lawrence and Huntingdon streets. Age: 
Fifteen years. Number of beds, 50; wards, 6. 


only. Patients not received: Contagious and vene- 
real cases, alcoholism. Terms per week : $2. Actual 
cost per week per patient: $2. Number of free beds: 
5. Visiting hours: Thursday, 2 to 4 P. M. 
dent physicians. Nurses: Male, none; female, 4; 
pay, $3.50 per week. No facilities for massage, elec- 
tricity, and hydrotherapy. No clinics. 
tion for students. Names of physicians of hospital. 
—Drs. W. H. Burnett, D. D. Stewart. 


Pa- | 


tients received: Acute and chronic cases, children | cians: Male, 2; female, none; how appointed, by ex- 


No resi- | 


No instruc- | 


| J. Shimer, M.D. Remarks: Hospital has ambulance 





st. CLEMENT’S HOSPITAL AND DISPENSARY. 


Location: Cherry street, between Twentieth and 
Twenty-first street. Age: Five years. Number of 
beds, 24. Patients received: Acute and chronic 
cases, adults and children, any religion. Patients 
not received: Contagious and venereal cases, alco- 
holism. ‘Terms per week: $7 (if able to pay). Vis- 
iting hours: Daily, 2 to3 P.M. Resident physician : 
Male, 1; how appointed, by examination; term of 
service, one year; pay, none. Nurses: Male, 1; fe- 
male, 2; nursing done by All Saints’ Sisters. No 
special facilities for massage, electricity, or hydro- 
therapy. Clinics (see ‘‘Dispensary’’). No instruc- 
tion for students. Maternity cases not taken (cared 
for at home). Dispensary work: Charge, 10 cents 
per prescription (if able to pay) ; departments, med- 
ical and surgical, daily—nose, throat, and ear, Mon- 
day and Thursday—gynecological, daily, Io A. M. 
to 4.30 P. M., and 7 to 8 p.m. Average number of 
patients, 1,378 per month; average number of pre- 
scriptions, 1,327 per month. Names of physicians 
of hospital.—Physicians: Drs. D. B. Birney, T. A. 
Packard, Walker Chrystie, Judson Daland; Surg- 
eons: Drs. Green, Bower, Shoemaker. 


ST. MARY’S HOSPITAL. 


Location : Frankford road and Palmer street. Age: 
Twenty-eight years. Number of beds, too. Patients 
received : Acute cases, alcoholism (extra fees), adults 
and children. Patients not received: Chronic (a few — 
exceptions), contagious, and venereal cases. Terms 
per week: Wards, $4 to $5; rooms, $10; alcoholics, — 
$15. Visiting hours: Thursday and Sunday, 2to 5 — 
P.M. Resident physicians: Male, 3; female, none; 
how appointed, by examination; term of service, — 
one year; pay, none. Nursing done by the Sisters — 
of St. Francis. No special facilities for massage, 
electricity, or hydrotherapy. Clinics (see “‘ Dispen- 
sary’’). No instruction for students. Maternity 
cases not taken. Dispensary work: Charge, free; — 
departments: Eye and ear, Tuesday, Thursday, and 
Saturday, 3 Pp. M.—throat, nose, and ear, Tuesday, 
Thursday, and Saturday, 1 to 2 Pp. M.—surgical, 
Monday and ‘Thursday, 10 A. M. to 12 M.—medical, © 
Thursday and Friday, 10 A. M. to 12 M.—diseases of © 
women and children, Monday, Wednesday and Fri- 
day, 1 to 2 P. M.: average number of patients, 2,200 
per month (visits). Names of physicians of hospital. 
—Physicians: Drs. J. J. Moylan, D. D. Stewart; 
Surgeons: Drs. J. P. Stritmattur, J. B. Deaver, Rich 
ard Harte; Diseases of Women: Chas. H. Willitts, 
M.D.; Eye: L. F. Love, M.D.; Eye and Ear: W. 
























service, 
ST. JOSEPH’S HOSPITAL. 
Location : Sixteenth street and Girard avenue. Age: 
Forty-three years. Number of beds, 140; wards, ¢ 
Patients received: Acute and venereal cases, alcohol- 
ism (extra for liquor), adults and children. Patients 
not received: Chronic and contagious cases. ‘Terms 
per week: $5 to $15 ($25 for rooms). Visiting hours: 
Daily (except Sunday), 2 to4 p.m. Resident physi- 


O. 


amination; term of service, one year; pay, none 
Nursing done by the Sisters of Charity of St. Vincent 
de Paul. No special facilities for massage, electricity, 
or hydrotherapy. Clinics (only private held; see 
‘‘Dispensary’’). No instruction for students. Ma= 
ternity cases not taken. Dispensary work: Charge; — 
free ; departments, eye, Monday and Friday, 2 P. M. 
—medical and surgical, Tuesday, Thursday, and 
Saturday, 12.30 Pp. M.—diseases of women and chil- 
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dren, Tuesday and Friday, 1 Pp. M.—throat, nose and 
ear, Monday, Tuesday, Thursday, and Saturday, 11 
A. M.; average number of patients, 157 per month 
(new cases). Names of physicians of hospital.— 
Attending Physicians: Drs. Henry Morris, John J. 
Alexander, George Morley Marshall, M. T. Prender- 
gast; Attending Surgeons: Drs. Robert B. Cruice, 
George McClellan, John H. Packard, Joseph Otto ; 
Attending Gynecologist: John M. Keating, M.D.; 
Obstetrician: A. G. Bournonville, M.D.; Patholo- 
gist: Prof. Joseph Leidy, M.D., LL.D. ; Consulting 
Physicians: Drs. William V. Keating, George R. 
Morehouse ; Consulting Surgeons: Drs. John H. 
Brinton, Charles S. Boker ; Consulting Physicians on 
Nervous Diseases: Drs. Chas. K. Mills, Hugo 
Engel; Resident Physicians: Drs. Joseph M. Spel- 
lissy, John W. Shaw. Out-patient Department.— 
Ophthalmic Surgeon: S. Lewis Ziegler, M.D.; 
Laryngological Surgeon: George Morley Marshall, 
M.D. ; Surgeon: Ernest Laplace, M.D. ; Gynecolo- 
gist: Herman B. Allyn, M.D.; Physician: James 
T. Prendergast, M.D.; Physician and Surgeon in 
Charge: Robert B. Cruice. Remarks: Hospital has 
ambulance service, and all modern conveniences ; 
cases of alcoholism, $15 per week ; extra for liquor. 


UNIVERSITY HOSPITAL, 


Location : Thirty-fourth and Spruce streets. Age: 
Sixteen years. Number of beds, 200. Patients re- 
ceived: Acute cases, venereal cases (not as free pa- 
tients), alcoholism (not as free patients), adults and 
children. Patients not received: Chronic cases (not 
usually); contagious cases. Terms per week: $7 in 
wards, $14 to $25 in rooms. Visiting hours: Wards, 
daily 3 to 4 Pp. M.; rooms, Sunday, 2 to3 Pp. M. Resi- 
dent physicians: Male, 6; female, none; how ap- 
pointed, by competitive examination ; term of service, 
fifteen months; pay, none. Nurses: Male, none; 
female, 40; pay, $10 to $14 per month; term of 
service, two years; training school, yes; kind of 
nursing taught, general and special ; diploma or cer- 
tificate awarded, yes. Facilities for massage, ordi- 
nary ; electricity, special; hydrotherapy, ordinary. 
Clinics (see University roster). Instruction for stu- 
dents: Clinics, yes ; ward classes, daily, 1 to2 Pp. M.; 
terms, free (to University students only). Maternity 
cases: At what time taken, two weeks before labor ; 
terms, pay if able, if not, free. Dispensary work: 
‘Charge, for medicine ; departments, medical, surg- 


ical, nervous and skin diseases, etc., daily, 12 m— | 


ear, throat, nose, gynecological, and eye, Tuesday, 
‘Thursday, and Saturday, 2to 4 P. M.; average num- 
ber of patients, 513 per month (new cases); average 
‘number of prescriptions, 1,382 per month. Names 
‘of physicians of hospital. “Medical Staff: Drs. D. 
‘Hayes Agnew, LL.D., William Pepper, LL.D., 

William Goodell, James’ Tyson, John Ashhurst, Jr., 


William F. Nortis, Horatio C. Wood, Louis A. ) 


‘Duhring, Barton Cooke Hirst, J. William White, 
John Guiteras, De Forest Willard, Hobart A. Hare, 
‘B. Alexander Randall; Anzesthetizer: David B. Bir- 
ney, M.D. ; Curator: Judson Daland, M.D.; Assist- 
ants: Drs. H. R. Wharton, R. H. Harte, RAG& 
Curtin, J. P. Crozer Griffith, J. K. Mitchell, Judson 
‘Daland, Henry W. Stelwagon, jae Dercum, Wm. 
LL. Taylor, Wm. Constantine Goodell. Dispensary 
Staff.—Medical: Chief, W. Howard Fussell, M.D. ; 

ttending Physicians, Drs. S. W. Morton, A. C. 
Wood, T. Mellor Tyson, J. Howe Adams. Diseases 
of the Throat: Chief, Carl Seiler, M.D. ; Assistants, 
Drs. J. Howard Reeves, N. A. Cashman, Chas. P. 
Grayson, Diseases of Children : Chief, Allen J. 


i 








Smith, M.D.; Attending Physicians, Drs. Thos. 
Westcott, H. B. Carpenter. Surgical: Attending 
Surgeons, Drs. Edward Martin, Geo. E. Shoemaker, 
Edmund W. Holmes, John B. Shober. Venereal: 
Chief, Thomas R. Neilson, M.D.; Assistants, Drs. 
H. M. Christian, Francis Rudderow. Orthopedic : 
Attending Surgeons, Drs. James K. Young, F. H. 
Milliken ; Assistant, H. W. Cattell, M.D. Gyneco- 
logical : Chief, Wm. L. Taylor, M.D. ; Assistants, 
Drs. W. A. Carey, F. N. Yeager. Nervous Dis- 
eases: Chief, F. X. Dercum, M.D.; Assistants, Drs. 
Charles S. Potts, Wm. Evans. Eye: Chief, James 
Wallace, M.D. ; Assistants: Drs. G. E. De Schwein- 
itz, W. B. Jamison, D. M. Easter. Ear: Chief, J. 
M. Brown, M.D. ; Assistant, L. J. Hammond, M.D. 
Skin: Chief, Henry W. Stelwagon, M.D.; Assist- 
ant, M. B. Hartzell, M.D. Remarks: Twenty-four 
endowed beds; patients admitted at 12 m., accident 
cases any time; hospital has ambulance service, iso- 
lation ward, and maternity pavilion. 


WILL’S EYE HOSPITAL. 


Location: Eighteenth and Race street (South Lo- 
gan Square). Age: Fifty-seven years. Number of 
beds, 60 (will accommodate 100) ; wards, 4. Patients 
received: Eye cases only. Patients not received: 
Ophthalmia cases. Terms per week: Free. Actual 
cost per week per patient: $5.57. Number of free 
beds: 60. Visiting hours: Daily (except Sunday), 
10.30 to 11.30 A. M. Resident physician: Male, 1; 
how appointed, elected by City Trusts ; term of ser- 
vice, six months (usually serve two terms or more) ; 
pay, none. Nurses: Male, 1; female, 2; term of 
service, indefinite ; kind of nursing taught, not reg- 
ularly ; diploma or certificate awarded, no. Facili- 
ties for massage, no; electricity, yes; hydrotherapy, 
no. Clinics: Kind, eye; number, 5 daily ; hours, 2 
to 3 Pp. M. (except Sunday). Instruction for students : 
Clinics, yes; terms, free. Dispensary work : Charge, 
free ; department, eye, 2 P. M. ; average number of 
patients, 11,103 (last year). Names of physicians of 
hospital.—Emeritus Surgeons: Drs. T. G. Morton, 
W. Thomson, Geo. Strawbridge; Attending Surg- 
eons: Drs. Frank Fisher, H. E. Goodman, A. D. 
Hall, G. C. Harlan, Edward Jackson, P. D. Keyser, 
W. W. McClure, W. F. Norris, Chas. A. Oliver, 
Samuel D. Risley; Assistants: Drs. S. Lewis Zieg- 
ler, Geo. T. Lewis, P. N. K. Schwenk, Theo. B. 
Schneideman, Conrad Berens, C. T. Seltzer, W. 
Zentmayer, Thompson S. Westcott, G. Oram Ring; 


| Pathological Curator: W. F. Norris, M.D.; House 








Surgeon: M. W. Zimmerman, M.D. Remarks: Or- 
dinary cases admitted from 2 to 3 P. M., accident, 
any time ; hospital has 5 memorial beds, 15 endowed 
beds. 


WOMEN’S HOMG:OPATHIC ASSOCIATION, OF PENN- 
SYLVANIA. 


Location: Twentieth street and Susquehanna 
avenue. Age: Nine years. Number of beds, 61; 
18 private rooms, 5 rooms for two patients, 8 rooms 
for four patients. Patients received: Acute cases, 
chronic cases (with acute symptoms), adults and 
children. Patients not received: Contagious and 
venereal cases, alcoholism. Terms per week: $3 to 
$25 (laundry work extra). Actual cost per week per 
patient: $6. Number of free beds: 6 memorial (non- 


paying patients also taken). Visiting hours: any 
time. Resident physicians: Male, none; female, 
3 (2 interne); how appointed, by election; term of 


service, one year for resident, six months for interne ; 
pay, $25 per month. Nurses: Male, none; female, 
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IO; pay, one year, $5 per month, two years, $4 per 
month; term of service, two years; training school, 
yes; kind of nursing taught, general and special ; 
diploma or certificate awarded, yes. Facilities for 
massage, yes; electricity and hydrotherapy, none. 
Clinics: Medical, every day; surgical, eye, and ear, 
Monday, Thursday, and Saturday, 12 M. to2P. M.; 
gynecological, Thursday and Friday, 12 M.'to 2 P. M. 
No instruction for students. Maternity cases: At 
what time taken, one to two weeks before labor ; 
terms, $3 to $15 per week (also, charity cases). Dis- 
pensary work (see ‘‘Clinics’’). Names of physicians 
of hospital.—Consulting Physicians and Surgeons: 
Drs. Chas. G. Raue, Edward Fornias, Malcolm Mac- 
farlan, Walter M. James. Attending Board: Med- 
ical Department, Drs. Gustavus E. Gramm, J. Sperry 
Thomas, R. Straube, A.M. ; Gynecological Depart- 
ment, Drs. Wm. F. Berkenstock, E. Newton Harpel, 
Emma T. Schreiner; Surgical Department, Drs. E. 
Newton Harpel, Duncan Macfarlan; Obstetrical 
Department, Drs. Jesse W. Thatcher, Eliza J. Rem- 
ick, Anna E. Dumont ; Dispensary Department, Eye 
and General Surgery, EH. Newton Harpel, M.D.; 
Diseases of Women, Drs. W. F. Berkenstock, Flora 
EF. Wasserman, Mary A. Cooke ; General Dispensary, 
Drs. Gustavus E. Gramm, Urania Tyrrel, A. S. 
Geddes, Mary A. Cooke, Flora H. Wasserman, H. 
M. Sanborn; Dental Department, Alex. P. Long, 
D.D.S., Alice A. Graham, D.D.S. Special Stait : 
P. P. Wells, M.D., Brooklyn, N. Y.; W. P. Wessel- 
hoeft, M.D., Boston, Mass.; Edward Rushmore, 
M.D., Plainfield, N. J.; Alice B. Campbell, M.D., 
Brooklyn, N. Y.; Phoebe D. Brown, M.D., Hilton, 
N.J.; Mary H. Baldwin, M.D., New York City ; J. 
R. Earhart, M.D., Philadelphia, Pa.; Kuphemia J. 
M. Sturtevant, M.D., New York City; Edmund 
Carleton, M.D., New York City; John V. Allen, 
M.D., Frankford, Pa. Remarks: Patients admitted 
Wednesday, 11 A. M. to 2 P. M,; emergency cases 
any time. 


WEST PHILADELPHIA HOSPITAL FOR WOMEN. 


Location: Forty-first and Parrish streets. Age: 
Two years. Number of beds, 20. Patients received: 
Acute cases, chronic cases (with acute symptoms), 
adults only. Patients not received: Contagious and 
venereal cases, alcoholism. Terms per week: $5 
to $7; rooms, $10, $15, and $25. Visiting hours: 
Tuesday and Friday, 2 to 4 p.m. Resident physi- 
cians: Male, none; female, 1 (2 interne); term of 
service, one year; pay, none. Nurses: Male, none; 
female, 6; pay, $10 per month; term of service, two 
years ; training school, yes; kind of nursing taught, 
special; diploma or certificate awarded, yes. No 
special facilities for massage, electricity, or hydro- 
therapy. No instruction for students. Maternity 
cases: At what time taken, two weeks before labor ; 
terms, as arranged. Dispensary work: Charge, 25 
cents each prescription; departments, daily, 10.30 
A. M. toI2M., and 6 to 7 P. M.; average number of 
patients, 350 per month (visits) ; average number of 
prescriptions, 500 per month. Names of physicians 
of hospital.—Attending: Drs. Elizabeth H. Comly 
Howell, Ida E. Richardson, Elizabeth L,. Peck ; 
Ophthalmologist: Amy S. Barton, M.D.; Patholo- 
gist: Marie K. Formad, M.D.; Consulting: Drs. 
Anna E. Brommal, James B. Walker, Hannah Croas- 
dale, W. W. Keen, John H. Musser, John B. Rob- 
erts ; Clinicians: Drs. Elizabeth H. Comly Howell, 
Elizabeth L. Peck, Anna P. Sharpless, A. Helena 
Goodwin. Remarks: Chronic cases kept only six 
weeks ; hospital for diseases of women and children. 





WOMEN’S HOSPITAL, PHILADELPHIA. 


Location : Twenty second street and North College 
avenue. Age: Thirty years. Number of beds, 65 to 
70. Patients received: Acute cases, adults (one ward 
for children). Patients not received: Chronic, conta- 
gious, and venereal cases, alcoholism. Terms per 
week : $3 (for wards). Actual cost per week per pa- 
tient: $8 to $9. Number of free beds, 25 (about). 
Visiting hours: Daily (except Sunday), 3 to4 P. M.. 
Resident physicians: Male, none; female, 1 (6 assist- 
ants); how appointed, by examination ; term of ser- 
vice, one year; pay; none. Nurses: Male, none; 
female, 50; pay, $10 per month ; term of service, two 
years; training school, yes; kind of nursing taught, 
general and special; diploma or certificate awarded, 
yes. No special facilities for massage, electricity, or 
hydrotherapy. Clinics: Daily (see college announce- 
ment). Instruction for students: Clinics, 10 weekly; 
ward classes, daily (only students of college admitted). 
Maternity cases: At what time taken, two weeks be- 
fore labor ; terms, free (ward, $3, private patients, $5. 
to $30). Dispensary work: Departments, medical, 
surgical, gynecological, orthopzedic, nervous, skin, 
eye, ear, nose and throat, dental, daily, 8 to 9.30 
A. M.; average number of patients, 593 per month. 
Remarks: The term of the physician in charge is 
not limited. 


LADIES’ UNITED AID SOCIETY OF THE METHODIST 
EPISCOPAL CHURCH IN THE CITY OF 
PHILADELPHIA. 


rs 


Location: Lehigh avenue and Thirteenth street. 
Age: Twenty-six years. Applicants who have been 
members of the Methodist Episcopal Church ten 
years prior to application, five of which years they 
shall have been members of a Methodist Episcopal 
church in Philadelphia, and the payment of $200 ad- 
mission fee. No endowed beds. Visitors admitted 
every day. Physicians: Drs. Wm. H. Senderling, 
A. Rusling Rainear, G. Maxwell Christine, Chas. 
Fulmer, W. W. Lamb. 
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Army, Navy & Marine Hospital Service. 











Changes in the Medical Corps of the U.S. Navy for th 
week ending October 31, 1891. , 


HARVEY, HENRY P., Surgeon. Ordered to Receiving Ship 
“Stiileuis,22 : 

FLINT, JAMES M., Surgeon. Detached from Smithsonian 
Institution, and to the U. S. S. ‘‘Miantonomah.” o 

Hey, T. C., Surgeon. Detached from Receiving Ship 
“St. Louis,’ and wait orders. 


THE KELSEY ORIENTAL BATH £0, cane 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. — 


OPEN FOR GENTLEMEN ALL HOURS. — 
FOR LADIES, 9 A. M.T0 6 P. M., WEEK DAYS ONLY, — 











Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
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ELECTRICAL CONTACT FORCHE.’ 
By HENRY McCLURE, M.D., 


CROWER, NORFOLK, ENGLAND. 


Gees subject I have chosen for my short paper is 
contact force at the junction of dissimilar 
metals or other substances. A definite view of 

what is going on at such a junction would clear the 

way toa better understanding of the complex phe- | 

nomena of electricity. OST 'S 

At the junction begins the work, whether we take 
dissimilar metals immersed in a fluid, dissimilar metals 
immersed in air, or dissimilar substances or dialec- 
trics brought together. I wish to treat the subject 


by the light of modern views of electricity, with the 


(eee Fe Te 


+ 


hope of clearing away some obscurities. 

In the first place, it would be well to consider two 
dissimilar metals, zinc and copper, immersed in a 
fluid—acidulated water. Such water contains atoms 
of oxygen and hydrogen, free or potentially free, 
that is, actually dissociated or so frequently inter- 
changing at random from molecule to molecule that 


the direction of their motion may be guided by 


feeble directive force. Each of these atoms in a free 
state possesses a charge of electricity, the hydrogen 
a certain amount of positive electricity, the oxygen 
twice that amount of negative. 

Zinc and copper both attract oxygen, but zinc more 
than copper. 

The free oxygen atoms begin moving up to the 
zinc, the free hydrogen atoms to the other plate. It 
is not necessary to assume that the plates are attract- 
ing all the atoms in the liquid far and near ; all that 








1 Read at the meeting of the American Electro-Therapeu- 
tical Association, 
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is necessary to assume is a force acting on the atoms: 
in the immediate neighborhood of the plates,. The 
zinc plate removes and combines with all the oxygen) 
atoms within its range, but these will be replaced by 
others; by diffusion, these again by more distant: 
ones, and so on, so we have a procession of oxygen 
atoms all through the liquid toward the zinc. All 
the atoms which reach the zinc neutralize a certain 
portion of its electricity by means of the charge they 
carry, and would so neutralize its attractive power ot 
the charged oxygen atoms and éveryiung would 
stop, but if the inetals are connected by means of a 
wire, a channel for the escape of its electricity is 
provided, the circuit is completed, the electricity 
streams back by the wire and the procession goes 
steadily on. ‘The electricity thus imparted to the 
copper neutralizes any repulsion it exerted on the 
charged hydrogen atoms, and makes them, in a simi- 
lar way, begin a procession towards it, deliver up their 
charges to it, combine with each other and escape as 
a gas. 

Helmholtz avoids the necessity for postulating any 
chemical ( non-electrical ) force between zinc and cop=: 
per by imagining that all substances have a specific 
attraction for electricity itself, and that zinc exceeds: 
copper and other common metals in this respect. He 
would thus think of zinc attracting not the oxygen 
itself, but its electric charge, and so would liken a 
battery cell still more completely to a Voitameter, 
the polarization at the hydrogen-evolving plate he 
would account for by the attractions of hydrogen for 
negative electricity, and the consequent repugnance 
of the hydrogen atoms to part with their charge. 


It is almost certain that the hydrogen and oxygen 
in a water molecule cling together by reason of the 
attraction between their opposite charges. The atoms 
in an electrolyte might be likened to charged pith 
balls driven along by their electric charges, 
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We must not lose sight of the fact of the two oppo- 
site processions. There can be no procession of pos- 
itive atoms through the liquid without a procession 
of negative ones. An electric current in a liquid 
necessarily consists of a flow of positive electricity in 
one direction, combined with a flow of negative elec- 
tricity in the opposite direction. If this is proved to 
occur in a liquid it is probable it occurs everywhere. 
It certainly occurs in a Holtz machine. While the 
machine is being turned and the terminals connected, 
the glass plate acts as a carrier of positive electricity 
for one-half rotation and negative for the other half, 
the one traveling forward positively charged, the 
other backward negatively charged. 

Plates of zinc and copper immersed in air are under 
the same chemical conditions as if they were im- 
mersed in water. But on the one hand water is a 
conductor and air an insulator. Until the plates of 
zinc and copper are made to touch, nothing happens 
in either case, because the chemical tendency is uni- 
form all over both plates, though the attractive power 
of zinc for oxygen is strong it would be impossible 
for it to combine with many atoms, receiving their 
charges without becoming negatively charged as to 
repel them electrically as much as it attracts them 
chemically. But directly metallic contact is effected, 
all the oxygen atoms at this point are swept away, 
and a clear passage is opened from the zinc to the 
copper for the flow of electricity (the slight E. M. F. 
at the junction need not be considered at present), an 
immediate rush of negative electricity from zinc to 
copper, or of opposite the other way occurs. The 
copper becomes negatively charged, the zinc posi- 
tively. So far, everything goes on just the same in 
air as in water. 

What follows depends upon the conducting power 
of air and water. 

In water you have the atoms of oxygen and hydro- 
gen carrying their charges; in air nothing further 
happens except the slight electrostatic strain into 
which the air is thrown by the quantity of electricity 
accumulated upon the metals. Sir William Thomp- 
son has demonstrated this strain by means of a 
charged aluminum needle, placed near such a junc- 
tion. Professor Lodge would almost completely 
ignore the Volta contact force, and woud make the 
effective cause of the whole phenomenon both in 
water and air to depend upon the greater affinity of 
oxygen for zinc rather than copper, and if contact 
force at all, it would be a contact ferce between metal 
and air. 

TRUE CONTACT FORCE. 


If an electrical current is passed through a homo- 
geneous piece of metal, heat is produced. This heat 
being quite independent of the direction of thecurrent 
and is called irreversible heat. Joule has shown that 
it is proportional to the square of the current strength. 
But at a junction of two differentsubstances, or even a 
junction of the substances in two different states, as 
difference of temperature, besides the irreversible 
heat produced by resistance, there is a reversible heat 
produced, which changes sign with the direction of 
the current so that the current one way actually tends 
to cool the junction instead of heating it. 

This is an important fact in thermo-electricity. 
There is no doubt that there is something at the junc- 
tion of the metals helping to propel the current along, 
doing work in fact, and consuming its own heat in 
the process. The vibratory motion in the molecules 
is getting used up in propelling electricity. More will 
be said on this subject in considering Rust’s theory 
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| of thermo electricity. 


A reversal of the current pro- 
duces an extra amount of heat, which will be added 
to the irreversible or frictional generation of heat. 


THERMO-ELECTRICITY. 


Mr. Rust, of Leicester, has shown by a most ex- 
tended series of experiments with couples composed 
of soft iron for the first, and zinc antimony for the 
second couple, that though the iron is almost four 
times a better conductor of heat than the zinc-anti- 
mony, yet the first part of thezinc-antimony is heated 
before theiron. The explanation is, that zinc-anti- 
mony, having fewer atoms, takes up and loses heat 
sooner, and in such a couple it is not the molecules 
of the iron swinging in friction or vibratory stress 
against the zinc-antimony that causes the flow of 
electricity, but it is the molecules of the zinc-anti- 
mony swinging in friction or with vibratory 
stress against the molecules of the iron, and the 
greater the friction and flow of molecular vibrations 
we can get into play, so long as there is a continuous 
flow, and no counter E. M. F., or drag brought 
about, the greater will be the E. M. F. produced. 
He compares the molecules of the zinc-antimony and 
iron to two sets of cog wheels with their cogs inter- 
locking, but only vibrating, not revolving. ‘The zinc- 
antimony cogs, moving, the sooner act upon the 
series of iron cogs, therefore, the faster and stronger the 
Z. A. cogs run, the greater the friction upon the cogs of 
the iron, and the greater the EK. M. F. produced. In 
water, we saw the two processions of atoms carrying 
their electric charges. Of course, such a procession 
would be impossible here, but one could conceive a 
charge being passed on from one vibrating or collid- 
ing particle to another, each would receive a charge 
on those behind it, and hand it on to those in front 
of it. 

Mr. Rust postulates the following theory of thermo- 
electricity : 

“The electro-motive force is proportional to the 
rate of speed at which heat passes the two junctions.’’ 

He has constructed an electrical furnace which has 
6,000 of such small elements, and which give in 
actual work an E. M. F. of 96 volts, with a resistance 
of 11.5 ohms. I consider the zinc-antimony in these 
couples loses its heat soonest by doing work, that is, 
by propelling the current. 

Atoms vibrating about a fixed point drive elec- 
tricity with them, and will not achieve any propul- 
sion. This might be considered the condition of an 
ordinary warm solid. But if atoms are made to 
move faster in one direction than in the reverse 


direction, moviug forward quickly and backward ~ 


slowly, such moving atoms would propel electricity, 
the force being greater on the forward journey than 
on the return. One could conceive the forward 
vibration propelling positive electricity, the back- 
ward negative, as we have seen in the case of the 
two processions in water and the two currents in the 
Holtz machine. 

I consider true contact force at the junction of two 
dissimilar metals or substances to be of the nature of 
a static strain, heat in the thermo-couple being the 
means of breaking down such a strain and convert- 
ing static into kinetic electricity. Wherever a static 
strain is broken down a current is produced. 

We see true contact force in insulators as well as in 
conductors. ‘The striking effects of frictional elec- 
tricity are due to the same cause—contact, dissimilar 
substances—and by their contact electricity becomes 
transferred from one to the other, the violence of fric- 
tion being mostly necessary to aid the transfer, so 
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at one becomes positive and the other negative. 
Wien such a train is broken down, as in disruptive 
discharge, a current is produced having electrolytic 
effects. This has been conclusively shown by Dr. 
Morton, of New York. 

In good conductors, such contact forces are feeble ; 
electricity seems to slip through the fingers of a 
metal, as it were, and the driving force it can exert 
is weak, while an insulator gets a good grip and 
thrusts it along with violence. 

The metals do not all grip electricity alike. Iron 
is a metal whose atoms grip positive electricity better 
than negative electricity ; a positive current gets pro- 

elled in iron from hot to cold. Copper, on the other 
jhand, acts similarly on negative electricity. 

In the foregoing I have laid the works of Prof. 
Woodge and Mr. Rust under heavy contribution. 


<SOME POINTS IN THE TECHNIQUE OF 
ELECTROLYTIC EPILATION,  , 


By PLYM S. HAYES, M_D., 


CHICAGO, ILL, 


AR removal of superfluous hairs by means of 
electrolysis was primarily devised as a purely 
stherapeutic measure. It was only after this method 
-had been demonstrated to be a perfect success in the 
»destruction of hairs in entropium that this procedure 
»was diverted from its strictly therapeutic channel, 
-and applied to a broader field and used in what may 
‘be called a cosmetic rather than a therapeutic sense. 
-Even if confined to the cosmetic use there is a decided 
therapeutic effect produced in the liberation of many 
Jadies from a self-imposed seclusion if not actual close 
confinement, akin to prison life. The gloom pro- 
duced from this seclusion has frequently made life a 
burden, and been a factor of no small moment in the 
development of a melancholia. 

-A correspondent writes that he understands that 
this operation is largely a mechanical one, and he de- 
sires instruction enough to know how, and then he 
will be able to do as well asany one. This latter 
statement he does not make, but from the tenor of 
his letter is readily inferred. The operation is me- 
-chanical, much in the same sense that the repairing 
-of a watch is mechanical ; but it is not every watch- 
aaker, to say nothing of the broad class of mechanics, 
to whom we would intrust our valuable watches. 
~- ‘Those who first demonstrated the possibility of the 
‘permanent removal of superfluous hair by means of 
electrolysis, did their work so thoroughly and under- 
stood the laws of electrolysis so well, that but little 
has been added to the technique of the operation 

during the past six years. 
' Whether the operation is for therapeutic or cos- 
metic purposes, two points are to be kept constantly 
in the mind, namely: to destroy the hair and then 
see to it that you do not leave indelible proof in scars 
‘that you have done your work thoroughly. 

The statement is frequently made that this opera- 
tion leaves no scars. ‘The frequent occurrence of 
Scars in positions that tell of the destruction of offend- 
ing hairs, as well as the form of the scar left, gives 
the lie to the statement. If this were not sufficient, 
then the applications that we have for the removal 
or modification of scars, or the completion of the 
work that some one else has commenced, but by 

reason of clumsiness has made the patient seek some 
more skilful operator, will leave no doubt in the 
minds of all that scars may result. 





_\ Read at the meeting of the American Electro-Therapeu- 
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Without entering into the detail of the operation 
so well understood, I will take up the points that 
have aided me- most in making the operation a per- 
fect success, and leaving little to be desired, unless it 
be that the time consumed in its performance may be 
abridged. 


THE NEEDLE. 


The history of the changes and modifications in 
the needle has shown that we did not have all that 
was to be desired in this important part of our appa- 
ratus. 

Theoretically the needle should be so constructed 
that it will reach the bottom of the hair follicle, and 
come in contact with the papilla without doing violence 
to the tissues, and finally, to be so arranged that the 
current will exert its electrolytic effects only at the 
point of contact with the papilla, Practically this is 
impossible of accomplishment ; but in this direction 
much more has been accomplished than would at 
first sight seem possible, ’ 

I early discovered that a blunt-pointed needle was 
much better than a sharp one, and a thin one than a 
thick one. 

After a long series of experiments I came to the 
conclusion that steel was the only material that would 
give us a needle of sufficient tenuity, and yet have 
the strength and rigidity to accomplish the desired 
result. 

The best material for the needle is found in the 
jewelers’ broach, an instrument for reaming out the 
jewels in watches. This is ground to (so as to be of ) 
a diameter varying from a one two-hundreths to the 
three two-hundreths of an inch. From the point to 
a space of a one-sixteenth of an inch back it should 
be slightly thicker than the shaft, although this bul- 
bous joint is of advantage it is not an absolute neces- 
sity. The point of the needle is the main thing, and 
it should represent as nearly as possible a hemisphere. 
A conical point should never be used because of the 
danger of piercing the walls of the hair follicle. 

The temper of the jewelers’ broach of necessity ren- 
ders the steel exceeding brittle, and it has been found 
of advantage to draw the temper in order to prevent 
breakage of the needle. This is best accomplished 
by taking a glass tube of about one-fourth inch in 
diameter and closing one end, and introducing the 
needle into the closed tube. ‘This is then held in the 
flame of an alcohol lamp or Bunsen burner until the 
tube begins to become slightly red, when it is put 
aside to cool with the needle init. When cold the 
needle will be found to have had its temper drawn so 
that it can be bent at right-angles and straightened 
again without breaking. Itis still quite rigid enough 
for our purpose. Should the attempt be made to heat 
needles as thin as those described in the naked flame 
they will take fire and burn, thus completely destroy- 
ing their usefulness. I present for your considera- 
tion, to illustrate these facts, some needles prepared 
as I have directed and furnished by the McIntosh 
Battery and Optical Company, of Chicago. 

It has been with great difficulty that I have been 
enabled to have the needles manufactured of the 
diameter given in this paper. While the shape was 
easily obtained and the finish of the needle all that 
could be desired, the size was almost, without excep- 
tion, from three to five times too great. Before using 
a needle I invariably examine it with a lens of three- 
fourths inch focus in order to see that the point is the 
proper shape. If the shape is not as it should be, 
another needle is selected. My experience has been 
that I could ill afford to work with a needle that was 
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not as itshould be. I have found that a needle bent 
at an angle varying from 45 to 90 degrees from two 
to three-eighths of an inch from its point, serves my 
purpose better than a straight one. All things con- 
sidered, we accomplish our best results with the thin- 


nest needle. 
(Those who have once used a needle prepared in 


the manner described, and as exemplified by the, 


samples shown, will never use any other form of 


needle. ) 
THE CURRENT. 


The strength of current required (for this opera- 
tion) varies from three-fourths of a milliampere to a 
millampere and one-half, and, in rareinstances, possi- 
bly three milliamperes. Thestrength of the current, 
however, must of necessity be regulated by the 
amount of chemical action which takes place around 
the needle, as well as by the amount of pain produced. 
In this operation the chemical action produced around 
the needle (the negative electrode) is a much better 
index than the milliammeter. In fact, the milliam- 
meter is all but a useless instrument in electrolytic 
epilation. 

As arule, the less current the longer the time re- 
quired to destroy the tissue, including the hair papilla. 
From three to six cells of the diamond carbon battery 
is usually sufficient. 

The question has been frequently asked whether 
storage cells could be used. The reply is, that if 
three or four storage cells are connected in series for 
tension, the current obtained from such a battery can 
be used. ‘The resistance of the tissues, of the thin 
steel needle, of the ordinary electrode and of the 
cords is so great that our milliammeter will register 
no greater strength of current than as though we had 
used the same number of Bunsen cells. 

The commercial current from an Edison plant has 
been successfully used. The pain produced is ordi- 
narily so great as to make its use undesirable. ‘The 
Edison current has an ordinary pressure of about one 
hundred and ten volts. To reduce this current so 
that we can use it for epilation, we find that the dif- 
ficulty to be overcome is that, with our present means 
of controlling the current, wereduce the amperage much 
faster than we do the voltage, and, consequently, get 
a current of tension which is more painful than cur- 
rent obtained from a battery. The results of a num- 
ber of observations have led me to formulate the fol- 
lowing: 

Have as little resistance in the circuit outside of 
the battery as possible. 

A battery with large cells and large elements is 
preferable to one with small elements. ‘T'wo cells of 
a storage or galvano-cautery battery are equal to 
about three cells of a diamond carbon battery. Where 
the external resistance is as great as it is in this ope- 
ration it will be found that the milliammeter will reg- 
ister about one milliampere for three diamond. car- 
bon or two storage or galvano-cautery cells. It is 
thus readily seen that the current from the storage or 
cautery battery has been so reduced by the resistance 
of the body and the circuit, in which it is included, 
as to be unable to heat the needle at all. We must 
count the volts rather than the amperes. In the 
above statements, relative to the requisite number of 
cells of the various batteries required, it will be found 
that the volts in two cautery cells will equal the num- 
ber in three diamond-carbon cells. 


THE OPERATION. 


I desire to emphasize but one or two facts rather 
than to give any detailed account of the operation. 














Always use care in introducing the needle, and see 
that it follows the hair closely. 

Do not carry the current so long as to produce a 
lesion that will form a scar on healing. 

If the needle is arrested before it has entered much. 
beyond the neck of the follicle, by reason of the size 
and density of the hair and root sheaths, allow the 
current to pass until any adhesions that may exist at 
the point are overcome. It would be well in this. 
case to cause the needle to act on the tissues on all. 
sides of the hair. Remove the hair, and the root 
sheaths will come with it, if the operation has been. 
carefully done. The re-introduction of the needle in. 
the now empty follicle is easily accomplished, and,. 
if care is used, the papilla will be reached without: 


trouble, and destroyed with more certainty and less. 


destruction of tissue than as though this method had: 
not been followed. This method is only to be used 
in those cases where the needle does not follow the 
hair to the papilla when first introduced. The re- 
introduction of the needle insures the destruction of a 
much greater percentage of hairs than where this is 
not done. 
IN CONCLUSION. 


We can state that but little that is new has beem © 


added to our methods in electrolytic epilation during 
the past few years. ‘The advance in this branch has. 
been brought about by improving the apparatus at 
hand rather than by the introduction of new apparatus.. 

In the zeedle, we note the exceeding thinness of it ; 


the hemispherical and bulbous shape of the point, — 


and the drawing of the temper. In the battery, that 
cells with comparative large amperage (large surface 
of plates) are of advantage. In the c7vcuzt, outside of 
the battery, that the conductors shall offer but little 
resistance; the connections be good; the positive 
electrode large; and that every piece of apparatus, 
such as a rheostat and milliammeter, that would in- 
terpose resistance, be left out of the circuit. In the 
operation, that it is advisable in many instances to: 
remove the hair before the needle has reached, and 
the current has destroyed, the papilla, and then re- 
introduce the needle, which now readily glides into 
the follicle made vacant by the hair and its root 
sheath. / 

With the most approved apparatus the ultimate 
success depends as much upon the man as the means. 
Every operator leaves his tecord on the face of his. 
subjects, and success or failure, as well as gratitude 
or regret (according to the result) is accorded to him 
who essays this simple yet delicate operation. 

75 MADISON STREET, CHICAGO. 


TWO NEW ELECTRODES.? 
By J. H. KELLOGG, M.D. 


WISH to bring before the Society, two new forms. 
of electrodes for therapeutic use, which I have 
found of practical value, and have used quite ex- 
tensively within the last year. 
The first of these is a flexible, slightly adhesive 
electrode which is used dry. The electrode is com- 
posed of gelatine, finely powdered graphite, glycerine, 
and chloride of sodium. It is made as follows: Dis- 
solve 20 ounces of the best gelatine in 10 ounces of 
boiling water; add 10 ounces of glycerine and 2 
drachms of sodium chloride ; heat, and add 10 ounces 
of finely-pulverized gas carbon, mixing thoroughly. 





_1 Read at the meeting of the American Electro-Therapeu- 
tical Association. 
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To form the above mixture into an electrode, take 
-a shallow tin pan of the size desired for the electrode. 
“Oil the inside of the pan with vaseline. Pour in a 
sufficient amount of the hot mixture to cover the bot- 
tom of the pan; lay in the pan a piece of sheet lint, 
-cut of sufficient size to allow the edges to turn up 
about one-half inch around the sides of the pan ; pour 
‘in some more of the mixture, sufficient to saturate 
-and cover the lint; lay in another piece of lint, a 
‘little smaller than the first, and cover this also with 
the mixture in the same way. A third and fourth 
-sheets of lint may be added, if necessary. Usually, 
two pieces are sufficient to give the desired strength. 
_ A piece of brass-wire cloth, to one corner of which a 
“binding post has been attached, is next laid in; add 
more of the mixture, if necessary, and then another 
piece of lint. The wire cloth and the last layer of 
‘lint may bea trifle smaller than the electrode is desired 
to be. Lastly, fold the upturned edges of the first 
‘ayer of lint over the back of the electrode, and apply 
a sufficient amount of the mixture to bind them in 
place. When the electrode is cold, and sufficiently 
hardened, carefully remove from the mould. If the 
surface of the electrode is not perfectly smooth, it may 
‘be polished with a hot spatula. Whenever the sur- 
‘face of the electrode becomes roughened by use, it 
“may be smoothed in the same way. If the electrode 
‘becomes cracked, or its surface very irregular, it may 
-easily be repaired by applying a little of the hot gel- 
atine mixture, and smoothing with a spatula. 


This electrode is light, clean, adhesive, a good con- 
ductor of electricity, and durable. I have often had 
an electrode of this sort in daily use in my office for 
weeks without being able to detect any material 
deterioration init. I find that a greater quantity of 
‘electricity can be communicated to the patient through 
an electrode of this composition than through a clay 
-electrode of the same size. I attribute this to the 
‘more perfect contact between the skin and the gel- 
atine-graphite electrode than is obtainable with a 
clay electrode. 


I first began experiments with reference to the con- 
‘struction of this electrode in July, 1890; I began the 
use of the electrode in August of the same year, and 
shave employed a number of them in my office since 
‘that time. From twenty to fifty applications of the 
‘galvanic current are made in my office daily, ina large 
proportion of which currents varying from forty to two 
thundred and fifty milliamperes areemployed. I have 
‘constantly under treatment a considerable number of 
cases of uterine myoma, but I have not, since I began 
the use of this electrode, found it necessary to resort to 
the clay, or any other form of electrode in a single in- 
stance. A flexible and adhesive electrode may be 
made by combining red lead with the gelatine, and 
other substances capable of acting as good conductors. 


I have recently had constructed, and have used 
with much satisfaction, another form of electrode, 
which, so far as my knowledge extends, is novel. It 
consists of a metallic vacuum cup, to which a binding 
post is attached, a moist sponge being placed inside. 
In use, the air is passed from the cup, causing it to 
adhere firmly in position, and at the same time bring- 
ing the tissues in close contact with the sponge. In 
the yse of this electrode three advantages are gained: 


1. The vacuum created in the cup establishes a con- 
dition favorable to electrical conduction. _ The resist- 
ance of the skin is considerably lessened by the in- 
creased vascularity induced by the vacuum created 
Within the cup. 


| 
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2. Very excellent contact is produced by the strong 
pressure of the moist sponge against the tissues, re- 
sulting from the exhaustion of air from the cup. 

3. An intensified impression is produced upon the 
tissues by the combined influence of the electrical 
current and the cupping. 

I have found this electrode very efficient in the 
treatment of obstinate, deep-seated pains which had 
resisted the long continued use of both cupping and 
the galvanic current employed separately. I am still 
studying the properties of these electrodes, and shall 
be able to make, at a future time, a more precise re- 
port of their value and properties. 


THE GALVANO CAUTERY—ITS USE IN RE- 
MOVAL OF PILES AND GROWTHS.’ 


By EPHRAIM CUTTER, M.D., L.L.D., 


President American Branch Society of Science, Letters and Art, of Lon- 
doa ; Corresponding Member Belgian and Italian Microscop- 
ical Societies ; Physician-in-chief Heartrest Sana- 
tory, New York. 


ALVANO CAUTERY is employed to remove 
J growths without bleeding, and generally with 
complete and perfect cure. That is, malignant 
growths are not apt to recur on site of removal; they 
may recur elsewhere. ; 
The tissues heal healthily, so that it is difficult at 
times to tell whence the growth has been removed. 


PRINCIPLES. 


1. Have a good battery, with freshly prepared so- 
lution or well charged. Ifa storage battery, test it 
well as to connections beforehand, and be sure it is in 
order before you begin. 

2. It is not a good plan to do more operations than 
what you intend. 

3 I have seen storage batteries give out during an 
operation. Most of my work has been done with my 
own primary batteries. So long as the failure of the 
galvano-cautery comes from the batteries I have 
thought it best to invent my own, so that I could be 
sure that the batteries were all right. 

4. I have used a large battery, with about thirteen 
and one-half square feet of surface, with advantage. 
But I like best a battery which has about one-eighth 
of the sensitive surfaces of the former, and is operated 
with one pint of solution. The weight of this appa- 
ratus is less than any storage battery I have seen. 
Its cost is less. It can be excited more readily, and, 
though it is not conventional to use such a battery, 
so long asit has done good work I see no reason why 
I should not use it. 

5. L use heavy conductors of pure silver. These 
are less bulky and more flexible than copper. I got 
the idea from the late Dr. Louis Elsberg. 

6. Carbon and zine plates variously connected, so 
as to be portable and not break ; to have broad con- 
nection with as few breaks as possible. 

7. It is easy enough to generate a current, but the 
great thing is to insulate it, and give it a good track 
to run in. 

8. In the ordinary coupling, with screw socket, 
there is not a typical connection. It is very much 
like shaking hands with one finger of your fellow in 
your palm. ‘This kind of shake makes me feel mean. 
But if you want to havea good, hearty, strength-con- 
ferring, whole-souled handshake, palm must join 
palm. Here is a surface connection broad and large. 
Such handshakes are pleasurable, and have a full- 


— 








1 Read before the American Electro-Therapeutic Society, 
at Philadelphia. cee ER P 
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ness, are cheery and devoid of meanness, and force 
is thus conferred. It is so with the connection of 
batteries; they should have broad surfaces coming 
in close contact, flatwise ; in the ordinary screw coup- 
ling the contact is linear and tangential ; what the 
writer uses is broad flat surface to equally broad flat 
surface. 

9. Cam Coupling.—These I like, for they do not 
easily come apart. Screw couplings get loose almost 
invariably. The cam couplers, properly made, will 
hold even if dashed against a brick wall; they are 
easier fastened, opened, and controlled. 

10. Cautery Holder.—Mine is very simple. 

First.—A tinsmith rolled up a piece of tin into a 
tapering tube six to eight inches long, one-fourth inch 
in diameter at one end, and one-sixteenth inch at the 
other. ‘I'wo such tubes were mounted on a glass 
window plate four inches long, one and a half at one 
end, and one-half inch at other end, by flanges of tin, 
riveted through the glass, or held in place by India 
rubber bands. ‘The primitive tinman’s appliance I 
have would convey more current than the brass and 
nickel plated one made by the surgical instrument 
makers. 

To Use It.—Simply run the ends of the conductors 
into the large ends, crowding them in so as to hold. 
Before this application, a fine platina wire, twelve or 
sixteen inches long, is run through the large end of 
one tube out of the small end, then through the small 
end of the other tube and out of the largeend. ‘This 
wire can be fixed by simply bending the free ends 
outward sharply over the tube. 

II. Some principles about the wire: 

(a) It must be small. All it is good for is to burn 
the adjacent tissues. 

(6) It is not an ecraseur. Platinum is not strong 
enough to cut tissues as iron wire does, besides it is 
unnecessary for it to cut. 

(c) Simply draw it in contact with the tissue, then 
pass the current by aswitch or, better, by dipping the 
plates of the battery in the solution by means of an 
assistant. 

(d) Stop the current when things are getting too 
hot. ‘There is no need of the adjacent parts being 
burnt. Besides, slow and broken applications, allow 
of the sealing of the blood-vessels, so as to avoid 
hemorrhage. Rarely do I have a hemorrhage. 

(e) After things have cooled, draw gently on one 
end of the platinum wire, and take up the slack, and 
fix by a sharp turn over end of tube. You are then 
ready for another application of the current. ‘This 
letting the wire cut its way by burning is much dif- 
ferent from cutting as an ecraseur. In the method 
here used there is no disturbance of the adjoining 
parts. With the ecraseur all the surrounding tissues 
are drawn in, more or less, so that more tissue is 
taken in than needed. In the method here used 
there is no indrawing of tissue, and no taking more 
than is required. Important repetition. 

_ (f) Another thing, the wire must be hot. A white 
incandescence is the best. Dr. Elsberg used to say 
that the reason why there was trouble with galvano- 
cautery was the wire was not hot enough. In my 
battery I have not been troubled by the method, 
which allows of unsealed blood-vessels and slow 
healing of parts. When the wire is at proper heat 
the cautery is a germicide,'and seems to agree with 
me body tissues. This point will be brought out 
ater. 

12. ‘The connections of the battery are so arranged 
that they cannot come in contact with the fluid. This 
is done by the battery being shorter than the plates. 





It is a good plan, after use, to wash cell and battery’ 
thoroughly in water, and then to dry, before restoring: 
plates to cell. ; 

13. Sometimes the battery will not work, though! 
there seems*to be no good reason for it, save polariza> 
tion. In this case let the battery sleep over night ; 
probably the next day it will run all right. The 
battery should be kept-away from the dust. It takes. 
but a little observation to see what a vehicle the: 
atmosphere is of all sorts of morphological things ;: 
some seem to act on the battery connections as lichens’ 
on rocks. It is wonderful how little will interfere 
with the conductors of a battery. In the writer’s 
latest attachment the conductors and connecting-bars 
of the zinc and copper are fixed so as to draw out to 
be polished with a sand-paper, and returned in a few 
minutes. 

14. The fluid best for battery is saturated solution 
of bichromate of soda with sulphuric acid, 1 oz. to 1r 
ozs. of solution. Jt should be cold. ‘The battery works. 
best while cold. 

‘The potash salt is used the most, as it is the cheap- 
est, but it does not dissolve so well as the soda salt. 
If there was a demand for the soda salt, it would be 
much cheaper than the present price of chromate of 
potash, as sodium abounds more in nature than 
potassium. 

Anesthesia.—This is not always needed, as if the 
wire is properly heated it destroys the nerves, as it 
burns, with little pain. 


CASES. 


Cask I.—Mrs. ——; 1878. Cauliflower tumor of va-- 
gina. ‘his was a growth with sessile base and an um-- 
brella expansion, much like a mushroom. ‘The site 
was one and a half inches within the vagina. Case had 
been said to be hopeless. Age, seventy-four years. 
The growth was removed by the galvano-cautery, so- 
that the site was smooth and flexible as the cheek 
under the zygoma. ‘There was no recurrence at site, 
but disease involved the uterus, of which patient died 
four years later; so that life was prolonged to this- 
extent. Anzesthetic used; no hemorrhage. 

Casx II.—Mr. ——; 1876. Dense piles surrounded. 
the whole anus, which were painful and sore. An- 
eesthesia. ‘Three-fourths of the periphery were burnt. 
off with the wire. No hemorrhage. One pile, that. 
made up the remaining fourth, was removed with 
the ecraseur, to see if the mode of ablation made any 
difference ; it did make a great difference. Whereas. 
those sites where piles were removed by the galvano- 
cautery immediately healed and were absolutely 
painless, the site of that removed by the ecraseur was . 
painful and a long time in healing. The subject said 
he wished the whole had been burnt off. The piles. 
have never returned. 

Case III.—Mrs. , aged sixty-five ; cauliflower © 
growth right popliteal space. Another just above 
the right breast. Both these were removed by the 
small battery, referred to above, two years ago. They 
have shown no signs of re appearance, and their sites 
are hardly discernible. No anzesthesia. 

_ Case 1V.—Mr- , husband of foregoing case, see- - 
ing her growth removed so easily, at his wife’s re-- 
quest, showed me a tumor over the spinnous process of © 
the third cervical vertebra. It protruded like the last. 
joint of a man’s thumb; was dense and hard; not 
painful. I thought the battery would hold out, 
though I told him that it might not. It held out till 
the growth was nearly cut off. Then the battery had. 
to be excited with dilute sulphuric acid. This heated 
it so that it did not work very well, and I was not so- 
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well pleased as in his wife’s case. Still the case did 
well. The site is almost invisible, flexible, and there 
is no disfigurement by a scar. No hemorrhage. No 
anzesthesia; had I been prepared for this case it 
would have been more expeditiously performed. 

CasE V.—Mrs. ——, aged seventy-eight years; 
1879. A hard, angry-looking tumor of the size of a 
split pea on the right upper eyelid. It was mobile 
and somewhat painful. This was removed by the 
small battery. No anzesthesia. It healed up so well 
that there was no scar or mark to indicate its pres- 
ence in two weeks. Considering the age of case and 
the location, it seems as if this was good surgery. 
Her son, a boss joiner, said afterwards that he con- 
sidered it a pretty nice piece of carpenter work. I 
was assisted by my son Dr. John A. Cutter, then in 
college. No assistance in cases III and IV, which 
were operated upon in a country village in Con- 
necticut. 

CAs# VI.—Capt. ——, aged sixty years; 1891. A 
small growth on chin, ugly looking and increasing in 
size. Operated upon in office, assisted by my son. 
Small battery used. Cocaine anzsthesia. ‘Three 
weeks later, case called in my absence, and my son 
reports that he could find no scar or trace of opera- 
tion. 

Cask VII.—Miss ——, aged forty-two years; 1891. 
Operated upon at Heartrest Sanatory, assisted by my 
son. Voluminous and sensitive piles. Patient came 
under ether badly. Had to give chloroform before 
anzesthesia was effected, and then patient tumbled 
and kicked so as to interfere with operation seriously. 
This was not done to entire satisfaction, still the final 
result was good and the parts resumed normality. 

CASE VIII.—Mrs. , aged 45 years; 1882. Cancer 
of left groin. Was assisted by Dr. William G. Wheeler, 
of Chelsea, nature’s nobleman. ‘Tumor large as a 
hen’s egg. Anszesthesia ; operation difficult because 
of its sessile nature and cancerous lymphatic glands 
of the groin. Still I succeeded in removing it, and 
the upper margin of cavity contracted so much as to 
cover the burned area well. It healed well. But the 
disease recurred in right Poupart’s ligament and 
womb, and destroyed life. 

With these few cases I close this paper, trusting 
that the Fellows of the Society will another year re- 
port more cases. It seems to me that this operation 
is almost an ideal one for piles and small growths. 
THE ARISTON, BROADWAY AND 55TH STREET, NEW YORE. 





INTERESTING CASES OF ABDOMINAL 
TUMORS. 


By M. PRICE, M.D. 


RS. R. [Dr. Keller’s patient], suffering from 

, sarcoma of the left ovary. She has com- 

plained only for the last nine months, has rapidly lost 

flesh, and continuously enlarged from encysted peri- 
toneal dropsy. 

She gave a history of a tumor, and spoke of it as 
dropping from the right side to the left. The appear- 
ance of her face was that of one suffering from ovarian 
disease. ‘[here was in her diseased condition indica- 
tions of more serious complications. 

June 14 we operated for the removal of the diseased 
condition, and found encysted dropsy and sarcoma of 
the left ovary as large asa child’s head, and as the 
hemorrhage was so great from a slight examination, 
it was thought best to remove it, and it was done in 





1Read at the Philadelphia County Medical Society, October 
28, 1891. For Discussion, see page 410, 





as perfect manner as possible. The ligature of the 
pedicle controlled the hemorrhage perfectly ; thorough 
washing of the peritoneal cavity ; a drainage-tube at 
the lowest point from which the tumor was taken; 
careful closure with simple dry dressings completed 
the operation. The tube was left in four days; the 
patient made a rapid recovery from the operation. 

I expect this poor woman to have her disease return, 
and that very soon, and could I have been perfectly 
sure of what the trouble was, I would not have oper- 
ated. But when we do undertake anything for their 
relief, let us at least leave them in as good condition as 
we found them, and not with dangerous hemorrhage to 
destroy them in an hour orso, and all because we have 
not the courage to complete an operation we had the 
assurance to begin. 

Present : Drs. Jos. Price, Morris, Murry, and Keller. 

This patient was examined on the 25th day of Oc- 
tober ; she is perfectly well and doing her work, with 
no indication of a return. 

Mrs. J. T. [patient of Dr. Hutzell]; this young 
woman, twenty-one years old, has been suffering for 
eight years from a complication of diseases which cul- 
minated in an operation for her relief. When she 
was fifteen years old she had a discharge from the 
navel of pus and hard calcareous matter ; this dis- 
charge lasted some two years; she has not enjoyed a 
single day of perfect health for the last seven years, 
but has for the most part done her housework and 
assisted her husband in his laborious business for the 
last year, with a condition of things in her pelvis that 
is hard to imagine any one walking about with, much 
less work. She only submitted to an operation be- 
cause Dr. Hutzell told her nothing else would help 
her to get well. Examination of the pelvis indicated 
pus and a general adherent condition of all the pelvic 
contents, so that I did not expect an easy removal of 
the diseased condition, but I was not prepared for 
such an uphill undertaking as I found was necessary 
for the relief of this most distressing case. 

After the usual opening of an inch and a half, I 
found the pelvis blocked with a peritoneal cyst with 
dark and bloody contents ; this was emptied and the 
contents of the pelvis at once investigated. Both 
tubes were diseased ; the left with more than a pint 
of offensive pus, the right two or three ounces of pus, 
both adherent to all the surrounding viscera. The 
enucleation was most difficult from start to finish. 
In addition to the pelvic disease and the peritoneal 
cyst, there was a collection of large hard concretions, 
some of them as large as a walnut, completely covered 
by folds of the bowels and the peritoneum. 

In the removal of these concretions there was an 
additional risk to the patient, they had to be removed 
from their bed. The bowel folded around them so 
that it was difficult to tell where to begin without 
opening the bowel. ‘The effort for their removal con- 
sumed considerable time, but all were removed that 
could be found. Perfect irrigation of the entire abdom- 
inal cavity after most of the adherent bowels were 
torn apart. I say most of them, for it was impossible 
to complete the separation ; they were so well formed 
that I considered it unsafe to doso much tearing in 
this complicated condition of affairs. Thorough 
washing, with the drainage-tube in the most depressed 
portion of the pelvic cavity, a complete toilet, and the 
patient put to bed. Time of operation, forty-five 
minutes. 

She was by all odds the best patient I have had 
the pleasure of treating. She made a perfect recovery 
after one week of drainage, with not a single complaint 
from beginning to end. 
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Dr. Jos. Price’s hospital, 241 North Highteenth 
street, June 10, 1891. 

Examined on the 26th of October ; perfectly well ; 
no pain; able to do all of her work with perfect comfort. 

Supra-vaginal Hysterectomy.—Miss-W. R., aged 
forty years, suffering from a rapidly growing hard 
tumor on the right side, filling the pelvis. The cervix 
high to the rigut and above the brim of the pelvis 
and a hard body the size and shape of the uterus. 
T’he tumor movable, all but the pelvic portion, which 
was apparently fixed. The patient was only aware 
of a lump in the side during the last two or three weeks 
prior to operation ; she was sure it was not there a 
month. When I examined her the day before the 
operation, the tumor was as large as a womb at the 
seventh or eighth month of pregnancy, and nodular. 
She was incapacitated for work, and it was decided 
to remove it asits rapid growth indicated malignancy. 

July 9, with the assistance of Drs. Jos. Price and 
Morris, I removed the entire uterus and appendages, 
and left nothing but the cervix clamped by the Delta 
metal wire nceud, with dry iodoform dressings to finish 
the operation. 2 

‘The tumor was a most interesting one, and in a 
gteat meastirée explains the history the woman gives 
of its rapid growth. In the pelvis there were three 
fibroids with all the pathological characteristics of 
tumors of that nature; the cervix to the right and 
high up, and the uterine canal not over three inches 
long, enclosed by the large tumor to the right of the 
uterus, and front and back of it one of the little fibroids. 

The large tumor was entirely different in all of its 
pathological appearances, and when opened had a dis- 
tinct capsule, and when the capsule was opened 
widely gaped as if there were great pressure from 
within pushing out the muscular tumor, or I have no 
doubt a malignant and rapidly growing tumor inside 
the capsule. 

Examined by Dr. Bigelow: spindle-cell sarcoma. 

Examined October 28: at work, free from pain and 
in good health. 


Miss M. D., aged thirty-two years, suffering from 


left ovarian tumor with myxo-sarcomatous contents. 
This young woman was accused of being pregnant 
by several well-known doctors who had treated her 
for several months. Patient submitted to an oper- 
ation to remove the suspicion of her unchastity. 
Operation was an easy one, and she made an uninter- 
rupted recovery. Weight of tumor, twelve pounds, 
with contents. 

Obstruction of the Bowels by Gall-stones.—Mrs. M.., 
aged forty-five years, was taken on September 13 
with slight pain in the right side of the abdomen; on 
examination it was thought the area of dullness over 
the liver was considerably enlarged; had no increase 
of temperature or pulse. An effort was made to move 
the bowels, which was persisted in until the 17. Dur- 
ing this time ten calomel powders were given, four 
Seidlitz powders, two bottles of citrate of magnesia 
in divided doses, two ounces of Epsom salts, one drop 
of croton oil. There was no vomiting and no increase 
of pulse or temperature. The patient’s condition was 
up to this time good ; but a very anxious expression 
of the face was beginning to appear, and she wished 
something done for her relief. 

Pulse beginning to show signs of weakening ; no 
tympanites. At this time we thought something 
radical must be done to relieve the obstruction of the 
bowel. Gall-stone was not Suspected. Ether was 
given. An opening directly over the region of dull- 
ness, two inches in length, was made, when a greatly 
distended gall-bladder was at once discovered ; tapped, 





and the contents drawn off, which was a clear, gela- 


tinous fluid; had none of the characteristic appear- 
ances of bile. The gall-bladder was examined, and 
two large and one small stones removed. . 

The direct cause of the obstruction of the bowel 
was the pressure made by the distended gall-bladder, 
with the gall-stones laying on the transverse colon; 
This pressure was made possible by the distention of 
the gall-bladder as it enlarged and was pressed back- 
ward by the abdominal wall, making pressure on the 
colon, and causing the obstruction, which was as 
complete as any I have ever seen. 

Drainage-tube placed in gall-bladder, which was 
securely stitched in upper angle of wound; two 
sponges had been placed in the peritoneal cavity to 
protect it from the discharges ; these were removed, 
and thorough irrigation of the abdomen was made. 
Silkworm-gut sutures; closure of the wound; dry 
dressings and bandage. ‘The effort to move the 
bowels was continued until the third day after the 
operation, when a slight movement was obtained ; 
flatus passed freely. On the fourth day there were 
free purgations after large and repeated doses of Ep- 
som salts, both by the mouth and by injection. In- 
jections were also used freely. before the operation, as 
well as all the other treatments. Calomel powders 
every twenty minutes; one dozen or more given. 
Patient made a most beautiful recovery and is now 
able to attend to her home as before. - 


Mr. G. C., aged forty-six years [Dr. Prendergast’s 
patient], had been suffering for a long time, when — 
making unusual exertion, with pain in the region of 
the head of the colon. 


Four days before operation, while at Atlantic City, 
was taken with very severe pain in the abdomen ; on 
his arrival at home his physician gave him small 
doses of mild chloride and soda, followed by Rochelle 
salts. He was freely purged, and all the urgent 
symptoms relieved; but he still complained of pain 
at the head of the colon. After a careful examina- 
tion, Dr. Prendergast decided that his patient was 
suffering from appendicitis or abscess at head of 
colon. Patient had quick pulse, subnormal temper- 
ature, distended abdomen, anxious countenance, and 
was avery sick man. At this time I was called in 
consultation, it being the evening of the fourth day 
of his disease. An operation was advised and con- 
sented to by the patient, 


On August 29, at 8 A.m., ether was given. An 
opening, one and a half inches inside of the crest of 
the ilium, directly over the area of dullness down to 
the abscess cavity, was made, and from four to six 
ounces of pus and feces were discharged. The ap- 
pendix was folded back, and to the outside of the 
colon, almost entirely separated from it by ulceration. 
The parts seemed to be so soft and gangrenous in ap- _ 
pearance, that I thought it best to leave everything in 
position, use irrigation, two rubber drainage-tubes, 
and pack with gauze; but when I washed out the 
cavity I found that the slight barrier that had sepa- 
rated the abscess from the peritoneum had been 
broken, the intestines protruding through the wound. 
I at once decided to wash out the peritoneal cavity — 
and use glass drainage into the pelvis, and dress the — 
external wound as abovestated. ‘Threestitches were 
applied, but two were cut away that evening. Pa- — 
tient was freely purged the night before the opera- 
tion, and began purging on second day, and con- — 
tinued naturally, four or five movements per day, 
until the fourth day ; after that salines were given to 
keep the bowels free. ; 
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- became sick at the stomach and faint. 


Cake ee *> - 7,-;ts77 oe Crh ee ee 


ee US, 
the peritoneum, and to the anterior and posterior face 








THE TIMES AND REGISTER. 


407 











e . . | 
Patient made a beautiful recovery. For this result 


Iam greatly indebted to his physician for his untir- 
ing care and attention and good treatment before, 
during, and after operation. 

Mrs. J. W. H. [patient of Dr. C. H. Dunham, of 

Trenton, N. J.], suffering from extra-uterine preg- 
nancy. Operation October 14, 1891. Recovery. 
_ August 1 was taken with very severe pain on left 
side, accompanied with diarrhoea ; she was four days 
over her expected period; while at stool felt severe 
pain in lower left side of abdomen, and immediately 
Her period 
made its appearance at this time and continued for 
three weeks. This is her statement of her condition. 
She was attended for nine weeks by a practitioner 
unknown to me, and had frequent recurrences of her 
first attack. When Dr. Dunham was called to her 
assistance, she was having daily chills with other 
symptoms of peritonitis ; also a tumor filling the abdo- 
men as high astheumbilicus. At this time Dr. Dun- 
ham telegraphed me he had a case of extra-uterine 
pregnancy, and asked me to come prepared to ope- 
rate. I went to his assistance October 14, and found 
the patient in bed, perfectly comfortable, without any 
indication of trouble, owing to free purgation which 
the doctor had given her preparatory to operation. 
The increase of pulse and the tumor remained as 
proof of the correctness of the diagnosis. 

A small incision was made in a thickened and 


‘ much changed peritoneum, immediately on the open- 
_ ing of which great quantities of very offensive blood 
Instant search | 


was discharged from the abdomen. 
for the impregnated tube was made, brought up, and 
ligated. Thorough irrigation and drainage; the lat- 
ter was continued for four days. Great, broad flakes 
of inflammatory lymph were removed from this cav- 
ity. At the time of operation there was a distinct 
inflammatory diaphragm extending from crest of 
ilium to crest of ilium, leaving a large cavity lined 
with this product, which would not permit the in- 
ternal viscera to return to their place; this cavity 
was filled with boiled water. Notasingle bad symp- 
tom ; an uninterrupted recovery. 

Married two years; no children. 

Mrs. A. G. B. [patient of Dr. C. H. Dunham, of 
Trenton, N. J.; his second case of extra-uterine 
pregnancy in five days], suffering from extra uterine 
pregnancy. Operation October 19, 1891. Death. 

Patient is thirty-six years old; has three children ; 
eight years between first and twins twenty months 
old. She passed one period August 8, and Septem- 
ber 6 had a slight discharge, pale in color. One week 


_ later had severe hemorrhage, with pain and symptoms 


of miscarriage ; persistent diarrhcea with sick stom- 
ach ; felt weak and faint. A rupture at this time 
had unquestionably taken place; hemorrhage con- 
tinued with recurring attacks of pain. The doctor 
had made his diagnosis early in the case; but free 
purgation had so relieved her that he was persuaded 
to delay ; but her condition continuing to grow worse 


-—pulse 130; temperature normal ; patient very pale ; 
.a decided boggy feeling in the pelvis, and hardened 


masses in the abdomen—decided him to have an opera- 
tion, and he asked me to see her, and operate at once. 
Through a small incision I opened the peritoneum. 
The abdomen was full of fluid and clotted blood to 
the diaphragm; noodor; no indication of peritonitis. 
I immediately removed the impregnated tube, which 
was on the right side. The fcetus was also found by 
Dr. Dean, of Spartanburg, S. C., who was assisting 
The blood-clot was adherent to every portion of 








of theomentum. Itcould not be removed by flushing 
orscraping. A large conical clot, as large as my two 
fists, extended down by the rectum. All the clots 
and free blood that could be washed out, using three 
large pitchers of water, were gotten rid of. After free 
irrigation the peritoneum had anything but a comfort- 
able appearance, as it was perfectly black from ad- 
herent blood clot. There was no odor to the blood, 
no apparent chemical change having taken place. 
As to the purging in these cases, I have no doubt it 
is from the pressure of the clot on the rectum. ‘The 
absorption of most of the fluids and saline constitu- 
ents of the blood may have some effect to increase 
the diarrhoea. The tenesmus and straining at stool 
unquestionably increases the loss of blood, greatly 
increasing the danger of the patient. 

A seven-inch drainage-tube was left at the lowest 
point of the enucleation, and the top of the tube just 
reached the abdominal wall. Boiled Trenton water 
was used for irrigation, and about one quart was left 
in the peritoneal cavity. Twenty-four hours after 
operation the pulse was 120, and temperature 1014°. 
Heart-clot feared, otherwise patient doing well. 

Death from heart failure three days after opera- 
tion ; patient was too comfortable to do well from the 
beginning. 


RETENTION OF URINE CAUSED BY MUL- 
TIPLE URETHRAL CALCULI} 


By J. V. PREWITT, M.D., 


WEST POINT, KY. 


AM somewhat at a loss to know just how to pre- 

sent this subject of Urethral Calculi before you 

in the most profitable manner, unless it be to report 

a case which fully illustrates a pathological condi- 

tion seldom met with, even by specialists, namely, 
urethral calculi formed in the urethra. 

Urethral calculi are always tormed of some of the 
constituents of the urine, which become precipitated 
under certain varying conditions, with the exceptions 
of the nucleus, which may be in addition to a urinary 
constituent. A foreign body which has been intro- 
duced into some part of the urinary tract from with- 
out, or a piece of normal or pathological tissue, or a 
mucus or blood coagulum. Among the foreign sub- 
stances which have formed the nucleus of urinary 
calculi are pieces of bougies which have been broken 
off in the bladder or urethra, bullets which have 


found their way into the urinary tract; also, pencils, 


beans, and peas, which are often introduced into the 
urethra by children. Any change in the system 
which causes an increased formation of any of the 
slightly soluble constituents of the urine favors the 
tendency to the formation of calculi within the urin- 
ary passages, since they do not find sufficient amount 
of urine to hold them in solution. The substances 
which are liable to be formed in excess and to be- 
come constituents of urinary calculi are uric acid and 
acid urates, calcic oxalate, cystin, and, very rarely, 
xanthin. The constituents of urinary calculi most 
frequently met with are urate, oxalate, phosphatic, 
and cystin concretions. Urinary calculi may be 
formed in any portion of the urinary tract from the 
renal tubules to the meatus urinarius. The com- 
monest place, or places, is the pelvis of the kidney 
and bladder. 

Case I.—Winfield S. G., aged thirty years; occu- 
pation, farmer. Fifteen years ago he was kicked on 





1 Read before the Mississippi Valley Medical Association, 
St. Louis, October 18, 1891. 
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the penis by a horse. Some blood was passed for a 
few days. A few months later he observed that the 
stream was very much diminished in size, and had a 
desire to micturate much oftener than usual. Four 
years after the kick he began getting up at night 
three to four times to void his urine, and continued 
to grow gradually worse. For the past ten years he 
has been troubled more or less with retention of 
urine, and, at times, voided it by drops. He suffered 
no pain, had never passed any gravel, and no history 
of renal colic; but has complained for the past eight 
years of a hard swelling, which gradually increased 
in size, in the perineum, extending from the anterior 
aspect of the sphincter ani well forward through the 
scrotal region. There was some twisting of the 
stream and sudden ‘stoppage, and a few drops of 
mucus would pass just before the urine. These 
were all the symptoms manifested. 

October 9, 1890, he went to bed, suffering with re- 
tention of urine, voiding it a few days previous by 
drops. 

October 29 (twenty days later), I was sent for by 
the attending physician. He had been treated by 
all of the physicians in his section of the State for 
chronic cystitis, nephritis, etc. Each year he raised 
a large crop of tobacco and corn. During the year 
he would be laid up three or four times, suffering 
with retention of urine, which would get better in a 
few days, and he would return to work. Upon an 
examination I found a close stricture, one inch and 
a fourth back from the meatus: urinarius, and the 
urethra recently ruptured at the bulbo-membranous 
junction, and the large amount of the long-retained 
urine greatly infiltrated the surrounding tissues. 
The scrotum presented a cylindrical appearance, 
being near the size of a gallon vessel, and the per- 
ineum bulging out very much. He had just gotten 
over the second uremic convulsion as I got there. I 
repeatedly failed to pass the stricture with sounds, 
and even with a filiform bougie. I then passed a 
probe to the seat of stricture, using but little force. 
I found a hard substance just back of the stricture, 
but no click, owing to the dense cicatricial tissue. I 
then made a probable diagnosis—calculus—but was 
not positive. The patient was placed in the lithot- 
omy position. Dr. R. Tidings administered the 
chloroform. The staff was introduced with the 
groove looking toward the surface and brought 
carefully into contact with the stricture, and a 
median incision made down to the guide, just an- 
terior to the stricture. I then extended my incision 
in the median line toward the perineum, parting the 
stricture and exposing the first calculus, which was 
imbedded to some extent in pus. The escape of the 
urine came with a gush as I parted the stricture. 
The excision was extended, owing to the fact that I 
was unable to extract the first two calculi with the 
forceps. One finger was introduced into the rectum, 
and by manipulation I succeeded in evacuating the 
uretara of eighteen facetted calculi, occupying almost 
the entire extent of the canal, weighing 403 grains. 
The three first calculi are round, and just filled the 
urethra, which has been probably dilating its walls 
for the past three or four years. From the specimens 
you see they all have facets, and are joined together 
very completely. 

As to treatment, there is no question as to what 
should be done, but how it can be best attained. 
The operative procedure must depend largely upon 
the peculiar feature of each individual case. If the 
stone is small and the urethra of comparatively nor- 
mal caliber, itcan be removed by the use of Gross’ 








long urethral forceps, or the ordinary long uterine 
dressing forceps. In case the stricture is very close, 
it should first be gotten rid of by some pf the recog- 
nized operations. If the calculus is in the deep 
urethra, it may be deemed advisable to dislodge it, 
forcing it back into the bladder, where it can be dealt 
with according to the fancy of the operator. Various 
instruments have been devised for the removal of 
foreign bodies from the urethra; but such an occa- 
sion to use such instruments comes but a few times 
in the life of the general practitioner. He rarely has 
at his command such an appliance, and such instru- ~ 
ments are of service only when the stone is small 
and the urethra normal. Obviously, such methods 
as above suggested are not applicable to the case 
under consideration. From the size of the stone, 
the number, and the condition of the urethra and 
peri-urethral tissues. 

When the diagnosis has been made of calculi in 
the urethra, I would most assuredly, in a majority of 
cases, introduce the staff into the urethra, making an 
incision down to the stone, and remove it. 

The case mentioned above made a good recovery, 
and the patient raised a large crop of tocacco and 
corn this year. 
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THE SIMPLE EXTRACTION OF CAG ie. 


By EDWARD JACKSON, M.D., 


Professor of Diseases of the Eye in the Philadelphia Polyclinic and Sur- 
gery to Wills Eye Hospital. 


HE old flap operation for the extraction of cata- 
ract, when it was successful, was one of the 
brilliant triumphs of operative surgery. The trouble 
with it in the old time, before the day of Graefe, was, 
that it was successful in only a minority of cases. 
The real achievement of the last few years with ref- 
erence to it, has been the increasing of the percentage 
and the perfection of its successes, until they have 
surpassed anything achieved by other operations for — 
cataract extraction. This has been brought about 
by collateral advances in medicine and surgery, that 
have given us an understanding of sepsis and asepsis, 
of the myotic power of eserine and its allies, and of 
the anzesthetic and other powers of cocaine. 
My purpose in this paper is to discuss the operation 
of ‘‘simple extraction’’ as I practice it, with the — 
reasons for choosing certain procedures rather than 
others, and some comparison of the results of the 
method with the modified linear extraction, or modi- 
fied Graefe method, which it has largely replaced. 
The €orneal Section is made upward, namely be- 
cause it seems to me that the wound in this position — 
is much better protected beneath the closed lids from 
either infection or the relative displacement of its lips 
than the downward section can be. It ismadeinthe ~ 
clear cornea, sometimes as close as it can be to the — 
limbus without encroaching on it. It is parallel to — 
the corneal margin, the plane of the knife making it — 
being parallel to the plane of the periphery of the — 
iris. It is made to include nearly, and sometimes — 
quite, half of the circumference of the circle of which — 
itis a part. The exact position of the section and its — 
length are determined by the size of the cornea and 
the supposed size of the lens. ‘The plane of the sec- _ 
tion should be well in front of the iris, for the risk of 
prolapse of the iris is thereby greatly lessened, yet — 
the incision must be long enough to permit the escape — 
of the lens. The section is made with the knife de- _ 
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scribed by me in the American Journal of the Medical 
Sciences for March, 1888, for the reasons there given, 
that it combines to a large extent the manageable- 
ness of the Graefe knife with the smooth incision of 
the Beers knife. Usually the incision is almost com- 
pleted by the forward trust, the cutting edge being 
carried by it out of the anterior chamber, and the 
remaining bridge of corneal tissue severed as the knife 
is withdrawn. 

The Capsulotomy is made with the point of the 
knife used in making the corneal section, and is about 
in the plane of the corneal section, as the lens lies 
against the cornea after the escape of the aqueous. I 
have in a few cases opened the capsule before com- 


pleting the corneal section, as the point of the knife 


‘puncture. 


was carried across from the puncture to the counter- 
This was done in the fear that after the 
escape of the aqueous, the pupil would contract so 
that it would be difficult or impossible to make a 
sufficient laceration of the capsule without wounding 
the iris with the knife-point. Such a manceuvre, 
however, required a slight change in the direction of 
movement, and prolonged a little one of the most 
critical periods of the operation. It was given up on 
finding that a sufficient opening in the capsule can 
always be made through the pupil after the com- 
pletion of the corneal section. The opening that it 
is necessary to make in the capsule is really quite 
small, a slit four or five mm. long is quite sufficient, 
probably because, when the solution in the continuity 
of the capsule is once started it extends quite readily, 
as widely as it is needed, under the pressure of the 
lens during the stage of its delivery. 

The advantages of this method of opening the 
capsule are that by it we get rid of one instrument, 
the cystotome—an instrument hard to keep clean at 
the shoulder from which the pricking point projects, 
hard to get and keep perfectly sharp, liable from its 
shape to catch and damage the cornea or iris in case 
of sudden movement while it is in the eye, and which 
I have seen more than once, by its direct backward 
pressure, dislocate the lens and allow the escape of 
vitreous. Then, the small opening in the capsule 
nearly in the direction of the corneal section, seems 
to have a decided influence in making sure of the 
proper rotation and presentation of the lens in the 


_ corneal wound ; and cortical matter as well.as nucleus 


has a perfectly direct avenue of escape; and if cortical 
matter remains after the nucleus has been extracted, 
it remains inside the capsule, and not in the anterior 
chamber where it would exert its well-known deleteri- 
ous influence on the iris ; or, as some have supposed, 
furnish an especially favorable culture medium for 
the pathogenic bacteria introduced on the shank of 


_ the cystotome, or along a path of capsule incarcerated 


‘d 
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in the corneal wound. Again, with this method of 
Opening it, there is no chance that portions of the 
capsule will prolapse or become incarcerated in the 
wound, and so complicate the healing and endanger 
the ultimate result more insidiously, but quite as 
seriously, as prolapse or incarceration of the iris. 
This method of opening the capsule has this dis- 
advantage, that when the pupil contracts, as it does 
in the process of washing out the anterior chamber, 
the iris sometimes entirely covers up the rent in the 
capsule, and makes it much more difficult to dislodge 
any remaining cortical matter. Under these circum- 
Stances, it is best to make no effort to dislodge it, for, 
In my experience, cortical matter left within the cap- 


_ Sule after the removal of the lens nucleus is innocu- 
_ Ous, and is certain to be removed by absorption in a 
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few weeks at the furthest, causing some delay in the 
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full restoration of vision, and detracting from the 


brilliancy of the operation, but in the end giving the 
patient the best result. 

The Delivery of the Lens is effected by making 
pressure with a lens spoon backward on the lower 
portion of the cornea, and with a corneal spatula 
slightly downward upon the upper ciliary region, 
causing the lens to push into the pupil and engage 
in the corneal wound, the movement of the lens 
being steadily followed by a slight upward movement 
of the spoon, and the necessary pressure never re- 
laxed until the greatest thickness of the lens had 
passed through the corneal section. It is of the 
utmost importance that the pressure be maintained 
steadily ; any intermitting of it that causes the lens 
to alternately advance and retreat is liable to bring 
about the displacement of the lens, and the presenta- 
tion of the vitreous in its stead. After the nucleus 
has escaped, the pressure is gently continued until 
any evident masses of cortex have also been ex- 
truded, and then withdrawn. 

Washing Out of the Anterior Chamber I have prac- 
tised after the method and with the apparatus of Dr. 
Lippincott, of Pittsburg, for the last year, as the 
principal step in the operative toilet. If the iris has 
prolapsed, the stream of boric acid solution is the 
simplest and best repositor, its effect being to carry 
the iris into position, and at the same time to pro- 
voke a marked and very satisfactory contraction of 
the pupil. If the opening in the capsule remains 
freely accessible, the current may be directed into it 
and all lenticular dédris removed. But if this is 
not readily accomplished, I content myself with a 
thorough washing out of the anterior chamber, at 
the end of which the pupil is found small and cen- 
tral, stroking of the iris with the spatula, or poking 
into the angles of the corneal wound to dislodge in- 
carcerated iris or capsule, being thus dispensed with. 

Eserine ts Instilled after the washing of the con- 
junctival sac, although usually the effect of the irri- 
gation of the anterior chamber has been to already 
secure a small central pupil, in order that this con- 
traction of the pupil may be maintained and the iris 
drawn as far as possible away from the cornea. Ina 
single case in which I omitted the use of eserine, a 
slight prolapse of the iris appeared at the end of 
thirty-six hours. Eserine was then used, and the 
prolapse promptly reduced. Later, however, it again 
appeared, and the pupil was left somewhat distorted. 

Simplicity.—As compared with the Graefe method 
and its modifications, ‘‘simple extraction’’ deserves 
its name, in that the iridectomy that it dispenses with 
is the most painful and one of the most delicate por- 
tions of the former operation, and that the uninjured 
iris is more. readily reduced and kept wholly within 
the eye than the iris that has lost the tensile action 
of its sphincter. It prevents the extremely insidious 
accident of incarceration of the capsule. Again, the 
dangers of that serious complication, prolapse of the 
vitreous, are reduced toa minimum. Without rough 
handling, or especially unfortunate movement of the 
eyeball, it is scarcely possible for this accident to 
occur before the nucleus is delivered. Even in a case 
of dislocated lens with fluid vitreous the delivery of | 
the lens was readily effected without the use of a 
spoon or loop, and no vitreous was seen until this 
had been accomplished. 

Ease.—The statement is usually made that with 
simple extraction the delivery of the lens is slightly 
more difficult. But, in my experience, this is true 
only to a slight extent as to the complete removal of 
the cortical matter. ‘The delivery of the nucleus is 
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not, to any notable extent, more difficult. I operated 
yesterday on a case where the lens was particularly 
large and the cornea small. From the other eye, in 
which the- conditions were precisely similar, I had 
removed the lens several months ago, after a prelim- 
inary iridectomy, with a good deal of difficulty. The 
simple extraction was, if anything, the easier one. 
After the first operation a considerable amount of 
cortex remained in the capsule, and the same thing 
occurred with the second. Still, the removal of all 
remaining cortex is, I believe, a little more difficult 
after the simple extraction, though certainly not 
more dangerous. , ae 

Prolapse of the Ivis.—The danger of this complication 
is the ‘greatest drawback on simple extraction—about 
all that keeps it from being an ideal operation. When 
any considerable prolapse occurs it causes a distorted 
pupil, is liable to delay the healing, is followed by 
unusually high astigmatism, and if very large might 
endanger the eye. The impression is abroad that it 
is very much more likely to happen after simple ex- 
traction than after extraction with iridectomy, at 
least, it is scarcely counted as one of the risks of the 
latter operation. But iridectomy does not prevent 
the occurrence, except of the part of iris that has 
been removed. Indeed, in so far as it removes the 
restraining influence of the iris sphincter and leaves 
angles of iris floating within the eye, iridectomy 
directly favors incarceration, the form that prolapse 
assumes after it. Knapp has recently reported sta- 
tistics of about 500 cases of simple extraction, with 
pralapse of the iris in 8 per cent. of the cases. It is 
probable that incarceration of a part of the iris at the 
angles of the wound is about that common among 
Graefe’s extraction. In my own work prolapse has not 
been more common after simple‘extraction than was 
incarceration after iridectomy. More than this, the 
great mass of cases of prolapse under the use of 
eserine flatten down and cause as little trouble as the 
incarcerations after iridectomy, and do this without 
excision or any other special treatment, without 
notably delaying the healing, and so far as can be 
judged without any additional ultimate danger to the 
eye. I speak thus particularly about prolapse of the 
iris, for it was fear of it that kept me for a consider- 
able time from giving up iridectomy. Still, prolapse 
of the iris is the chief danger of the method, and it 
should be carefully guarded against by the use of 
eserine, by keeping the patient as quiet as possible, 
by avoiding any pressure of the dressing or through 
the dressing on the globe, and by placing the corneal 
section as far away from the iris as possible, com- 
patible with making it large enough to permit the 
escape of the lens. 

Visual Acuteness.—The principal advantage of the 
simple operation is the exclusion from the eye of a 
large amount of very imperfectly focussed light, and 
the retention of the power of adapting the eye 
promptly and fully to the varying intensity of the 
light to which it is exposed. This advantage, al- 
though shown partly by statistics of visual acuteness, 
can never be fully exhibited in that way. An eye 
may be able to decipher even the smaller test-types, 
although their image on the retina is engulfed in a 
flood of unfocussed light coming in through distorted 
portions of the cornea opposite the coloboma left by 
an iridectomy. But even with only the ability to 
make out the same type, the vision secured by the 
exclusion of this useless and confusing excess of light 
is for all practical purposes far superior. 

Again, we find in age the retina habitually guarded 
against even the light admitted to the younger nor- 








mal eye by a diminished pupil; and the reversal of 
this, the flooding of the senile eye, with its slower 
nutritive processes, with an amount of light largely 
in excess of what it has been accustomed to, especi- 
ally the crippling of its power to defend itself against 
sudden increase of illumination cannot but diminish 
its power of resistance to unfavorable influences, and 
lead to ultimate deterioration of vision. 

It was watching the gradual deterioration tha 
occurred in certain eyes that had been subjected to 
extraction, with iridectomy, that first made me de- 
sirous of trying the simple method. 

Indications for Iridectomy.—I am not aware of any 
operator who proposes the abandonment of iridectomy 
in all cases. It is pretty certain that in at least one 
class of cases all will continue to practice it, namely, 
those in which from iritic adhesions or from other 
causes the pupil is extremely rigid and undilatable. 
The other indications for it are not so well agreed 
upon, but probably one of the most important of 
them is extreme restlessness and insubordination on 
the part of the patient. All of my cases of prolapse 
have been in patients markedly of that character. 
For the present most of us will be apt to fall back on 
iridectomy for a number of reasons, as I did in a case 
about a week ago where there was reasons to suspect 
a large lens and saccharine diabetes, so that I feared 
sloughing from a large corneal flap. But with my- 
self, as with many others, the present tendency is to 
do iridectomy less and less frequently, and it is prob- — 
able that the cases in which it is either necessary or 
desirable will ultimately be found to be few and far 
between. 
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INTERESTING CASES OF ABDOMINAL TUMORS,! 
\ i ] AS the title of a paper by Dr. M. PRICE. 


. DISCUSSION. 


t 
Dr. B. F. BAER: I have been much instructed — 
and interested in this report of the cases of Dr. 
Price, and I was especially interested in the case of 
sarcoma. I have had five cases of fibro-sarcoma, 
and in none of these cases has the disease returned. 
One was operated on two years ago, another a year 
and a half ago, and the others at a more recent 
period. These were solid tumors. One weighed 
fifteen pounds, another nearly that, and a third five 
pounds. ‘They were surrounded by peritoneum, but 
there were no papillary growths. I would infer from 
the report that in the case of Dr. Price the tumor 
was breaking down and papillomatous. 
I have recently had a rather rich experience 7 






regard to difficulties in the diagnosis of pregnancy. 

The most difficult operations that I have done in the 

last two years have been done in the past two — 
months, in neglected cases diagnosed as pregnancy. 
One was a case of poly-cyst of the ovary, in which | 
the physician was so certain of his diagnosis that me | 
pains of which the patient complained were regarded 
as labor pains, and on two occasions the bed was 
made up tor the accouchement. When the patient — 


1 See page 405. 
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was iz extremis, it was decided that she was not 
pregnant. In this case the adhesions were frightful, 
and the operation was very difficult. 

The second case was operated on a week ago, and 
the tumor weighed about sixty pounds. The patient 
was thought to be illegitimately pregnant, and was 
sent to this city two months ago, to be confined away 
from home. She went down hill very rapidly. Two 
or three of her physicians thought that she was preg- 
nant, but in this instance, as well as the first, the 
mistake was due largely to carelessness. ‘They took 
it for granted that she was pregnant, and did not 
examine carefully. She was the weakest patient on 
whom I ever operated. ‘There were firm adhesions 
to the liver, and I think a piece of the liver was torn 
off. T‘he adhesions were universal, and the tumor 
_ was removed with difficulty. So far the patient is 
doing well. 

Dr. JoHn C. Da Costa: I might speak of one 
recent case of interest in the matter of diagnosis. 
The patient was a woman forty-six years of age, who 
presented the symptoms of fibro-cystic tumor of the 
uterus. The only point against this view was the 
comparatively rapid growth of the tumor. ‘There 
were two or three able men with me at the time of 
the operation. I found two tumors. The first one 
was enucleated, and seemed to be a true fibroid. The 
second looked like a fibro-cystic growth ; but when 
- it was cut open it was found to be a fibro-sarcoma. 
Hysterectomy was then done, and the uterus was 
found to be filled with sarcomatous tissue, although 
there had been no evidence of uterine sarcoma. Here 
we had three different conditions, two malignant and 
one non-malignant, but capable of change—sarcoma 
of the uterus, fibro-sarcoma, and fibroid. 

Dr. JoszPpH HorrmMan: A point brought out by 
Dr. Da Costa’s remarks is that a deferred operation 
is a dangerous one, because in all of these growths, 
especially those of a fibroid nature, degeneration is 
apt to go into something malignant. Sarcoma may 
take any form known to pathologists. | Delay is, 
therefore, dangerous, and the idea of melting out 
tumors which are already practically on the road to 
malignancy by any means except radical removal, is 
foolish, and not supported by the clinical facts. I 
know of one case of mistaken diagnosis of pregnancy 
for ovarian tumor, by which, after a very minute ex- 
amination, the woman was put in the Episcopal Hos- 
pital, and allowed to remain three or four months in 

order to confirm the diagnosis, although the diagno- 
sis had been made. Where the uterus can be felt 
outside of a fibro-cystic tumor, I do not see how a 
mistake can be made. In obscure cases it is better 
to see what we are about by an exploratory operation 
than to make a diagnosis and hold on to it until time 
shows that we are wrong. 

Dr. WirtiamM KE. AsHtTon: The danger of fibroids 
undergoing malignant change is an argument in 
favor of their early removal. In the majority of 
cases, however, it is impossible to urge early opera- 
tion, on account of the past education of physicians. 
We have been taught that fibroid tumors are of an 
innocent nature, and that when the woman reaches 
the menopause she will undergo certain changes 
which will result in the patient’s recovery. I find, 
however, that the vast majority are not affected by 
the change of life. I think that in most cases in 
which odphorectomy has been done in the hope of 
bringing about an early menopause, the results have 
been unsatisfactory. Another point is that a large 
number of these cases have diseased appendages. 
Many of these cases suffer pain, and this has been 








ascribed to pressure; but I think that this pain is 
due, in many instances, to localized attacks of peri- 
tonitis due to the diseased condition of the append- 
ages. ‘Taking into consideration the fact that there 
is danger that the growth will become malignant, 
and the fact that the appendages are usually diseased, 
I think that it is the duty of the profession to educate 
the coming physician in regard to the necessity of the 
early removal of fibroids. 

Dr. Price, in his case of appendicitis, refers to the 
adhesions being frail, and not trusting them. I think 
that if there is any doubt as to the pus being ex- 
cluded from the peritoneal cavity, we should not hes- 
itate to flush the abdominal cavity, and drain. Ina 
case on which I operated some time ago, and in 
which the head of the colon was ulcerated through, 
I had the same difficulty. I got into the abdominal 
cavity and found pus. With thorough irrigation and 
drainage there was complete recovery. 

Dr. ERNEST LAPLACE: I was interested in the 
apparent triple nature of the growth in Dr. Da Cos- 
ta’s case. A word or two will explain this. The 
growths started as fibroid tumors. The life of this 
fibroid tissue may be longer or shorter. As soon as 
it dies it disintegrates and softens. The apparently 
triple nature of the lesion was due to the growths 
being of different ages. The growth that had re- ° 
tained its integrity was the youngest, and the others 
were older and had undergone degeneration. 

Dr. FRANK Wooppsury: In connection with the 
remarks just made in favor of operative treatment in 
uterine fibroids I might refer to one patient whose 
history shows that circumstances alter cases, and that 
it is difficult to lay down any general rule that will 
cover every individual instance. ‘This particular pa- 
tient has been under my observation nearly twenty 
years. In 1874 I was called to see a colored woman, 


| about twenty-four years of age, who had almost con- 


tinuous menorrhagia. She suffered with pain, ob- 
struction of the bowels, and difficult micturition. Ex- 
amination showed a hard cervix with the uterus en- 
larged and firmly adherent, occupying nearly the 
whole upper part of the pelvis. I treated her on 
common-sense principles, inserting Barnes’s rubber 
air-bags back of the uterus, inflating them twicea day 
until I had stretched the adhesions, and lifted the 
uterus out of the canal into the abdominal cavity. 
She became much more comfortable, and for a year 
continued the use of ergot and chloride of ammonia 
alternately. After freeing the uterus I introduced a 
rubber ring pessary inflated with air. She became 
greatly improved, and passed from under my observa- 
tion for some two years, when she returned with 
leucorrheea. I found that the pessary had ruptured, 
and was almost imbedded in the vaginal tissue. I 
removed the remains of the pessary, and found a cica- 
tricial ring forming a support for the uterus. The 
patient again disappeared, and was not seen until a 
year and a half ago, when she sent forme. She was 
then suffering with an acute attack of pain in the 
abdomen—probably something analogous to the 
pleuritic stitches which occurs in old cases of pleur- 
isy. An able physician had seen her and decided 
that she was pregnant and in labor. The uterus had 
steadily increased in size and was much denser than 
before, and bosses could be made out on the surface. 
On one occasion I remember that I had a member of 
this Society, an excellent surgeon and pathologist, 
examine the patient with me, and he pronounced it 
a case of sarcoma on account of the stony hardness of 
the cervix. Isubsequently had a consultation with 
Dr. T. Benton Massey, a fellow-member, well-known 
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to us all as an expert in electro-therapeutics, in re- 
gard to the applicability of electrolysis to the growth. 
At this time I tried to introduce an exploring- needle 
into the growth through the abdominal wall, but 
found the tissue almost like bone; subsequently I 
turned the case over to Dr. Massey, who treated her 
with excellent results by the Apostoli method. Un- 
der this treatment the tumor has become distinctly 
smaller. She now suffers no pain or inconvenience, 
and menstruates without difficulty. As I stated at 
the beginning, I regard this as an exceptional case ; 
but, on the other hand, I am not as yet quite prepared 
to subscribe to the propriety of performing laparotomy 
in all cases of fibroma uteri. 

An interesting point is that in 1874 she was willing 
to have the uterus removed, and indeed suggested 
the operation to me, but as I was able to afford her 
relief without it, I dismissed it on account of the risk ; 
moreover, these operations were not as familiar to us 
then as now. Her general health has been very 
good, she has suffered very little, and during these 
many years she has been comfortable and able to 
earn her living by housework. ‘The notes of the case 
may be found by consulting Dr. Massey’s book.? 

Dr. CHARLES P. NoBLE: I wish to say a few 
words on the subject of the diagnosis of pregnancy. 
‘I think that there are cases in which the best of men 
may make a mistake in diagnosis as to the presence 
or absence of pregnancy. ‘These are cases in which 
the pregnancy is complicated by a tumor, or cases in 
which the position of the uterus is altered, and in 
which the pelvis is more or less filled with inflamma- 
tory masses. I have myself seen one case in which 
I made a correct diagnosis at the fourth month of 
pregnancy, and after watching the case for two 
months gave up that diagnosis. It was afterward 
demonstrated that she was pregnant. The diagnosis 
in the first place was made partly from the physical 
signs and partly from the history, which was one of 
arrested menstruation for four months. ‘There was a 
pelvic tumor continuous with the cervix, occupying 
the pelvis—apparently an adherent retroflexed preg- 
nant uterus. After watching the case for two months, 
and finding that I could not hear the fcetal heart- 
sounds nor detect the intermittant contractions of the 
uterus, which should always be felt at this time, I 
gave up the diagnosis and she passed from under my 
care. I learned that an autopsy made later showed 
that the woman was pregnant, and had a tumor of the 
anterior wall of the uterus, which prevented one from 
hearing the foetal heart-sounds and from feeling the 
intermittant contractions of the uterus. I can easily 
see how one might make a mistake where there was 
a uterine or other tumor in front of the uterus, but 
feel satisfied that if the cases are carefully investigated, 
mistakes of this kind will be very infrequent. It 
would be a great advantage to every practitioner if, 
when engaged to attend women in confinement, he 
would take every reasonable opportunity to become 
familiar with the feeling of the pregnant uterus. This 
is not only a great advantage to the pregnant woman 
and to the practitionerin the immediate case, butit also 
educates the physician to distinguish between differ- 
ent conditions in the future. Such a course would 
enable the practitioner to recognize deformities of the 
pelvis and malpositions of the foetus, and prepare for 
the proper treatment, and to become better acquainted 
with the rhythmic contractions of the uterus. The 
only circumstances in which erzor might arise would 


! Electricity in Diseases of Women, 2d ed., Phila., 1890, p. 
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be in cases of retained menstrual fluid, where the his- 
tory would put you on your guard, and in some mus- 
cular tumors of the uterus which are said to present 
more or less typical intermittant contractions. Broad- 
ly speaking, when we have an abdominal tumor pre- 


senting rhythmic contractions, we can be satisfied 


that we have to deal with pregnancy. This sign is 
more reliable than the foetal heart-sounds for the rea- 
son that if the foetus is dead, orthere is a large amount 
of liquor amnii, they are not to be heard. . 

Dr. JAMES Coins: After the rich experiences 
brought forward on the other portions of Dr. Price’s 
paper, I feel that I may detain you for a moment with 
a reference to the case of impaction of gall-stones. 
These cases, I believe, are more frequent than one 
would suppose. I am glad that Dr. Price has given 
his experience. I recall two or three cases, and one 
especially, in which, after a long struggle and threat- 
ened obstruction of the bowel a gall stone the size of 
a pigeon’s egg was passed, and the patient was re- 
lieved. In another case I begged the consultants to 
permit the abdomen to be opened, but they would not 
agree to it. At the autopsy we found that a large 
gall-stone had formed; that adhesive inflammation 
had taken place between the gall-bladder and intes- 
tine ; ulceration had occurred, and then the stone had 
entered the bowel and lodged in the ileum, causing 
complete obstruction. This case occurred ten years 
ago, I have seen another autopsy in which a similar 
condition of things was found. I believe that this 
happens not infrequently. at 


Dr. MARIE B. WERNER: The treatment of ectopic . 


gestation has always interested me greatly. In dis- 
cussing this subject with Professor Winckel, of 
Munich, I found his favorite way of treating it was 
with one tothree injections of morphine (0.05) into the 
amniotic sac, feeling confident that absorption will 
take place. JI asked him what he did in case of hem- 
orrhage. He replied that the blood could be disposed 


of by the peritoneum. Subsequently, in conversation. 


with Dr. G. G. Bantock, of London, in regard to the 
disposal of the blood, I learned that he considered 
operation imperative. He believed that the blood 
would not be entirely absorbed, but that portions 
would become organized and produce adhesions, pro- 
vided the patient escaped death. 

One of the cases reported by Dr. Price to-night 
clearly shows that nature would have been unable to 
dispose of the blood, since omentum and intestines 
were so completely covered with clots that he found 
it difficult to separate them, and proves to me that, 
aside from arresting the flow of blood, the necessity 
of cleansing the peritoneal cavity of foreign matter is 
distinctly called for. 


These points have been of interest to me, and I 
thought that they might be of interest to the Society. — 
The President: I have been especially interested — 


with reference to the tumors of supposed malignant 


nature in the abdominal cavity. ‘The fact that we 


often make diagnoses of malignant disease which are 


not substantiated by the subsequent histological ex- 
I am reminded 


aminations must be borne in mind. 
of a case which occurred in my practice two years ago, 
where there was an abdominal growth which I be- 
lieved to be a malignant tumor of the colon. On 
making an incision I came down upon a growth 
attached to the internal surface of the abdominal wall, 
and, cutting through it, I found that it was a large 


growth of the omentum adherent to many coils of in- 


testines, I felt sure that it was a sarcoma. I removed 
it as thoroughly as possible, probably getting it all 


away. It was referred to a competent pathologist, — 
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and found to be simply a lipoma of the omentum. I 


had assisted a friend a few weeks before to remove a 
tumor almost identical in appearance, and this has 
shown itself clinically to be malignant. The deter- 
mination of the question whether or not these supposed 
cases of malignant disease are really malignant or 
simply a softening, or colloid degeneration of tumors 
of a hard nature, is, I think, important. 

Dr. WILSON BuckBy: ‘Twenty-one years ago a bit 
of information was given me by Dr. Atlee, who may 
be said to be the Father of Gynecology, notwithstand- 
ing the pioneering of McDowell. He said that men- 
orrhagia was due in ninety-nine cases out of a hundred 
to the presence of fibroid tumors, and that in the early 
stages they were amenable to medical treatment, and 
that the degenerative processes which take place are 
due to the neglect of the proper medical treatment in 
the early stages. I called him in consultation in a 
case of extreme menorrhagia, where’ the woman was 
almost exsanguine. He advised me to use sea-tangle 
tents, as was then the custom, and to make a thor- 
ough application to the interior of the uterus. He 
held that nine times out of ten the fibroid tumor was 
capable of being absorbed by his stimulating applica- 
tion, which consisted of compound iodine, iodide of 
potassium, and carbolic acid in glycerine. This was 
swept over the interior of the womb, and internally 
was given the old-fashioned ergot. My experience 
has been that in many cases this treatment will enable 
you, with benefit to the patient, to delay surgical in- 
terference. 

Dr. Price: In regard to my case of sarcoma, I 
would say that spindle-celled sarcoma is one of the 
most benign tumors of the uterus. I have had a num- 

_ ber of cases, some of which were operated on a num- 
ber of years ago, and they are absolutely free from 
disease. The tumor which I have reported was en- 
tirely of a different nature; it was attached to every- 
thing in the pelvis. The least touch would cause 
bleeding, and you could scrape out great handfuls of 
brain-like tissue. It was impossible to remove it all, 
on account of the adhesions. All that could be re- 
moved with care was taken away, and the patient is 
doing well. I do not believe she will remain well. 
Fibro-sarcoma or spindle-cell sarcoma of the uterus 
Is a very curable disease, and almost invariably is 
non-adherent. When removed it gives no further 
trouble. 

In regard to the question of concealed pregnancy, 
I would say that in neither of the cases I have related 
did the physician examine the patient at all. Most 
of us in treating these cases treat them by simply 
looking at them without any examination; but if 
we attempt to do this kind of work, I think that we 

should go to the bottom of the condition. I do not 
believe that there is such a thing as concealed preg- 
nancy—such a thing as a child of any size in the 
uterine cavity or outside of it. It is not our duty to 
find it. Ifthere is any question of doubt, we should 
wait until sufficient time has elapsed, for pregnancy, 
unless of the extra-uterine variety, gives no urgent 
indications for interference. ‘The case referred to by 


_ were sacrificed by attempting to remove what was 


thought to be an ovarian tumor. A little delay 
_ would have rendered the diagnosis clear. 
I agree with Dr. Ashton in regard to appendicitis. 


: 
_ Dr. Noble is one in which both the mother and child 
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Iam confident that we are too timid in these cases. 
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If there is the slightest shadow of a doubt as to the 
_ Septum between the abscess cavity and the peri- 
_ toneum, it is our duty to break through and irrigate 

















operate for appendicitis five times through a median 
incision, tearing away all the adhesions and doing a 
complete operation. In the case I have reported, I 
tried to avoid opening the general peritoneal cavity, 
but when I passed two fingers to irrigate, I found 
that the peritoneum was opened, and I, therefore, 
loosened up everything and washed out the peritoneal 
cavity, and the result was favorable. A physician in 
this State was taken ill and appendicitis was suspected, 
but a delay of twenty-four hours was advised in order 
to clear up the diagnosis. The diagnosis was cleared 
up by the man’s death inside of that time. If you 
suspect appendicitis, explain clearly to the patient 
the condition you suppose to exist and the danger of 
the two methods of treatment—the delay method and 
that by exploratory operation. An exploratory ope- 
ration under proper surgical methods, with absolute 
cleanliness, has no business to cause more trouble 
than a simple vaccination. 

Now in regard to hysterectomy. If there is a sus- 
picion of malignancy, it is our duty to remove the 
uterus. If the tumor is a pure fibroma, and the 
woman is near the period of the change of life, it is 
our duty to let it alone. At the change of life the 
tumor undergoes retrograde. changes. The same 
occur where the appendages are removed. In nine 
cases out of ten, the appendages are diseased, and 
they supply the stimulation to the growth of the 
tumor. The removal of the monthly congestion re- 
moves the cause of the growth, and at once you have 
a cessation of the growth of the tumor and the com- 
mencement of retrograde changes. ‘The operation of 
the removal of the appendages is wholly useless in 
cedematous fibromas and fibroids undergoing cystic 
degeneration. In such cases it is folly either to wait 
or to remove the appendages; hysterectomy is the 
only treatment. 

Dr. Collins has beautifully spoken my mind 6n the 
subject of gall-stones. In my case the transverse colon 
was immediately under the tumor, and there was noth- 
ing to hinder the occurrence of adhesions, ulcerations, 
and the discharge of the stone into the bowel ; but in 
many such cases the patient will probably die from 
leakage into the peritoneal cavity. The ulceration 
may be outside of the position of the bowel, and it is 
our duty to open the abdomen and take out the stones. 

A word as to the method of treatment mentioned 
by Dr. Buckby as having been recommended by Dr. 
Atlee. I have a supreme admiration for Dr. Atlee 
and the whole Atlee family. ‘They have done more 
with McDowell for woman-kind in this land than any 
others, and have established on a firm foundation a 
condition of surgery that to-day, even in my own 
hands, has saved more than one hundred lives. ‘The 
kind of fibroids that will be relieved by such treat- 
ment are not fibroids. They are either badly treated 
abortions or granular conditions of the endometrium : 
a condition that can be removed bythe curette. Such 
a uterus is as smooth as a ball. It is not nodular. 

I could wish no better example than the case cited 
by Dr. Woodbury as proof of the value of operative 
treatment. This poor woman was an invalid for 
twenty-two years, and was then treated with electric- 
ity by Dr. Massey—driving an electrode through the 
abdominal wall into the tumor. This is not Apos- 
toli’s treatment, and I congratulate Drs. Woodbury 
and Massey that they did not have a death instead of 
benefit from the treatment. 


THE SIMPLE EXTRACTION OF CATARACT.’ 
Was the title of a paper by Edward Jackson, M.D. 





3 whole peritoneal cavity. Ihave seen my brother! See page 408. 
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DISCUSSION. 


Dr. PETER D. KEYSER: It is always interesting 
to hear of successes and of methods, but the term 
‘simple extraction ’’ is not appropriate as applied to 
the operation described this evening. The proper 
designation would be ‘‘ extraction without iridecto- 
my.’ This is going back to original methods, first 
practised with a simple lance, and which often re- 
sulted in prolapse of the iris. ‘To obviate this Beer’s 
knife was devised. ‘The occurrence of prolapse also 
led to Graefe’s method of modified extraction with 
iridectomy. In this way the lens escaped without 
unduly stretching the iris. The operation of extrac- 
tion of cataract demands as much judgment as any 
operation in surgery. Itis necessary to examine the 
lens and the iris carefully. If the iris does not react 
freely to light, showing that the tissue is inelastic, 
iritis is very liable to follow operation, unless iridec- 
tomy be done. In such case I precede the operation 
some weeks by a preliminary iridectomy. In prop- 
erly selected cases, however, extraction without iri- 
dectomy is to be preferred, and in washing out the 
anterior chamber the use of very weak solutions of 
eserine with boric acid. Strong solutions of eserine 
are liable to cause iritis. 

Cataract appears in so many different forms that 
much judgment is required, and the operation may 
be attended with as many, if not more, complications 
than any operation insurgery. Wescarcely find two 
cases exactly alike ; one may not require iridectomy, 
another does. In those cases where prolapse of 
the iris comes on some hours after operation, eserine 
is not of much value and cannot replace iridectomy. 
My experience has been such that I am forced to 
think that many of the cases reported without iridec- 
tomy required an iridectomy subsequently to the ex- 
traction—within twenty-four to forty-eight hours. 

The method of opening the capsule is one requiring 
the most serious thought in the operation, and the 
removal of a large piece from the center is advisable 
Laceration of an opaque capsule after extraction is a 
serious and dangerous procedure, and it is better to 
extract than to tear through on account of stirring up 
the vitreous with the knife or needle. 

Dr. JAcKson: I used the term ‘‘simple extrac- 
tion,’’ because it is a term commonly employei to 
designate the operation in question, and not to give 
the idea that cataract extraction was at all a minor 
or trifling operation. I think, though, that the term 
is strictly applicable, for the operation is distinctly 
simplified in certain directions. And in that it is 
more simple it conforms with the general tendency 
of surgical advance at the present time, which is to- 
ward the omission of various procedures that were 
formerly believed necessary, and the concentration of 
our attention on what is really essential, that it may 
be done in the best possible manner. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPADIC SURGERY. 
Stated Meeting, October 16, r89r. 
SAMUEL Kertcu, M.D., Chairman. 


R. ROYAL WHITMAN presented a patient 
illustrating the application of a brace for the 

more perfect fixation of the spine in disease of the 
middie dorsal region. ‘The appliance consisted of 
two saucer-shaped pads, covering the prominence of 
the shoulders, connected by an unyielding steel bar, 


\ 





passing across the chest; and two triangular hard- 
rubber pads, covering the lower two-thirds of the 


'scapulz, connected by a steel bar. The Taylor 


back-brace was applied as usual, and the back-bar 
attached to its upper portion. ‘The shoulders were 
then pressed back to their full limit, the front pads 
placed in position, and firmly attached to the brace 
by straps passing above to the neck-bar, and through 
the axillee to the back pads, which held the scapulze 
against the thoracic wall. Motion of the spine was 
thus confined entirely to the neck. Although the 
necessary movements of the arms were not restricted, 
forward reaching movements, which were always 
accompanied by flexion of the dorsal spine, were 
entirely prevented. This principle—the restraint of 
certain movements of the arms which tended to in- 
crease the existing deformity —was the point to 
which he wished to call the attention of the Society, 
as he was not aware that its importance had before 
been insisted on. 

Dr. R. H. Sayre fully agreed with Dr. Whitman 
as to the necessity of keeping the shoulders back in 
this class of cases; but the difficulty hitherto had 
been to maintain such apparatus in proper position. 
In a paper which he had read at the recent meeting in 
Washington, he had called attention to the fact that 
when the disease was situated high up in the dorsal 
region, the plaster of Paris jacket did not give proper 
support, because it failed to hold the shoulders back, 
and that in such cases he was in the habit of employ- 
ing pressure backward on the tips of the shoulders. . 

Dr. NEWTON M. SHAFFER thought that the appa- 
ratus exhibited acted admirably in fixing the should- 
ers, but it was open to the grave objection that by 
exerting pressure on the scapular plates in this way, 
the uprights are prevented from exerting the proper 
amount of pressure at the seat of the disease, and so 
the apparatus was not able to arrest the traumatism 
of respiration. He thought this was a defect inher- 
ent in the apparatus, and not, as Dr. Whitman be- 
lieved, simply an accident, due to improper fitting of 
the brace to the patient’s spine. 

Dr. WHITMAN replied that he thought the appara- 
tus exerted all the pressure that the skin would bear, 
and that by slightly modifying the curve of the up- 
rights the defect noticed by Dr. Shaffer would disap- 
pear. His object in presenting the apparatus was to 
elicit a discussion on the question Whether or not it 
was desirable, in this particular class of cases, to 
attempt to control the forward movement of the 
shoulders. ee 


BOND'S OPERATION FOR TALIPES VALGUS. 


Dr. A. M. PHELPS presented a young man whom 
he had been treating for a number of years for a very 
severe case of talipes valgus. Almost all methods 
had failed to give more than temporary relief, although 
in one instance there was no relapse in the case for a 
whole year. The patient constantly wore a suppor 
for the arches during the time. eee 

The patient sought for relief, not so much on 
account of the deformity, as because of the severe 
pain which he suffered, and which prevented him from 
standing on his feet ; without shoes, he could hardl: 
walk. His occupation was printing. 

In conversation with Dr. Bond, of Westminster 
Hospital, London, England, Dr. Phelps had learned 
of the operation which, in its author’s hands, had been 
successful. i gs ne 

The operation performed by Dr. Bond was for th 
purpose of relieving the pain, which it certainly does. 
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‘He alluded to the operation, as “‘ firing,’’ the same as 
-is done for the relief of spavin in a horse. 

The operation consists in making transverse in- 
cisions with a Paquelin cautery, beginning at the inner 
‘malleolus, and extending one third of the distance 
-across the sole of the foot, cutting through the cell- 
-ular tissue down to the muscles. About four of these 
vincisions suffice. Two semi-circular incisions are 
‘made, crossing the transverse ones. It seemed to 
‘Dr. Phelps that if the arch of the foot, before the 
operation is performed, were well shoved up in place, 
-and held with plaster of Paris for a few weeks, that 
ithe shortening of the tissues in the sole of the foot by 
cicatricial contraction, would be more effectual, and 
would hold the arch in the normal position. 

‘The operation when applied in this manner for the 


_ purpose of shortening the girders of the arch of the 


. 


‘vT." 


sk 


‘foot, is identical in principle with an operation which 
Dr. Phelps performed and reported to the American 
‘Orthopzedic Association in 1889. 

One objection which has bsen urged against the 
‘open incision method for talipes equinus, is that the 
‘scar is quite likely to be sensitive, and it is interest- 
‘ing to note that in this case the amount of the scar- 
‘ring being considerable, the patient walks upon the 
scarred tissues without any pain, and is able to work 
at his trade. ‘The only support to the foot needed is 

an ordinary shoe slightly thickened on the inner side. 

Dr. R. H. SAYRE said that the amount of pain ex- 
perienced in these cases of flat foot bears no relation 
to the amount of deformity. This patient’s foot is 
still turned outward, and as in many other cases, when 
the foot is brought into the normal position, there is 
a very noticeable involuntary twitching of the pero- 
heal muscles. ‘The patient had been made coiitcrt- 
able once before for a period of a year, so that it was 
entirely too soon to say that the case would not re- 
lapse. As the arch of the foot is in large part main- 
‘tained by the deeper structures, it seemed doubtful 
-whether the scar tissue which did not go beneath the 
‘muscles, would be sufficient to hold up the arch, 
-although at present it did this very well. 

Dr. A. B. Jupson said that in view of the well- 
known fact that cicatrices after burns contract persist- 
ently and with great force, the operation was not 
only ingenious, but quite likely to prove successful. 

Dr. WHITMAN thought the operation absurd and 
extremely unscientific. No case of flat foot is cured 
wuntil the important movement of abduction is per- 
fectly free to its utmost limit. In the present in- 
stance abduction is not possible, and the case is only 
‘Telieved, not cured. The only way to cure flat foot 
is by increasing the power of the muscles which sup- 
port the weak portion of the foot. 

Dr. T. HALSTED MYERS said that'as the pain in flat 
foot is largely due to periostitis about the attach- 
ments of the ligaments involved, and in the joint 
‘structures themselves, this operation with the Paque- 
lin cautery might act beneficially by counter irrita- 
tion, just as it does in many cases of joint disease 
elsewhere. Relief from pressure during the healing 
-of the wound was also an important factor in the cure. 

_ The President stated that if this procedure of 
‘Mr. Bond gave permanent relief from pain, that it 
‘would constitute a valuable accessory to our methods 
of relieving this troublesome symptom. In working 
people, in whom this deformity occurred most fre- 
quently, the question of a perfectly formed or per- 
fectly acting foot was secondary. What patients 
wanted was, first, relief from pain; and secondly, 


_ feet that would give them an opportunity to earn a 


é 


livelihood. 











DR. PHELPS, in closing, said that the case was not 
presented asa cure for the deformity of hallux valgus, 
but that the flat feet seemed to be cured. 

He had never ‘observed periostitis in cases of flat 
foot, but he had frequently seen inflamed medio-tarsal 
joints, the result of pressure, and even the growth of 
new bone about the joints, precisely as is seen in 
severe forms of lateral curvature. 

The scaphoid bone is really the key-stone of the 
arch, and when it is dislocated downward .by the 
lengthening of the tissues in the sole of the foot, it 
causes great pressure. The patient will experience 
pain. This pressure long continued results in in- 
flammation and growth of bone about the joint. 

He thought it more scientific to shorten the girders 
of the sole of the foot than to do an osteotomy. 


A CASE OF MULTIPLE JOINT DISEASE. 


Dr. R. H. SAvR# presented a little boy who had 
a strange combination of diseased joints, without any 
rheumatic history. 

When about two years old the boy had a severe 
attack of scarlet fever, which was followed by an 
ischio rectal abscess and a double otitis media, which 
still continues. About ten months after the attack 
of scarlet fever he fell, and shortly afterward the left 
knee became. swollen and tender. A splint was ap- 
plied, and the knee soon appeared well. Shortly 
after this the right knee and the right hip joint be- 
came successively inflamed. He was then treated for 
about a year by traction, first in bed, and afterwards 
with a long traction hip-splint. After this the left 
knee, the right knee, and the left shoulder became 
successively inflamed, and sq severe was the inflam- 
imation in the shoulder that, at one time, it was almost 
completely anchylosed. In 1888, after an injury, 
the right knee and right hip became swollen and 
tender, and it was at this time that the case first came 
under his observation. After the flexion had been 
overcome, a splint was applied, which produced trac- 
tion on both the knee and hip-joint. Photographs 
were exhibited, showing the case with the splint ap- 
plied. Last July it was considered safe to remove the 


splint. At present he has no pain ; extension is good, 
and flexion can be made to aright-angle. ‘There is 
almost perfect motion at the hip-joint. He had 


looked upon the joint lesions as probably tubercular, 
but it was possible they were metastatic. 

Dr. H, l, TAyLor did not believe the joint lesions 
were tubercular. 

‘The President also thought the whole clinical his- 
tory pointed away from tubercular disease, and that 
the scarlet fever had probably given rise to a rheuma- 
toid condition. 

Dr. A. M. PHELPS said the trouble was either 
rheumatic or metastatic, and as the joints did not 
suppurate, fhe former was the more probable origin. 
While the application of the splint probably assisted 
in bringing the case to so favorable a termination, it 
was quite likely that constitutional treatment alone 
would have been sufficient. He had been misquoted 
with reference to the occurrence of flexion at the hip 
joint. Where the whole number of cases have been 
reported, he believed the statistics would show that 
not 5 per cent. have recovered without angular de- 
formity, yet he believed that not one single case of 
hip-joint disease need recover with angular deformity. 

DR. SAYRE said that it was not material to this 
discussion whether the joints were tubercular or 
septic. ‘The point he desired to bring out was, that 
no matter what the nature of a long-continued in- 
flammation of a joint, protection of that joint is neces- 
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sary. He agreed with Dr. Phelps that no case of 
hip-joint disease ought to have angular deformity. 


AN UNUSUALLY SEVERE CASE OF CONGENITAL LA- 
TRRAL CURVATURE. 


Dr. R. H. Sayre, presented such a case. The 
patient is now fourteen years of age, but her mother 
says that at birth the deformity was nearly as great 
as now. It was one of the most severe congenital 
cases he had ever seen, and she first came to him one 
week ago. Examination at that time showed that 
between the lower and upper ribs was a large V-shaped 
gap through which the liver could be felt. At the 
age of six years, she had pneumonia, and shortly 
after this, an abscess, which was probably connected 
with the pleura, opened through the right thoracic 
wall. Her breathing is puerile; there is no cardiac 
lesion. At the time of her birth, the child presented 
transversely, and the labor was difficult, so that it is 
possible that this may have had something to do 
with the deformity. He thought all the ribs were 
present. When first seen, her height was four feet 
six and three-quarter inches; but after being sus- 
pended, there was a gain of five-eighths of an inch. 
He desired to call particular attention to this increase 
in the height as the result of the suspension. In 
another case, between September 5th and October 
15th, there had been a gain of three-fourths of an 
inch; in another, there was also a gain during a 
month of treatment, of three-fourths of an inch, and 
in still another, which measured before treatment 
four feet nine and seven-eighths inches, the measure- 
ment after about a month was five feet one and one- 
eighth inches. 

Dr. H. W. BERG said that the mere fact that the 
patient had such excellent use of her limbs would 
show that the curvature was not due to a lesion of 
the brain or spinal cord. If the ribs were congeni- 
tally absent, there would be sufficient cause for the 
ret without supposing any injury during 
abor. 

DR. JUDSON remarked that the case was an illus- 
tration of the fact that in lateral curvature the kypho- 
sis is sometimes very considerable, and may be as 
serious as in Pott’s disease. 

The President said that some years ago he had 
called attention to the frequency of lateral curvature 
in very young children, most of which he believed to 
be of congenital origin. He had repeatedly urged the 
necessity of the careful examination of infants’ spines, 
as a matter of routine, and thus, were deformity pres- 
ent, an early opportunity for treatment. He believed 
that were this done, we should not see such distress- 
ing deformity as Dr. Sayre had presented. Quite re- 
cently Dr. F. Beely, of Berlin, had pointed out that 
in these early cases of scoliosis, the bones of the head 
were not symmetrical. The case just presented was 
instructive, as showing how great may be the deform- 
ity in cases which have not had the benefit of early 
and judicious treatment. Notwithstanding, the de- 
formity develops very slowly. So many cases apply 
for treatment with the deformity well marked, that he 
was inclined to believe that a large proportion of all 
cases of scoliosis in children are congenital. 


Dr. V. P. Grsnzy presented a case of hip disease 
showing 


A REMARKABLE RECOVERY BY NATURE’S METHODS. 


A boy of eight years was admitted to the hospital 
in 1882, with disease of right hip in second stage. 
Family history, tuberculosis. Disease dated back 
to the previous April. On admission, he was fairly 








traction. 


nourished. Hip flexed to 100° and held in this posi- 
tion. Practical shortening of three and three-fourths 
inches. On July 7, 1883, flexion had increased to 
135°, and an abscess filled the whole gluteal region. 
On October 12 the abscess opened. November 16 
he had become greatly emaciated, pale and waxy, the 
thigh acutely flexed on the abdomen and abducted, the 
head being apparently dislocated on the dorsum, while 
the whole thigh, from the junction of the lower and 
middle thirds to the trochanter major, was undermined, 
and large quantities of pus were discharging from two 
sinuses. Could only sleep with the aid of two drachms. 
of the U. S. solution of morphine, and his condition 
was so bad that it was thought there was no chance 
of his recovery, and he was advised to be taken home. 
On the 27th of November, he was visited by a mem- 
ber of the House-Staff, who found him suffering from 
diarrhoea and night-sweats, with poor appetite, a pulse: 
of 130, and a temperature of 101°. On the 7th of 
December his condition was about the same, except 
that a bed-sore as large as a half dollar had formed 
over the trochanter on the sound side. Not seen 
again until October 14 of the present year, when he 
returned, looking hale and hearty. He said that 
after leaving the hospital he had been confined to 
bed for one year and a half, and had then begun to 
go about on crutches. For the past four years he 
had been wearing a five-inch high shoe. ‘The site of 
the old abscesses, and of the bed-sores are marked by 
very large cicatrices, the angle of greatest extension 
is 100°, and that of greatest flexion, 90°; the ab- 
ductors are very tense. His measurements are as 
follows : 

»I2- . in: I. . hie 
MEME MUR EAE ite ce 
THE NECESSITY FOR EARLY MECHANICAL TREAT 

MENT IN INFANTILE PARALYSIS. 


Dr. W. R. TOwNSEND read a paper with this title,. 
calling attention to the various stages of the disease. 
The methods of making a prognosis as to return. 
of power and as to deformities resulting, and demon- 
strating the value of mechanical treatment in all 
stages, but especially in that before the appearance 
of deformity as a method of prevention. 

Dr. H. W. BERG called attention to the importance. 
of avoiding heavy apparatus which often seriously 
interferes with the paralyzed muscles. In additiow 
to this, all such apparatus should be applied from a 
healthy fixed point of support. One of the most: 
troublesome symptoms in long standing cases of in- 
fantile paralysis is the low surface temperature. He 
had given relief in two recent cases by wrapping the 
limbs at night in cloths wrung out of ice-water, andi 
covering these with warm bed-clothes. 

Dr. WHITMAN said that the author spoke of equi- 
nus and equino-varus as the most common deformities 
in untreated cases. Equino-valgus he thought, to be 
the most common deformity in treated cases, and it 
was very difficult to prevent. e 

Dr. SHAFFER said that in the fourth stage where 
contractures occur, and paralysis are very pronounced, 
he had met with a very surprising series of cases. 
He had records of four cases of equinus in adolescents. 
and adults, where the anterior tibial muscles and the 
quadriceps extensor femoris were involved, and the 
patient sought relief on account of the deformity of 
the feet. He had by means of his antero-posterior 
traction shoe, restored considerable power to these 
muscles. Another important point was the improve- 
ment in the nutrition of the feet resulting from this 
One patient used to come periodically, as 
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shé expressed it, to ‘‘ get her feet warm.” 
- would the feet get warm during the application of 
the traction, but they would remain so for the rest of 
the day. He had never seen such results follow the 
use of electricity and massage, and similar methods 
of treatment, with or without tenotomy. Of course, 
in calcaneus cases, this traction cannot be applied, 
and hence, these desirable. results cannot be obtained. 
The cause of the improvement seemed to be the peri- 
pheral nerve irritation occasioned by the traction, 
exerted principally upon the gastrocnemius and all 
the other resisting tissues. He had known the calf 
circumference to increase half an inch by actual 
measurement during a month of this treatment. 

Dr. R. H. SAYRE thought that one explanation of 
the increased power of the quadriceps extensor could 
be found in the fact that the feet were placed in a po- 
sition where they can be used more advantageously. 

Dr. JupSON considered the paper worthy of much 
attention, and it was a matter of congratulation that 

_the profession at large already recognized the import- 
ance of sending these cases to orthopzedic surgeons. 

Dr. H. L. TAyLor thought that we might go even 
further than the author, and state that a very large 
majority of the deformities of the lower extremities 
are preventable by proper orthopedic treatment. A 
very badly deformed foot from slight paralysis will 
often prevent the use of many muscles; and even 
where muscular power cannot be restored, proper 
mechanical treatment will often secure to the patient 
very respectable locomotion. Mechanical treatment, 
by enabling the patient to go around more naturally, 
will often increase the warmth of the limbs; but for 
very bad cases he had, for a long time, made use of 
hot, dry air, or of two woolen stockings, one under- 
neath and the other over the brace, to keep up the 
proper temperature of the parts. 

The President said that it was a popular idea that 
braces tend to bring on increased weakness of limbs, 
and various disorders ; and, until recently, the great 
obstacle to beginning mechanical treatment in the 
early stages has been the opposition of parents and 
of the attending physician. Within the last year he 
had seen two or three cases quite early, and had 
noticed a stage of tenderness, which might possibly 
prove a temporary contra-indication to mechanical 
treatment. He did not think this condition had been 
mentioned very generally by orthopzedic writers. 

Dr. WHITMAN said that he had many times met 
with this condition. 

Dr. TOWNSEND, in closing the discussion, said 

*that he thought much of the opposition to braces 
arose from the fact that orthopzedic surgeons were 
not agreed among themselves as to what kind of ap- 
paratus was most suitable for the treatment of the 
different classes of cases.. He desired to emphasize 
the importance of that part of the paper which refers 

_ to the experiments of Mr. Young on electrical exam- 
inations of muscles. If, by such an examination, 

one could ascertain that in a given case contractures 
and deformity would result, the task of persuading 
parents to allow their children to receive early ortho- 

_ peedic treatment would be a much easier one than 


The Polyclinic. 


CHILDREN’S HOSPITAL. 


R. MEIGS presented a case of tinea tonsurans, 

and gave the following treatment, which he 

_ Said had been used with great success in the hospital, 
after other means had failed. 





Not only 
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Solution No. I: 
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is rubbed thoroughly upon the affected area, with a 
piece of lint or rag, until the scales are softened and 
removed, 


Solution No. 2: 


R.—Hydrarg. bichloridi..............- 
Spy ethierismitrosin: same seve este. « « i 


to be applied with a piece of cotton or rag after So- 
lution No. 1 has been well rubbed in. 


Solution No. 1 loosens the scales and breaks up the 
crusts, which, to some extent, exist upon the head, 
so that the bichloride solution may find its way into 
the hair follicles and destroy the parasites, which it 
would not reach if the crusts were not previously 
softened and removed. 


COOPER HOSPITAL (N. J.) NOTES. 
THE TREATMENT OF VAGINISMUS. 


AGINISMUS consists of hyperzesthesia of the 
vulva, coupled with involuntary and painful 
contractions of the sphincter vagine. ‘The slightest 
touch causes pain. It was formerly considered a dis- 
tinct affection, but is now recognized as symptomatic 
of diseases of the uterus, vagina, rectum, or bladder. 


.The cause, therefore, should be looked for, before 


treatment is instituted. Endometritis, vaginitis, in- 
flamed hymen, ulcers at the vaginal orifice or urethral. 
caruncles may give rise to it. 

The treatment instituted by the late Dr. J. Marion 
Sims, in 1861, consisted in dividing the superficial. 
fibers of the sphincter muscle on either side of the 
vaginal orifice near the fourchette, for the purpose of 
overcoming the painful and involuntary contractions: 
of the muscle. Equally good results, however, may 
be obtained without resorting to the knife. After 
subduing the sensitiveness of the parts by the judi- 
cious use of cocaine, forcibly dilate the vaginal orifice 
with the thumbs to the extent of overcoming invol- 
untary contractions ; look for local ulceration around 
the orifice or other local causes; treat the cause in 
the manner indicated, and insert a tampon of cotton 
medicated with glycerine and tannin into the vaginal 
orifice. This should be daily repeated, and the vagina 
flushed with an antiseptic douche before the tampon 
is re-instated.—Godfrey. 








FRACTURED CLAVICLE.—The difficulty of retaining 
a fractured clavicle in place is very great in the case 


‘of children. A wild, roystering little chap, six years 


old, broke his left clavicle; a clean, horizontal frac- 
ture, no green-stick affair. It was easily reduced ; 
but the second day afterward he tumbled down a 
long flight of stairs. Next day he had a fight, and 
within two days more he fell off the fence and out at 
the tail end of an ice-cart. After each mishap the 
carefully-adjusted dressings were reduced to a chaotic 
state, and the bone overlapped. He was finally 
secured in this manner: he bone was replaced, the 
arm put in the Velpeau position, and a plaster band- 
age applied in the Velpeau manner—over a flannel 
bandage. This proved effectual, and the boy made- 
a good recovery, no amount of rowdyism disturbing 
the dressing.—Waugh. 


A418 


THE TIMES AND REGISTER. 








The Times and Register 


A Weekly Journal of Medicine and Surgery. 








WILLIAM F. WAUGH, A.M., M.D., Managing Editor. 

A. E. ROUSSEL, M.D., French Exchanges. 

W. F. HUTCHINSON, M.D., Italian and Spanish Exchanges. 
MHERMAN MARCUS, M.D., German Exchanges. 

GEO. WHARTON McMULLIN, Manager Advertising Department. 





~~} 
THE TIMES AND REGISTER, 
FORMED BY UNITING THE 
PHILADELPHIA MEDICAL, TIMES,’ 
THE MEDICAL, REGISTER, 
THE POLYCLINIC, 
THE AMERICAN MEDICAL DIGEST, 
PUBLISHED UNDER THE AUSPICES OF THE 
AMERICAN MEDICAL PRESS ASSOCIATION, 


+o 





Published by the MEDICAI, PRESS Co., Limited. 


_ Address all communications in regard to Editorial and Subscrip- 
tion Business, to 1725 Arch Street, Philadelphia. 


Address all communications in regard to Advertising, to 218 EK. 34th 
Street, New York. 








New York and Philadelphia, November 14, 1891. 
eee ee ee 


DIPHTHERIA. 


N our next number we propose to devote consider- 
able space to the subject of diphtheria, giving 

Dr. Brayton’s excellent address before the Camden 
County Medical Society, and the treatment in force 
in the hospitals of Paris, with such other material as 
can be gathered together. Just now this disease is 
quite prevalent, not only in Philadelphia, but in nearly 
allour large cities. With sixty-three deaths last week 
in Philadelphia from diphtheria (including croup), 
‘we infer that the disease is exceptionally virulent, or 
else that there is something radically wrong in the 
treatment. From a study of the cases coming under 
our own observation, we are unable to find any ex- 
traordinary malignancy in the present outbreak, and 
Can only conclude that the mass of the profession is 
ignorant of the best methods of treating this disease. 
In the history of diphtheria we have the record of a 
continual. conflict between the rooted belief of the 
profession in the constitutional nature of this disease, 
and the striking results of treatment by local medi- 


cation. 
A DISPATCH from Cumberland, Maryland, states 
that considerable indignation has been aroused 
over the action of Dr. Craigen, in cutting out the 
stitches in a wound because the patient was unable 
to pay the feedemanded. Our readers will remember 
that a similar case occurred in Chicago, where a 
worthy physician was seriously injured in reputation 
by the sensational accounts in the newspapers ; al- 
though the facts in the case were such as to cause the 
magistrate before whom suit was brought to throw 
the case out without listening to the defense. Per- 
haps if a few more such cases occur, the public will 
realize that the physician is not a public functionary, 
at every one’s beck and call, pay or no pay; and 
that if the public desires him to hold such a relation 


towards it, the public must assume the charges of 
his support. 








BUSINESS OR PROFESSION. 


| 
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Dr. Craigen is a graduate of the University of Penn. 
sylvania, in 1859; and may be presumed to have prac- 
tised too long to offend as grievously against the laws 
of humanity as would be indicated by the newspaper 
accounts. . 


ELECTRO-THERAPEUTICS. 


HE present number contains several very inter- 
esting articles upon electro-therapy, selected 

from the papers read before the, American Electro- 
Therapeutic Association, at its first annual meeting 
in this city. Other papers from the same source will 
follow, so that before the close of the present volume 
we hope to present our readers all the material of 
practical value emanating from this meeting. And 
it is doubtful if a series of papers of equal value could 
be supplied on any other special topic. Electricity 
is one of the brightest spots in medicine to-day. It 
represents one of the principal foci to which bright 
intellects are attracted, and from which light is dif- 
fused. Electricity is seeking to mitigate the Dracon- 
ian law that condemns the uterine appendages to 
capital punishment for the slightest offense, disdain- 
ing all thought of curative therapeutics. In spite of 
the length of time that has elapsed since electricity was 
first introduced as a therapeutic agent, and the num- 
ber and high character of the men who have worked 
at its development, the limits of its applicability have 
not yet been reached. Nor is its use confined to a 
limited number of specialists, for it is not easy to find 
a practitioner, at least an intelligent and progressive 
ove, who has not in his officethe constant and faradic 
current batteries. In this, asin most cases, the public 
is quite ready to support the physician who has enter- 
prise enough to keep up with the times. New meth- 
ods are popular; new apparatus pleases the public. 
A new method of treatment, with a new form of me- 
chanism, although purely experimental, will be 
chosen unhesitatingly by nine patients out of ten, in 
preference to old and tried methods. So goes the 
world, and we must go with it. | 





Letters to the Editor. 


ELECTRIC BATTERIES. 


WANT some information in regard to batteries. 
Do you know whether or not the following bat- 
teries arereliable, namely: ‘‘Florence,’’ ‘‘ Phenix,’’ 
‘“Manhattan;’’ the last has two cells, six currents. 
Give your preference. Manhattan costs $18.00, cat 
buy for $9.00 wholesale ; Phenix costs $14.00, cam 
buy for $7.00 wholesale ; Florence costs $8.00, ca: 
buy for $4.00 wholesale. If you would not advise 
me to buy either, suggest the name of one you would. 
Are not the Waite & Bartlett galvanic batteries 
among the best? I wish to purchase a galvanic also. 
Also, best work on electricity. ; < 
J. T. BENNETT, M.D. | 
= 
r2 
(The Florence, Phenix and Manhattan faradic 
machines are all varieties of cheap induction coil in- 
struments, commonly called ‘‘batteries,’’ and are 
about equally unreliable, . mn 
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You state that while the ‘‘Manhattan’”’ sells for 
$18.00 at retail, you can buy it for $9.00; which fact 
is alone sufficient to stamp its cheap construction, 
and probable short life. 

There are none of these small, low-priced machines 
‘that are of muchuse. Either they wear out promptly 
or fail to respond when called upon in an emergency, 
and are a constant source of annoyance. It is much 
better to buy a good instrument at first, even if the 
cost is greater. I havea Flemming portable in active 
service now, which has been doing hard work for ten 
years, and is as good as new. As to the galvanic 
batteries, my advice to general practitioners has 
always been, never purchase any form of closed cell, 
whose parts are not promptly and easily to be gotten 
at, replaced or repaired by the owner, with slight ex- 
pense and no loss of time in sending away. 

So far, I know of no form of galvanic cell better 
than the rubber Grenet, fitted with efficient hydro- 
strat, as made by Flemming, McIntosh, Sample, of 
Chicago, and some others. Perhaps Hutchinson’s 
‘Practical Electro-Therapeutics,’? to be obtained 
from Medical Supply Company, 1725 Arch street, 
Philadelphia, will do as well as any single book for 
reference. | 





_ “SOME HOSPITAL CONSIDERATIONS.” 


N editorial in your columns, signed by Dr. S. V. 
Clevenger, criticises an editorial of mine in the 
Medical Standard in a way that shows a total mis- 
comprehension of the editorial. The editorial in 
question (as can be seen from its citation hereinafter) 
was a plea for complete medical control of training 
schools. 


More than a decade ago a Chicago medical journal said 
anent the trained nurse dodge, then in process of incubation : 
“The idea of a training school for nurses certainly presents 
much that is roseate, and, to judge from the general outcry 
on the subject, that is the entire hue of the question. The 
change from the Sairey Gamps and Betsy Prigs of the past to 
the trained, intelligent young ladies of the future is certainly 
agreat and desirable one. The theory of the relations be- 
tween the physician and trained nurse is excellent. And 
there is also something pleasant in the idea of furnishing em- 

ployment for educated women, of a nature that is not degrad- 
ing. These are all pleasant features of the picture, but is 
there no opposite sidetoit? Is there not a possibility that the 
_ trained nurse, aided and abetted by lady philanthropists of 
the Jellaby stripe, may come to regard ‘nursing’ of more 
value than medical treatment and indulge in therapeutic 
vagaries of her own, to the neglect of the physican’s. This 
question has already been answered in England, where the 
surgeons of Guy’s Hospital have been reduced to a state of 
_ Subjection by the nurses and lady ‘philanthropists’ of the 
_ vicinity. As a result, one of the ‘trained’ nurses was con- 
_ victed of manslaughter for giving an unordered cold bath to a 
_ victim of meningeal tuberculosis.’’ 
_ These views have been more than justified by recent devel- 
_ opments in the training school then established to control 
Cook county hospital by hysterical and paranoiacal female 
_ philanthropists compared with whom Mrs. Jellaby was a far- 
_ sighted humanitarian. In 1888 the wards of the county hos- 
_ pital were shut up under pretense of economy, and patients 
_ ware pauperized by being shipped to the poorhouse ; but no 
_ protest came from the training school until the Medical 
_ Standard shamed the County Board into disavowal of the 
practice, which, nevertheless, was slyly continued until the 
_ jobbers of 1889 went out of power. A warden with humani- 
 tarian instincts, appointed in 1890, suddenly found his wards 
_ Crowded with cases. The resentment thereanent of the train- 
ing-school allies of the previous jobbers evinced itself in 
attacks on this warden. Nurses were so intent on gathering 
Scurrility for this purpose that they neglected to feed their 
patients. The same evil occurred in 1891, and investigation 
as before demonstrated that the most neglectful officials were 
the ‘trained’? nurses who were too ethereal creatures to per- 
form certain ordinary duties, which patients had todo. On 
both occasions these nurses were supported in performances 


: 














so ruinous to the discipline of an hospital by paranoiac “ phi- 
lanthropists,” whose husbands were business, social, and 
political allies of the ‘‘stone-road”’ and “green” meat job- 
bers of 1889, and who, hence, resented conscientious perform- 
ance of duty by county officials. Destruction of influences 
So ruinous to discipline is obviously the first step to be taken 
to reform the hospitals. This can be done, as suggested by 
Dr. Brandt, by the creation of a training-school under medi- 
cal control alone. The next step is to make the executive 
officer supreme. At the termination of the present year a 
medical man should be the chief executive officer. 


It is evident that had Dr. Clevenger read the edi- 
torial carefully, his plea for medical control could have 
been strengthened. Jas. G. KERNAN, M.D. 


The Medical Digest. 


EREDE says that sulphonal, in doses of 7% to 15 
grains, suppresses the night-sweats of consumption 
with certainty, one dose answering for several days. 











DYSMENORRHGA.—During the past two months 
seven cases of dysmenorrhoea haye presented them- 
selves for treatment. In each case antikamnia gave 
relief, and that in the small dose of 2% grains every 
two hours.—Waugh. ; 


EMULSION OF IODOL,.— 


Reig aTOd Ol siooie on. ee seein see ncesice coves gr. XV 
Glycerine xeys, porgeretstersisjerctsy< srebsrsi sieves 5iiss 
\WGRIOE 5 cone doc ayoode0 afeleerietdiers Wetel ei Leaves 
A Gel m ei ey Grruipioe.- nics. ,s\0  ofaibrejae gr. xxxvliss. 
—Trouchet. 


KOBERT pronounces hydrogen peroxide a valuable 
antidote for hydrocyanic acid poisoning. Lethal or 
larger doses could be given daily for weeks to ani- 
mals if the peroxide were injected in 15-minim doses 
when the toxic symptoms appear. It should also be 
given internally as long as the symptoms and odor 
of the poison are manifest.—Am. Jour. Phar. 


OBESITY AND STERILITY.—In the Mew England 
Medical Monthly, McKee calls attention to the great 
frequency of sterility in obese women. Both sexes 
are alike sterile when over-fat. ‘The observation is 
not new, Hippocrates having noted the connection 
between obesity and sterility in the Scythian women. 
The sterility depends, however, principally upon the 
co-existence of amenorrhcea, or other menstrual dis- 
orders. 





YAMP; OR, CARUM GAIRDNERI.—This is a plant 
found in Wyoming and other parts of the West, 
where the tuberous roots are used as a food by the 
Shoshones. The taste is said to resemble the blended 
flavor of the nut and the parsnip. Trimble (4 mer. 
Jour. Pharmacy) gives the following proximate anal- 
ysis of the dry tubers: 


Fat, wax, and caoutchouc........ 1.03 
Resin, soluble in ether fort....... 53 
SACCHATOSCmetrcttethers h) roicisie's 0s asters 10.98 
GI COSCireeeyei asset won vapor 5.32 
Mucilage and albuminoids....... 29.20 
IPararabitimet@manc ve ste e so: esis 295 
SLALCIUE.- Sharer avehsietoree: <iclciersls) svete elas if 
INT OISHUEE Waive out: fa sieteiche o cleiviels sie sene 14.66 
PACs blmece coe N sabicay) Ciarerevsieiece terete ar8 brerers 3.62 
Insoluble and undetermined..... 26.56 
100.00 
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CHANTEMESSE states that the bacillus ¢0l1 commu- 


‘nis always causes fermentation of sugar ; which the 
typhoid bacillus never does. 





For PAINLESS UTERINE DILATATION.-— 
K.—Sulphuric ether.........-. Pion ioe 3iij. 
Todoforim ....scecccveccsercsieccee 3iij. 
Pure :cCOCAINGHe sie sinks steal «ieee 3). 


M.—Steep in this the laminaria tents for eight days. 





J,ABORDE Claims that strontium salts are not toxic, 
but that they affect nutrition favorably, promote appe- 
tite and digestion, are antiseptic and germicide. 
They are more easily tolerated than potassium salts, 
and active in one-half the dose. ‘The lactate is es- 
pecially useful as a diuretic. 





THE therapeutic employments of tobacco appears 
to be singularly rare, when we consider the universal 
use of this plant as a habit. Dr. J. F. Bird recom- 
mends smoking a cigar as a means of shortening the 
first stage of labor. (Medical Bulletin.) The pro- 
duction of nausea by this means has the same effect 
as when it occurs naturally ; the rigid os relaxes, dila- 
tation goes on rapidly, the perineum yields, and the 
uterine contractions proceed unchecked. 





MoutTH-wAsH.— 


Bee SACCH Ari i Tespefeleraicte sie ralerereteretere terete tee gr. xxxviiss. 


ING INeVONOLonnooodno sock doods UGS Sli 

Abie, SUEMEHU EE oo cocSocop0dSSodsO E 5iij, Wxlv. 
AU COhOMabSOlUtrr tcttetertatels cfereiatehels 5xXXV. 

OL mienth cer pip sents +t eiteistecrete Vviiss. 
Ol¥cinnamomieeeecen eeeesee see VWviiss. 


M.—S. Three parts of this to 27 parts of a 4 per cent. solu- 
tion peroxide hydrogen. 


— Miller, in Cosmos. 





A womAN had been drinking steadily for a long 
time; until at length her digestive organs began to 
resent their abuse. The abdomen swelled, the stools 
became clay-colored, the appetite was lost, and even 
whiskey became temporarily distasteful. 

The patient was put to bed, fed exclusively on hot 
clam broth, made with milk and liberally seasoned 
with capsicum, and the arsenite of strychnine (Ab- 
bott’s half milligram granules) given every two 
hours. She improved rapidly.—Waugh. 





INVETERATE NEURALGIA.—Sometimes, in chronic 
neuralgic cases, acetanilide fails to give relief in 
small doses; and when the dose is increased, toxic 
symptoms are manifested, and yet the severity of the 
attack is unabated. In two such cases lately, I have 
given antikamnia, in doses of 2% grains, repeated 
hourly, and in both had the satisfaction of seeing 
the pain quelled and the patient comfortable before 
fifteen grains had been administered. Whether anti- 
kamnia is or is not a compound containing acetani- 
lide is of very little consequence beside the question 
of its superiority to the latter as an analgesic agent ; 
and this is now pretty well established.— Waugh. 





CocILLANA.—The principal uses in which I have 
found this remedy to exert its most important influ- 
ences are as follows: As a local application, used in 
the form of a spray, of a diluted solution made from 
a fluid extract, in acute coryza; and in the more 
chronic stages, beneficial results are plainly recog- 
nized. In hay asthma, some passive results were 
obtained. ‘The same impressidéns arelikewise secured 
by the repeated administration of small doses, by 
which means the entire mucous tract is easily reached. 
In spasmodic laryngitis of children, carrying the dose 
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to the point of nausea will be found not to bé tran/ 
sient, but permanent, in the results. The most in 
spiring uses for this drug, however, are in bronchitis, 
and mofé particularly in the secondary stage of pneu- 
ménia, The therapeutic reports of such cases—as I 
have fféely extended its uses—are numerous, and I 
am gratified to state, with much authenticity, that I 
have had the ost promising behavior in its use in all 
conditions of broncho pulmonary diseases wherein the 
drug has been used, and, without exception, save 
slight nausea, I had no cause to regret the adminis- 
tration of this new and valuable remedy. 
—Eckfeldt, Med. Bulletin. 





GLANDERS AND MERcCURY.—Koudorsky, in the 
Vratch, reports a case he has cured by means of this 
drug. ‘The diagnosis was confirmed by the presence 
of the microbe and inoculation. He opened the ab- 
scesses freely, and washed with 1 in 500 solution of 
sublimate ; the ulcers were irrigated with the same 
lotion and then brushed over with nitric acid, while 
mercurial inunction was diligently carried out daily. 
‘The patient was a laborer, aged twenty-nine years, 
admitted to hospital on the 15th day of the disease, 
and was dismissed after seventy-two days quite well, 
and temperature normal. ‘The toxic symptoms of 
the drug appeared on the 62d day in the form of sto- 
matitis. . 





PISTOL-SHOT WOUNDS OF THE BRAIN.—The cal- — 


iber of a ball which penetrates the skull determines 
the probability and the time of death. Whether it be 
due to the violence of the primary cerebral shock, the 
compression from deep-seated intra-cranial hemor- - 
rhage, or septic infection, death within less than for- 
ty-eight hours generally follows penetration of a thir- 
ty-eight or forty-four caliber ball, even though in its 
course it has spared cardiac and respiratory centers. — 
If not primarily fatal, fractures by projectures of 
larger caliber may be likened to the open compound 
fractures with solutions of continuity in bone and — 
dura large enough to permit of free drainage, and - 
therefore they offer some promise of recovery. The 
wounds made by small weapons, on the other hand, 
greatly resemble the punctured fractures which are 
justly dreaded for the certainty with which irritative 
and destructive changes follow in their wake. _ ] 

When the surgeon arrives at the bed-side of a per- — 
son who has made a suicidal attempt with a revolver 
of small caliber, cerebral shock, if at all present, has 
probably subsided.. The patient may be conscious, 
but depressed. He may complain ofheadache. There ~ 
is no paralysis. In the temple there is an opening 
not larger than the end of a lead-pencil,. filled with 
a blood-clot. Hemorrhage, if not altogether arrested, — 
is trifling. There is no conceivable conditiou in — 
which the temptation to adopt an expectant therapy 
is greater. If yielded to, an aseptic dressing is ap- ~ 
plied and the results are patiently awaited. They 
are ordinarily not long in coming. Slight rise in tem- 
perature after the first day, headache more or less in- 
tense, delirium, mono or hemiplegia within the week, — 
followed by coma and death. The autopsy reveals — 
ordinarily that the missile is less responsible for the _ 
fatal issue than the retained wound secretion. The 
aperture in the skin is smaller than that in the 
cranium, and smaller than either is that in the dura. 
Indeed, the latter, through retraction of its fibrous 
tissues, is often smaller than the caliber of the pene- 
trant ball. Within the brain, evena small bullet de- 
flected from its course may cut a swathe half an inch 
in diameter. Retention and infection of the blood 
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and brain detritus fully account for the progressive 
development of the clinical phenomena during life. 

The objects of an operation are twofold. First, to 
secure free drainage; secondly, to remove, if it be 
possible, the bullet. There can be no question but 
that those cases recover best in which both ends are 
‘attained. Of cases in which the missile was removed, 
only thirty-four per cent., while of those in which it 
was inaccessible fifty-eight per cent., succumbed 
(Wharton). But it may be that the more favorable issue 
un the former category is due to the fact that in them 
the bullet was near the surface and the damage to the 
‘brain proportionately small. 

Certain is it that even with the aluminum gravity 
probe of Flihrer the search for a small projectile, 
deeply seated in the brain, and often deflected from 
its initial course by bone or dural process, will, as a 
tule, be futile. On the other hand, the more im- 
portant object of the operation, drainage, can very 
‘often be attained.—Ransohoff, Lancet- Clinic. 


FRENCH NOTES. 


A. E. ROUSSEL, M.D. 


“HYDROCHLORIC ACID IN DIPHTHERIA.—The ex- 
periments of Roux and Yersin have established that 
tthe virulence of diphtheritic ¢oxznes may be greatly 
diminished by adding to the products of the secre- 

tions of the bacteria a small quantity of acid. 
Starting with this idea Dr. Krazenski has employed 
hydrochloric acid in the treatment of six cases of 

croup in children from six months to three years of 

age, and in five cases of diphtheritic angina, two 
cases occurring in children and three in adults. 

The following formulce were employed : 





ha Perchloride Of Avon... ne eee see ces I drachm. 
Medicinal hydrochloric acid....... 15 minims, 
HD ISTUMEMWALEE). 5.005. ceeceucvaee’e 6 ounces. 


Mix.—Take at first one teaspoonful every fifteen minutes 
for four doses, then every thirty minutes for three or four 
‘hours, finally the dose is repeated every hour. 

K.—Perchloride of iron 
Hydrochloric acid 
Distilled water 


2 drachms. 
I5 minims, 
I ounce. 


see eee see er eeee 
ee 


SOLE CCL WALCLi stereo nyeic en» 0.es 0 cicene 
angina. 

In addition, the author employed gargarisms with 

asolution of toric acid 4 per cent., and in cases of 
croup a solution of sulphate of copper 1.5 per cent., 
taken jinternally as an emetic when the necessity 
arises, 
In eleven cases the duration of the treatment varied 
‘from two to five days. All the patients recovered. 
_ Of the five cases of diphtheritic angina, in four cases 
the false membranes definitely disappeared at the end 
of from twenty-four to forty-eight hours. In the fifth 
_ Case one week elapsed before the cure. ‘The cases of 
_ croup were cured in from three to five days. 


















| THE TREATMENT OF ULCERS BY THE APPLICA- 
TION OF HEAT (Dr. A. Stepanoff ).—As the result of 


conclusions : 

1. The local application of heat to the treatment 
of cutaneous affections, as well as those of the deeper 
structures, should occupy a more important place 
among other methods of treatment. 

| 2. All ulcers, syphilitic or otherwise, invariably 
‘yield to this caloric treatment. 

_ 3. The favorable action of the heat is particularly 
exhibited by the regularization of the circulatory 
‘Phenomena and the nutrition of the affected parts. 
4. The engorgement of the blood in the inflamma- 
tory zone rapidly disappears,under its influence. 


ND 





Apply locally to the parts every two hours in diphtheritic 


his observations the author arrives at the following: 
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5. Heat undoubtedly exertises a favorable influence 
on the pains produced by the inflammatory process 
of the ulcer and tissues underneath. 

6. The caloric treatment produces favorable results 
only when the applications are continued for seven 
or eight hours each day. 

7. This treatment, employed by means of rubber 
sacks filled with hot water, should be perferred to the 
use of hot poultices, compresses, etc. 

8. The application of heat in hospital treatment 
should be regularly organized, in order that a large 
number of patients may partake of its benefits. 

9. This prolonged application of heat does not 
produce any irritation of the skin if certain preven- 
tive measures are taken. 

10. The caloric treatment presents two advantages : 
(a) The time of the patients stay in the hospital is 
considerably reduced. (6) The financial expenses 
are usually reduced by the method. 

—Revue de Thérapeutique. 








Medical News and Miscellany. 





Dr. F. D. CLARKE, of Chicago, left an estate val- 
ued at $125,000. 


RussIA reports the influenza as starting on another 
trip around the world. 


In Paris there are published 145 medical journals, 
8 pharmacal, and 161 lay journals. 


THE overcoat thief has reappeared, and appro- 
priated Dr. Hudder’s ulster last week. 


IBSEN is said to have commenced as a druggist’s 
apprentice in Norway, and was afterwards a medical 
student. 


Dr. E. D. BIDDLE (Missouri Med. College, 1880,) 
has removed from Mt. Carmel, Ill., to a larger field 
of practice in Evansville, Ind. 


AN inspector of Dusseldorf claims to have found 
trichinze in some pork that had been pronounced 
sound by the American inspector. 


THE women physicians, pharmacists and dentists 
of Illinois intend to prepare an exhibit to be made in 
the Illinois State building, at the great fair. 


THE Department of Electricity is making an effort 
to secure a complete collection of historical electrical 
apparatus, in order to show the progress of the science 
from early times. 





A WRITER in the Occidental Medical Times reports 
a case of maggots in the nasal cavities. Over two 
hundred were removed by injections of peroxide, ker- 
osene oil, etc., with calomel insufflations. 


AN English Board of Guardians has passed a res- 
olution advocating the substitution of milk for alco- 
holic stimulants in the hospitals. 

They should pass another, substituting oats for the 
annual corporation dinner. 





In the Sahara has been discovered an herb called 
by the Arabs the laughing plant. The dried seeds are 
powdered, and of this a small dose produces effects 
similar to those of nitrous oxide gas. ;After an hour’s 
boisterous delirium, sleep supervenes for a like 
period, when the taker awakes with the recollection 
of happiness. 
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A BELGIAN physician reports that he delivered a 
woman of a fine boy; the mother being fifty-nine 
years and five months old. She had been a widow 
for twenty years. She nursed her child well, and 
weaned it on her sixtieth birthday. 


CuiIcaco medical students put a skeleton in a 
young lady’s room as a joke; but the Chicago type 
of young lady is not afraid of anything dead or much 
that is living; so this specimen threw the skeleton 
out of the thirty-fourth stogy window. Now the 
students are out a $50 skeleton. 


A FrENCH army surgeon was living with a woman 
who had previously been a dentist’s mistress. The 
dentist annoyed the surgeon by scurrilous letters, 
written to the colonel of the surgeon’s regiment, until 
the latter turned on his persecutor and killed him. 
For this he is to answer a court-martial. 


Te Camden County Medical Society met at the 
Haddon House, Haddonfield, N. J., last Tuesday. 
Reports were read by Drs. Marcy, Jarret, Davis, 
Walmsley, Ridge, Wills and Braymer. The meeting 
closed with a dinner, at which a number of “‘sen- 
timents’’ were expressed. 


A REMARKABLE case of precocity has occurred in 
Trenton, New Jersey. A boy six years old is said, 
on good authority, to weigh over one hundred pounds, 
to be strong and hirsute, and so well developed as to 
be a dangerous playmate for girls. We regret that 
we have been unable to obtain further particulars, 


THE Mississippi Valley meeting at St. Louis does 
not seem to have been wholly and entirely peaceful. 
It is said that some of the city doctors charged that 
there was too much Marion Sims Medical College in 
theirs, and withdrew. The meeting was a great suc- 
cess, nevertheless. 


Dr. IGNATIUS DONNELLY, the ‘‘Shakespeare— 
Bacon,’’ ‘‘Atlantis,’’ and ‘‘ Czsar’s Column’ man, 
will lecture upon the ‘‘Authorship of the Shakespeare 
Plays,’’ on Monday evening, at the Academy of 
Music, for the benefit of St. Agnes’ Hospital. If Dr. 
Donnelly talks as well as he writes, his lecture will 
be well worth hearing. 


In the Chicago Tribune Mr. Charles Marchand 
states that he entered a prominent pharmacy in that 
city and called for Marchand’s peroxide of hydrogen. 
He was furnished a bottle of the commercial article, 
used only in the arts, but with Marchand’s name 
written on the label. 

This may be business, but it is the sort of business 


that is compelling physicians to dispense their own 
drugs. 


_ CuIcaco Scotchmen have announced their inten- 
tion to commemorate their immortal poet by building 
the Burns free hospital. Concerning this project the 
Chicago ews says: Chicago has many hospitals, 
but none too many. ‘There is room for a hospital 
that will never turn an emergency case away from its 
doors, however poor and friendless the patient. There 
cannot be too many hospitals in which broad human- 
itarianism and practical charity shall outweigh the 
red tape of management. Chicago’s hospitals have 
not kept pace with the city’s unparalleled strides to- 
ward metropolitan conditions. ‘There are noble in- 
stitutions among them and all are doing good work, 
but the time will come when/ the destitute stranger 
may receive free hospital treatment in Chicago with- 
out being branded as a pauper. 








ELECTRICITY is to be the motive force in Jackson: 
Park during the construction of the buildings. a he: 
electric plant has been completed and steam engines. 
must go. Thisis done in order to reduce the fire risk. 
The saw mills, used in getting out building material, 
which have been run by steam, are now supplied by 
electric power, furnished, if desired, night and day. 
Electrical Engineer Sargeant is prepared with a sixty” 
horse-power plant to supply electric-motor service. 


In a few days, three hundred horse-power will be 


available. 


Tp death, under mysterious circumstances, of Dr.. 
Bergeron, a well-known Parisian physician, occurred! 
afew days ago. He was sitting at a café with a 
friend and a lady with whom the doctor lived. The 
friend complained of a sore throat. “‘Let me give 
you some aconite,”’ said the doctor, “nothing like: 
that for sore throat.’’ He then sent the waiter for a: 
bottle of the drug froma neighboring chemist, mixed: 


a small dose for his friend, and then poured about 


half the bottle into his glass, which he forthwith tossed 
off, telling his mistress, who tried to dissuade him, 
thatit could do himnoharm. A few hours later both 
he and his friend became very ill, The latter soon 
recovered, but the doctor died, 


WEEKLY Report of Interments in Philadelphia, 
from October 31 to November 7, 1891; 
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H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 


1104 Walnut Street, Philadelphia. 


OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 
Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00, - 
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Original Articles. 





THE TREATMENT OF SOME FORMS OF SEX- 
UAL DEBILITY BY ELECTRICITY. ! 


By M. J. GRIER, M.D., 


PHILADELPHIA, 


()* the incidental inquiries presented to the 

physician—particularly if he is engaged in 
special work—many of them will refer to the derange- 
ments of the sexual functions. Few patients, how- 
ever, present themselves for consultation and treat- 
ment of these ailments, although ultimately it will 
appear to have been the real intention. They usually 
seek relief from a neuralgia, pain in the back, mus- 
cular debility, or some other cause leading easily and 
naturally from the ostensible to the real object of the 


“visit, This is generally the case with the younger 


subjects, who have become conscious of an appreci- 
able physical failure, or who from the presence of 
some slight subjective symptoms are apprehensive 
that such failure will certainly occur. Another class 
will seek relief from conditions fully developed, and 
at once are freely communicative as to their condition 
and the causes. Both classes have generally acquired 
morbid ideas, as well as erroneous opinions, concern- 
ing their condition, and add this much to the diffi- 
culty of their management. Some of them have 
already been under treatment ; the family physician 
has been consulted, and iron, strychnine and elec- 
tricity have been continuously administered, but 
Without the desired result. 

My purpose is to consider some of the conditions 
most usually presented, and what may be done for 


- them by electricity. 





? Read at the meeting of the American Electro-Therapeu- 
tical Association. 


The larger number of such cases present a state of 
local and general debility resulting from excessive 
and long-continued stimulation of special nerve end- 
ings, with consequent exhaustion of the spinal and 
cerebral centers controlling the parts involved. 


The neurasthenic condition of the patient will 
probably and justly demand our earliest attention. 
Whether it be the cause or effect of the sexual de- 
bility the progress and results of the local treatments 
will be much more decided as this state disappears. 
In one class—and, I think, a large one—it will be 
found to be a lowered functional activity of the entire 
nervous system, depending on preceding mental de- 
pression, caused by the gradually-developing con- 
sciousness of the diminution of the virile power and 
the fear of its complete abolition. In another class, 
of more mature years, we will find varying degrees of 
inability, ranging from actual impairment of function 
to complete loss of power. 


In addition to the value of properly-directed medi- 
cation, aided materially by the change in the morale 
of the patient, as we succeed in inspiring him with a 
hope of relief by demonstrating to him its possibility 
through the results of treatment, we shall find elec- 
tricity a potent factor in his restoration. Without 
attempting in this phase of neurasthenia to differ- 
entiate the form as to its special character, beyond 
the recognition of the sexual disturbances, we may 
proceed to its relief at once by the employment of 
galvanism in the treatment of the head and spine, 
Cerebral galvanization, with its catalytic and altera- 
tive effects, will, perhaps, best meet the indications. 
The method may be varied to suit each particular 
case ; but, as a rule, the effort will be to bring the 
cerebral and spinal centers under its special influence 
by either increasing or diminishing their irritability. 
In the application to the head the vertex is well 
moistened and a two-inch electrode placed on it and 
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firmly maintained. The vertex is selected because 


the current is well borne at that point; there is less 
vertigo or other apparent cerebral disturbance. ‘To 
diminish cerebral irritability, I use the positive pole 
on the head, as I am convinced, from observation, 
the effect is more sedative. The negative electrode 
is a slightly convex button of two inches diameter. 
For plate electrodes, I prefer pure tin plates, about 
No. 28 gauge, as they are soft and are easily moulded 
to any curved surface, and are always bright and 
fresh looking. ‘These are covered with ordinary 
white, undressed muslin, such as cotton shirting. I 
have used such a covering for over twenty years, and 
prefer it, because it is thrown in the waste basket 
after one application ; hence the electrodes are always 
freshly covered, and the care and risk attending the 
use of sponges and chamois skin are avoided. Per- 
haps equally important is the greater uniformity in 
the relation of the electrode to the skin as to dis- 
tance; it never varies one-hundredth of an inch, 
keeping the current density quite regular; while 
with the sponges the ever-varving distance and 
pressure may be quite enough to convert an intended 
stabile to a labile application. Having adjusted the 
positive plate to the vertex, the negative is placed 
subaurally on either side ; beginning with a minimum 
amount of current—say about two m. amperes—and 
a uniform pressure, the negative electrode is slowly 
moved down over the region of the cervical sympa- 
thetic nerves, until we reach the first dorsal vertebra, 
when we may gradually raise the current strength to 
five m. amperes, and pass slowly down each side of 
the upper spine. ‘This current strength should be 
maintained, as the increased resistance of more tissue 
is brought into the circuit. As a rule, we need not 
pass below the dorsal vertebra, depending on the 
catelectrotonic state induced below that point, and 
reserving the special lumbar and sacral centers for 
subsequent treatment. 


Carefully avoiding any abrupt change of applica- 
tion and pressure, the positive may now be placed 
over the inferior cervical ganglion on either side, and 
the negative traced over the course of each dorsal 
nerve, thus influencing gently the sympathetic gan- 
glia. What this influence is, or how it acts beyond 
the so-called catalytic change, we do not know. The 
effect of an interrupted galvanic current on the nerves 
and muscles has been fully established as laid down 
by the laws of Pflenger, giving us normal actions 
of contraction on opening and closing the circuit. It 
is probable in a labile application of the current, as 
above, the movement of the cathode over the tissues 
is equivalent to an opening and closing of the circuit, 
as each cell is successively subjected to its presence, 
and thus there is induced a momentary contraction 
or tonic state of the vascular muscles, resulting in 
the improvement of circulation and nutrition. Lan- 
dois quotes Grutzner as saying that, ‘‘ The constant 
current has no effect in vaso-motor and secretory 
fibers ;’’ per contra, Erb says: ‘‘ Of special import- 
ance is the demonstration of the vaso-motor effects of 
the electrical currents. ‘The recent experimental re- 
searches of Lowenfeld, with regard to dilatation and 
contraction of the cerebral vessels upon transverse 
and antero-posterior passage of the galvanic current 
through the head, are valuable in this respect. Per- 
haps, also, the electrical actions upon trophic nerve- 
tissues may produce changes in the dissimulation of 
other tissues and organs of the body, organic meta- 
morphoses, modifications of nutrition, which consti- 
tute a part of the ‘catalytic’ effects.” _ arris 


ee 








The general result of the treatment, after a num- 
ber of applications, is apparent in the disappearance 
of the sallowness of nervous depression, and a better 
cutaneous circulation, as shown by the improvement 
in the complexion; a more refreshing sleep, and less 
disposition to lag on rising; there is also an improve- 
ment in the digestive functions, and a general feeling 
of buoyancy. ‘This gives us a much better founda- 
tion on which to build our efforts in the treatment of 
the local disturbances. 


The loss of the erectile power is the most prominent 
of the local symptoms, and is that which naturally 
impresses the patient most forcibly, and impels him 
more than any other to seek professional aid; to him 
it is but a single fact; to his physician it is the evi- 
dence of the derangement of a complicated system of 
parts and functions, both local and general. 


A brief statement of the mechanism of erection will 
aid us in the analysis of the symptoms and causes of 
failure, and, to a large extent, point out the indica- 
tions for treatment. Erection depends upon the tur- 
gescenice of the spongy bodies of the penis, and will 
be more or less complete according to the amount of 
blood passing into and retained there by the normal 
action of the mechanism, which retards its outflow. 
This will result from physical and psychical reflexes 
acting through the appropriate muscles. The trabe- 
culee of the cavernous bodies consist mainly of elastic 
fibers and erectile tissue, which are actuated to dila- 
tation by the nervi erigentes under the domination of 
cerebral or reflex impulses ; the consequent dilatation 
of these spaces permits an augmented supply of blood 
causing an enlargement of the organ, with an elevated 
temperature. Certain muscles during this period are 
brought into action, and by their compression retard 
the outward flow of blood, thus increasing both the 
volume and the density of the organ. In co-ordina- 
tion of these parts the failure of one or more gives 
rise to some of the forms of impotence ; these may be 
broadly classed under two heads, the nervous and the 
physical. In the former we may have a physically 
perfect apparatus, capable of functional activity at 
times, but failing at others, which will depend on 
disturbed or perverted innervation, originating in the 
cerebral cortex, or in the center of the spine and 
medulla. Fright, certain emotional disturbances and 
personal feeling may act in this way; but these we 
need not dwell upon, as they may occur in the best 
of health. We will study the morbid conditions, 
which will be found to arise mainly from the irrita- 


tion or sedation of centers caused by overstimulation, — 


and will consider more in detail the physiology of the 
mechanism of erection, as far as it may aid us in ex- 


q 


planation of the various forms of debility. ‘The active 


dilatation of the cavities of the corporee is effected 


: 


through the influence of the nervi erigentes, described 


by Eckhard. They are formed by small branches 
from the second and third sacral nerves, and contain 
vaso-dilator fibers, which actively expand the deep 
arteries and enlarge the cavities of the erectile tissue. 
A center for these nerves has not been definitely 


proved to exist in the medulla; it is only surmised, — 
but its existence seems to be fully justified ; its action — 


is opposite to that of the vaso-motor centers. In 


speaking of the probable existence of the vaso-dilator 


nerves Landois says, ‘‘If the nervi erigentes be di- 
vided there is no effect on the blood-vessels of the 


penis ; but if their peripheral ends be stimulated with — 


electricity the sinuses of the corpora cavernosz 


dilate, become filled with blood, and erection takes 
place.’’ to 
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These reflexes may be excited by physical excita- 
tion of the sensory cutaneous filaments ; by volitional 
contraction of the genital muscles, and by the psychi- 
cal activities of the cerebrum. If the activity of 
these centers be thus induced, the first result is that 
of excessive dilatation of the arteries, and engorge- 

ment of the cavities of the corporee, and the first stage 

of erection is produced ; to maintain it the out-flow 

of blood must be retarded by the constricting action 
of the appropriate muscles. Failure of these centers 

to respond means absence of dilatation and its atten- 

dant engorgement, and the resulting inactivity of the 
retarding muscles, producing a not infrequent form 
of nervous impotence clearly referable, directly, to 
the functional inactivity of the nervi erigentes. 

These cases I have found associated long-continued 
continence, and in men of excessive mental applica- 
tion in whom the outgo of cerebral activity has been 
expended in other directions; also, in those who 
have become sexually morbid, having lost through 
exhaustion the normal psychical reflexes; usually 
they retain more or less of the physical reflexes and 
respond to stimulation of the local sensory nerves, 
thus proving that the spinal paths of the afferent 
nerves have not been impaired, or at least not toa 
very great extent. 

In such cases the indications are to stimulate the 
nervi erigentes, and the upper centers acting in con- 
junction with them. An ascending current of about 
5 milliamperes of galvanism may be passed from the 
perineum, from over the third and fourth sacral nerves, 
where the vaso-dilator branches arise, and from the 
genito-spinal center of Budge, at the fourth lumbar 
vertebra, successively ; the negative electrode should 
be carefully applied to the back and sides of the neck 
and to the vertex, endeavoring to increase the excita- 
bility of the cortex in those in whom it has depressed, 
and to quicken the responses of the lower spinal 
centers to their impress. 

Eckhard observed erection to take place after stim- 
ulation of the higher regions of the spinal cord, as 
well as of the pons and crura cerebri. 

We have another important set of nerves to con- 
sider in the vaso-motors. ‘Their function is to main- 
tain a normal tone or contraction of the blood-vessels 
and antagonizes the action of the vaso-dilators. 

Their general center lies in the medulla oblongata ; 
stimulation of this center contracts the arteries and 
its paralysis causes relaxation and dilatation of them. 
In the afferent nerves there are fibers whose stimula- 
tion affects this center; some exciting and others 
depressing it. The primary stimulation of these 
nerves is attended by contraction of vessels, and over- 
_ stimulation by dilatation of them; there are also 

- local centers in the spinal cord, each controlling cer- 
tain areas. Under ordinary conditions the vaso motor 
nerves are in a state of moderate tonic excitement. 
If from irritation of these centers we have the vaso- 
motors over-excited, and a controlling influence ex- 
ercised on the vessels supplying the erectile tissues, 
through their dominant control over the vaso-dilators, 
the engorgement of the sinuses of the cavernous 
bodies will be prevented and erection will be impos- 
sible. This happens in the earlier changes following 
excessive sexual stimulation, and is most probably 
_ the result of the irritation which precedes exhaustion 
of the centers. The excessive tone is shown in the di- 
minished blood supply to, and the lowered tempera- 
ture of, the pale and shrunken organ. In healthy 
but nervously excitable individuals under certain 
circumstances, emotional influences such as fright 
_ or fear may act in a similar manner, by producing a 
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sudden temporary excitement of the vaso-motor 


nerves, to a degree sufficient to overcome the pre- 
viously active vaso-motor dilators, and by thus cut- 


ting off from the cavernous sinuses and the retarding 


muscles the necessary blood supply, produce a sud- 
den collapse with entire disappearance of the erection. 
In chronic hyperaction of these nerves, the lessened 
blood supply to the secretory organs is shown by the 
diminished amount of their secretions, and the con- 
sequent loss of this source of stimulation. In such 
cases, galvanism as described in the application to 
the vertex and upper spine for neurasthenia will di- 
minish the upper central irritability ; and good results 
will come from a stabile application to the lumbar 
region with a current of 5 or 6 milliamperes through. 
a positive 4x4 inch plate, one of equal size being 
placed at some indifferent point on the lower portion 
of the thigh. The extra current acts remarkably 
in many cases, and probably in the same manner as 
the continuous, temporarily lowering the activity of 
the constricting nerves. 

I find the best results are produced by placing a 
moistened electrode, about one and a quarter inches 
square, against the perineum; this should be the 
positive pole; the negative may bea plate of three 
inches, held continuously against the sacro-lumbar 
junction, the cords should be connected with the ter- 
minals of the primary coil. Commence with the 
minimum strength and gradually increase it to as 
much as the patient can comfortably bear; the appli- 
cation will require from ten to fifteen minutes dura- 
tion; the result varies with the patient’s general and 
local condition ; in some cases, usually those who are 
less nervous and irritable, the effects are noticed at 
the time of the application, others may not notice a 
change for half an hour or longer after the treatment. 
In those in whom the sensory nerves are not very 
much impaired the first impression may be a sense of 
tingling along the dorsal nerve of the penis, or it 
may be distributed over the inner surfaces of the 
thighs, through branches of the internal cutaneous 
nerves, often reaching to the knees. Ina little time 
a warm glowing sensation will be felt mostly in the 
sacro-lumbar and gluteal regions ; this being obtained, 
the application should cease; this effect may last 
from a few minutes to several hours, and will be 
alluded to by the patient at a subsequent visit as 
causing a feeling of comfort and pleasure. The ulti- 
mate result is a restoration of the normal circulation, 
and an improvement in the nutrition of the parts, 
with increased local muscular power. In speaking 
of this particular application, I might add that occa- 
sionally a patient has reached the office at a moment 
when the cold stage of an intermittent fever was be- 
ginning. Without making any allusion to the ex- 
pected effect, I have made this application, and have 
often succeeded in breaking up the paroxysm or 
materially lessening the usual duration of the chill; 
on several octasions the fever did not follow, although, 
in the subsequent return, two days later, the usual 
sequence was observed. It did not require any more 
time or energy of current action in these cases, judg- 
ing by the disappearance of the chill and the restora- 
tion of color to the nails and lips, than is needed to 
get the pelvic effects in the other cases. 

‘The opposite condition of vaso-motor relaxation is 
frequently met with; it is an exhaustion following 
the state of irritability just described. It is a loss of 
that moderate tonic excitement, which is the normal 
state of these nerves, on which a healthy circulation 
and nutrition depend. When affecting the centers 
controlling the genital organs the result will be a 
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passive engorgement, with a flaccid elongation ; the 
temperature may be normal or lowered, depending on 
the sluggishness of circulation ; the muscles are un- 
dernourished, and voluntary control of them is les- 
sened; in many cases the secretion of the coronal 
glands is unpleasantly augmented. In the erectile 
effort the vaso-dilators may be sufficiently active to 
enlarge the cavernous sinuses and increase the flow 
of blood thereto; but the weakened muscles fail to 
sufficiently retard the return of blood from them, and 
the result is a moderate increase of bulk, with a soft 
gland and an easily compressible body. The value 
of electricity is suggested by Claude Bernard’s well- 
known experiment, where section of the cervical 
sympathetic nerve is followed by dilatation of the 
blood-vessels it supplies ; and stimulation of the peri- 
pheral end causes the opposite condition of contracted 
vessels. As we cannot influence the nerves by direct 
contact, we will have to depend upon the application 
of galvanism to those parts which anatomy and ex- 
perience teach us is the most available, and through 
which we can get reflex effects. A very efficient 
method will be the introduction within the urethra of 
an uninsulated metallic sound connected with the 
negative pole; the current of galvanism should not 
be over 2 or 3 milliamperes, and should be slowly 
broken, say about twice each second, for not over two 
minutes; the contact should last only during the in- 
stant of making, giving a short interval of excitation 
and a longer one of rest, thus securing the benefit of 
the reflexes, caused by the stimulation of this pole, 
without the risk of the increased exhaustion, which 
would constantly follow a stronger treatment. The 
improvement of repeated applications will be shown 
by the retraction of the organ to a normal size. ‘The 
immediate effect of the application is due both to 
muscular stimulation and increased arterial contrac- 
tion; but mostly to the latter, as the contraction is 
often to an extent beyond the capability of ordinary 
muscular action, the diminution being sometimes so 
great as to reduce the organ to half the size of health- 
ful repose. 

Two other methods may be employed to produce 
this stimulation. Galvanism applied to the surface 
of the inner side of the upper third of each thigh, 
with a bare negative electrode, kept slowly moving, 
and using a current strength only sufficient to de- 
velop a pungent irritation of the sensory nerves; to 
use more would be to overtax and exhaust the vaso- 
motor nerves still further, and we would fail to get 
the desired reflex effects on the higher centers. 

The bare negative electrode of the induction coil 
may also be used over the same region, and for the 
Same purpose. The vibrations should be slow 
enough to give perceptibly distinct shocks. 

This latter treatment is in accord with the state- 
ment made by Kronecker and Nicolaides, quoted by 
Landois in speaking of the stimulation of the vaso- 
motor nerves, that the maximum contraction of the 
arteries, as expressed by the blood pressure, is 
reached when ten to twelve strong, or twenty to 
twenty-five moderately strong, shocks per second 
are applied. In O. Naumann’s experiments on the 
circulation of the frog, he found that weak electrical 
stimulation of the skin caused, at first, contraction 
of the blood-vessels, with simultaneous excitement 
of the cardiac activity ; strong stimuli, however, ‘had 
an opposite, or depressor, effect. 

The positive pole in these therapeutic applications 
may be placed at any indifferent part, since the effect 
desired is the reflex action produced by the irritation 
of the negative pole. 





In considering the mechanism of erection, reference 
has been made to the necessity of a restraining power, 
whereby the blood injected into the sinuses may be 
retained there. This is accomplished by the action 
of certain muscles, which are also concerned in the 
emission of the semen and urine. ‘They receive their 
motor influences from the muscular branches of the 
pudic nerve. The bulbo-cavernosus or accelerator 
urine muscle acts on the bulb of the corpus spongio- 
sum, and is thus concerned in the hardening of the 
urethral portion ; the middle fibers are supposed by 
Krause to assist in the erection of this corpus, by 
compressing the erectile tissue of the bulb; the 
anterior fibers are longer, and spread over the sides 
of the corporee cavernosa, as they rise to be inserted 
into the tendinous expansion covering the dorsal vein 
of the penis. According to Tyrrel, the contraction 
of this portion assists in erection by compressing the 
dorsal vein, thus retarding the outflow of blood. 
This effect is materially aided by the action of the 
deep transversus perinzei muscle, which is perforated 
by the deep veins of the penis, and which are com- 
pressed between the terse horizontal fibers of the 
muscle when it isin action. The erector penis mus- 
cles also contribute efficiently to this retardation, as 
in contraction they compress each crus penis. 

Dilatation and turgescence of the sinus of the cor- 
porze having occurred, we can readily see how a par- 
tial or complete failure of these muscles to act will 
impair or prevent erection. Under certain psychical 
impressions their failure will aid in producing the 
erectile collapse we have alluded to when the vaso- 
motor nerves dominate the vaso-dilators. In their 
sexual activity these muscles, while partly under 
volitional control, are mainly excited by reflexes ; 
and very readily in health become equally active 
under the reflexes resulting from stimulation of the 
sensory nerves of the penis and adjacent parts. 
These muscles respond more or less to the faradic 
and galvanic currents, according to their degree of 
health or exhaustion, and tests thus made may assist 
us in the diagnosis of their condition. A suitable 
electrode, insulated where it comes in contact with 
the anal margin, may be introduced in the rectum 
and pressed against the anterior wall; a small, flat 
electrode, connected with the negative pole of the 
extra current, should be placed against the perineum, 
and the current gradually increased in strength until 
the muscular action is produced, which, in health, is 
quite strong. If the muscles fail, or respond feebly, 
the galvanic current may be substituted, observing 
the same polarity, making slow interruptions, with a 
feeble current, gradually increasing both the strength 
and rapidity of interruption. This proceeding an- 
swers very well for the direct treatment of these mus- 
cles. Decided contractions of the accelerator and 
compressor urethral muscles may be obtained by sub- 
stituling for the perineal electrode an uninsulated 
metallic urethral sound, using an interrupted gal- 
vanic current. I have often seen the sound extruded 
by the contractions induced, and in other cases there 
has been a spasm, lasting two or three minutes, 
grasping the sound so tightly that it could only have 
ee withdrawn by more than a prudent and safe 
ettort. 

These muscles being supplied by the muscular 
branches of the pudic nerve, indirect stimulation of 
them may be made by placing a positive plate elec- 
trode over the sacrum, the rectal electrode becoming 
the negative and remaining as before, using, if the 
muscles are very feeble, a short, constant current of 
not over two m. amperes, supplemented by twenty or 
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thirty interruptions, occupying about one minute. 
A weak muscle of this class requires a longer dura- 
tion of current action and short intervals of rest, if 
the current be of not more than the above strength. 
Vigorous treatment only seems to exhaust the already 
enfeebled parts. The rectal electrode may now be 
changed for a small perineal plate, and stimulation 
of the perineum and root of the penis may be made 
with a bearable strength of the extra current, slowly 
interrupted. This will produce both muscular and 
reflex effects. 

Conjoined with defective muscular action, there is 
usually a lowered sensibility of the genital, cutaneous 
and special sensory nerves, caused by the exhaustion 
following excessive stimulation. This will be found 
most marked about the prepuce and the glands, more 
particularly around the corona and the papille be- 
neath the meatus; also, if the anzesthesia be pro- 
found, in the froenum prceputialis. The cremaster 
reflex is sometimes diminished and may be abolished. 
Such cases may have a decided cerebral sexual ac- 
tivity with physical failure; or there may be a mod- 
erate erectile power, with loss of sexual pleasure and 
a retarded or incomplete orgasm. -Sensibility of the 
surfaces may be quite decided under electric tests, 
and the tactile sensibility much enfeebled or lost, 
lessening the value of electro-diagnosis, excepting as 
to the condition of the muscles. As the local nutri- 
tion is usually impaired, resulting in relaxation of 
tissue and lowered temperature, we will meet both 
indications by the use of the galvanic current applied 
to the sensory parts most affected, by means of a 
small, bare electrode, placing a medium positive 
plate over the sacrum, to include the origin of the 
_ pudic nerve, from which is given off the dorsal nerve 
of the penis. This is a sensory, and hence an affer- 
ent, nerve, and, it will be noted, the direction of the 
current is in opposition to its normal nerve-current 
direction, so that while the current is passing down- 
wards—that is, from the center to the periphery—it 
has, in relation to the normal nerve direction, an in- 
verse course. My experience is, that in treating the 
lowered sensibility of such nerves the best results are 
obtained from avery mild current in this manner, 
and continued only long enough to produce the blush 
and a slight pungent sensation at the negative pole. 

In the earlier changes of nerve excitability we often 
find an extremely sensitive condition—a hyper- 
gesthesia, in which even contact of the ordinary 
clothing with the surfaces will suffice to produce 
erotic excitement. Preputeal and rectal irritation, 
as well as other local causes, may also originate it, 
and, in many cases, leads to direct stimulation of the 
_ genitals by touch, which, continued to excess, is a 

_ potent factor in producing abnormal excitability, and 
consequent exhaustion of these nerve centers. It is 
also a frequent cause of premature emission. Having 
removed or corrected the exciting local causes, gal- 
vanism will aid us in removing the central irritability. 
We may use the sedative action of the anode, applied 
over the sacrum, using a stabile current of not over 
five m. amperes; the negative should be placed over 
some indifferent point, preferably to the lower limbs. 
It is essential to have a very mild current, free from 
any variation of strength, and to maintain the sacral 
pole evenly at one position and for a longer time than 
has been advised in other applications. 

Having thus treated the centers, we may diminish 
the excitability of the nerve terminals by enveloping 
the penis with a soft metallic plate, thinly lined with 
moist absorbent cotton, to fill up irregularities and 
make more uniform contact. ‘This plate should be 
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the anode, and the cathode may rest on the abdomen. 
A mild, steady current through a sensory nerve for 
ten or fifteen minutes, traversing it in the normal 
nerve current direction, will lower the excitability of 
the nerve. Urethral irritability is a most frequent 
cause of morbid action of the genital centers, and 
gives rise to various degrees of nerve irritation or 
sedation. Premature and painful emission may also 
be traced to congestion and irritation of the vera- 
montanum. 

Similar impaired functional activities may result 
from the reflexes induced by continued irritability of 
the urethral lining and its ducts. An anodic bare 
metallic sound, with a current of not more than one 
m. ampere, and a cathodic plate over the lumbar ver- 
tebree, will diminish the excessive irritability of this 
membrane. 

Many other points might be considered, but the 
general method of treatment and the reasons therefor 
are here outlined, and, I trust, may be of such service 


to others as I have found them. 
1531 SPRUCE STREBT. 


GALVANISM IN THE TREATMENT OF COR- 
NHAL OPACITIES,} 


By L. A. W. ALLEMAN, A.M., M.D. 


HE employment of the electric current in the 
treatment of diseases of the eye is no new expe- 
dient ; yet our knowledge of the manner in which 
this agent accomplishes its object,—of the indications 
for its employment, and of the results which may be 
reasonably expected, is much short of that full and 
accurate comprehension so much to be desired in the 
employment of any therapeutic agent. 

Much has been written upon the subject, but un- 
fortunately, little of this literature is available asa 
sure foundation upon which to build. The greater 
part of it is mainly suggestive. Cases are frequently 
reported, simply stating that ‘‘electricity was em- 
ployed with apparent benefit,’ with absolutely no 
reference to the most important details of method, 
etc., or again a report may state that “‘ ten cells were 
employed, daily, for a given time, yet no good re- 
sults were noted.’ Now, we all know that the same 
ten cells may one day give us a very effective cur- 
rent, and the next, for some reason not always easy 
to discover, no current at all; and unless we have 
some definite statement of the amount of current the 
patient actually received, we are unable to tell 
whether the failure was due to the fact that the treat- 
ment was inefficacious or to no treatment having 
been given, through some defect of the apparatus em- 
ployed. Yet sufficient evidence is at hand to convince 
us that ophthalmic surgery presents a very favorable 
field to this method of treatment, and to stimulate us 
to investigation and experiment. 

I have endeavored to test thoroughly the efficiency 
of galvanism, in one class of cases, z. é., opacities of 
the cornea; and I will invite your attention to a re- 
port of my investigations. 

After the subsidence of the corneal inflammation 
which has given rise to the opacity, the eye usuaily 
remains for some time in an irritable condition ; it 
flushes easily, and shows evidence of a high vascu- 
larity, an increase of nutritive activity in the neigh- 
borhood of the scar. Sometimes vessels are seen 
running on to the cloudy area; and when this is the 
case, the prognosis is relatively more favorable. 








1 Read before the American Electro-therapeutic Society at 
Philadelphia. 
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For some little time the reparative process may go 
on with much activity—especially in young subjects ; 
the cloud diminishes in density and extent, but more 
or less quickly it returns to a condition of normal 
nutrition ; the scar tissue becomes more resistent, and 
the clearing up proceeds more and more slowly, till 
it finally ceases. In this stage we can often accom- 
plish much by treatment. Such agents as an oint 
ment of the yellow oxide of mercury ; calomel dusted 
into the eye ; massage and the like, prolong the re- 
parative process. Sometimes such a radical disturb- 
ance, aS a corneal incision made in performing an 
iridectomy will favorably influence a case which has 
for a long time showed no improvement. But we 
finally arrive at a stage where the eye is perfectly 
quiet, and no further absorption of the opaque tissue 
can be induced. : 

It occurred to me that in this stage the galvanic 
current was indicated. 

It was a well-known and established fact that it 
would act as a powerful modifier of nutrition in other 
parts of the body. Why could it not be made to do 
the same thing in the cornea? 

I believe the reason it-has not been more success: 
ful was that when used through the closed lids, the 
necessarily feeble current employed on the eye could 
not produce at the site of the lesion sufficient stimu- 
lation to bring about the desired effect, and to meet 
this indication I had an electrode! constructed which 
I could use upon the surface of the cornea. It con- 
sists of a silver bar, a, 12 mm. in length, insulated, 
except at the ends, by a hard-rubber shell; the ex- 
posed surface at the lower extremity is slightly con- 
cave, 7 mm. in diameter. The upper extremity 
carries a thread which screws into a metal collar at 
6, allowing the tips to be changed when necessary. 
The collar is attached to a copper spring, c, which 
still further protects the cornea from injury when the 
electrode is moved in the fingers, and at the same 
time, being perfectly flexible, allows the tip to be 
adjusted to any desirable angle, which greatly assists 
the convenience of application. The spring is -fas- 
tened to a hard-rubber handle, d, 10 cm. in length 
and 1 cm. in diameter, through which a conducting 
wire carried to the binding post, e, at the upper ex- 
tremity. 

In my first experiments, it was my practice to dip 
the exposed silver tip of the electrode into a bath of 
metallic mercury, thereby attaching a globule of mer- 
cury to the electrode, which would act as a cushion 
upon the surface of the cornea; but I have now 
abandoned this expedient as unnecessary, sufficient 
moisture being always present and forming rather a 
better cushion than the mercury. 

A battery of Lechanché cells, a Flemming milliam- 
pere-meter, and a rheostat complete my outfit. The 
rheostat is a modification of one made by Mr. Bar- 
rett, and consists of a pledget of cotton impregnated 
with powdered graphite, between two metal discs, 
which can be approximated by turning the thumb- 
screw at. the top, which increases the density of the 
cotton, and thus diminishes its resistance. I have 
found this rheostat extremely sensitive, and alto- 
gether satisfactory. 

I use for an electrode upon the cheek a carbon disc 
with a short metal handle, which fits into a hard- 
rubber shell. The disc is covered with moist absorb- 
ent cotton, which is held in place by the shell, and 
is renewed each time the instrument is used. ‘The 

1 I wish to acknowledge my indébt i 
W. E. Gibbs, M. E., for ae Linaty aerate TT Somes 
this electrode, and arranging other electrical appliances. 
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advantage in cleanliness on a sponge electrode is 
apparent. I have this electrode made with a very 
short handle, to be less in the way of the operator, 
when held by the patient upon the cheek. I prefer 
to place this electrode upon the cheek, on the same 
side as the eye to be treated, to make the current as 
superficial as possible, and to bring, as little as may 
be, the eye and intracranial structures into the circuit. 

I apply the cathode to the cornea, as theoretically 
indicated, to produce disintegration of the scar tissue, 
but in practice have observed little difference between 
the action of the two poles. 

Before placing the electrode upon the eye, I direct 
the patient to touch it to the tip of his tongue, as” 
this gives about the same resistance as through the 
cornea, and adjust my rheostat until I obtain the 
current I desire to use. This seems a necessary pre- 
caution, as the cocainized cornea might be seriously 
damaged, without any sensation of pain giving warn- 
ing should the needle fail to work properly, and too 
strong a current be accidentally employed. 

The eye being previously well cocainized, I stand 
behind the patient, whose head is thrown back in an 
operating chair, and holding the lids well apart with 
the thumb ahd first finger of the left hand, bring the 
electrode in gentle contact with the cornea. It is 


| quite essential that the lids shall be held well away 
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from the electrode, for even when well anesthetized, 
the current produces much more pain when passing 
through the lid margin than through the cornea. 

As a rule, the applications are of three minutes’ 
duration. Individual cases will be found to vary 
greatly in their tolerance of the current. I usually 
begin with % milliampere from one to two minutes, 


and gradually increase the strength of the current © 


and length of the sitting till 1 to 134 m.a. for three 
minutes is reached, if the current is well borne. 

I have used as strong a current as 3 m.a., but the 
stronger current seems to be no more efficacious, and 
is very apt to be followed by annoying irritation. 

It is desirable to produce with each application just 
sufficient stimulation to give rise to an increased 
nutritive activity, and not to overstep the line and 
produce destruction of tissue, paralysis of function 
and stasis. The condition of a recent scar is repro- 
duced, the conjunctiva becomes injected up to the 
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corneal margin, and fine vessels are seen during the — 


treatment moving on to the scar. 


This disturbance © 


¥ 


subsides by the second day, when the treatment is — 


repeated. If the eye becomes irritable the applica- 
tions have to be suspended for a time. 

The results of this method of treatment are satis- 
factory in the extreme. The duration of the opacity 
seems to make little difference in the prognosis. 


j 


Occasionally an eye is met with which, for - 
apparent reason, does not bear the current well, and é 


the very mildest treatment is followed by a severe 
reaction ; such cases are rare, however; in the ma- 
jority of cases the reaction is slight, and the improve- 


ment very marked. The visual results obtained will — 


depend largely upon the position of the cloud. When 





concentric with the pupil little improvement is seen — 


till late in the treatment ; but when the pupil is covered — 


4 


by the edge of the opacity the visual improvement is — 


very marked at the outset ; this is due to the fact that 
the scar always clears up from the periphery towards 
the more dense center. When the scar vascularizes — 
easily the prognosis is most favorable, however old or 
dense the opacity may be. 

In the small very white scars, sometimes seen in 
adherent leucomata, it takes a very long time to in- 
fluence the center of the opacity, and the patient, 
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who is elated by the marked visual improvement 


obtained by the first few treatments, becomes dis- 
couraged with the much slower progress of the cen- 
tral opacity, and is very likely to abandon treatment ; 
but in such cases as have persevered for some time 
there has been a slow but steady improvement, even 
in the dense white scars. 

I will not trespass upon your time by a series of 
case reports, but will cite a typical case from a series 
personally reported. 

CasE.—Patient M. F. presented himself at my 
clinic at the Lying-In Charity Hospital Dispensary 
May 14, 1889, giving the following history : 

Twenty-seven years previously he had lost the left 
eye from an injury. Two months ago right eye be- 
came inflamed and painful. He had evidently suf- 
fered at that time from a severe keratitis, which had 
left a leucoma covering nearly the entire papillary 
area. Vision +§,5; not improved by glasses. He was 
given 1 m.a. for one minute at the beginning, and 
the time was gradually increased up to three minutes. 
On June 8, after eight treatments, vision had im- 
proved up to 34%. After seven more applications, 
the current being somewhat increased—z2 m.a. for 
two minutes having been given, vision rose to =%%. 
The eye, which had been somewhat irritable, now be- 
came quite severely inflamed, and treatment had to 
be suspended for some time. The eye had become 
quiet by August 5, when vision had improved to ,25, 
and by August 27 vision #% was obtained. Wishing 
to determine whether or not the treatment was entirely 
responsible for the improvement, I suspended treat- 
ment from this time till October 20, when I found 
vision #§ as before. ‘Ireatment was not again under- 
taken till February. After six more applications 
vision 25 was obtained on March 7, and after eleven 
more applications, vision 23. The patient received 
in all thirty-four applications, average about 14 m.a. 
for three minutes, and vision was improved while un- 
der treatment from $5 to 34. 

I have found much difficulty in pursuing these in- 
vestigations to arise from the fact that most of the 
cases treated were hospital patients of a class to 
whom visual improvement, beyond that necessary for 
unskilled labor, was of no great moment, and after 
‘this was obtained, it was difficult to induce them to 
continue treatment. Many cases, therefore, had to 
be undertaken in order to obtain even a few which 
were satisfactory test cases. 

Since the publication of my first series of cases I 
have been obliged to limit myself to a few selected 
cases, and have chosen some of the severer types for 
experiment. Unfortunately these cases cannot be re- 
ported, but I feel much encouraged by the progress 
they are making. 

The establishment of an Electro-Therapeutic Clinic 
at the Brooklyn Eye and Ear Hospital has enabled 
me to put alarge number of patients under treatment, 
and, although sufficient time has not yet elapsed to 
allow me to make any showing of results, the pro- 
gress of the cases is sufficiently favorable to persuade 
me that I have not over estimated the value of gal- 
vanism in the treatment of corneal opacitis. 

PASO Nee So, eee a ee Dae GR aes va oe 

Hate states that, other things being equal, arterial 
tension varies directly with the amount of uric acid 
in the blood; and that opium, mercury, etc., affect 
tension by their action on uric acid. Opium clears 
the blood temporarily, by storing the uric acid in the 
tissues ; with the return of this to the blood comes 
the ‘‘ opium rebound,”’ with all the signs of excess of 
uric acid.— Lancet. 
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MEDICAMENTAL ELECTROLYSIS.' 
By Dr. FOVEAU DE COURMELLES, 


PARIS. 


Laureate of the Academy of Medicine ; Licencié des Sciences Physiques; 
Licencié des-Sciences Naturelles; Licencié of Laws. 
ALVANI, called at his time dancing-master for 
frogs, found the greatest curative agent and 
mechanical power known to-day. It was perhaps by 
chance (if such can be said of an invention) that 
Galvani, having suspended, by a copper wire, some 
skinned frogs to an iron balcony, saw their limbs 
moving each time that the frogs, swung by the wind, 
touched the iron. There was the revelation--it 
needed for the production of this force two metals 
and a liquid. 

But one is not with impunity an innovator and 
inventor in this world. The happy Galvani, who 
should have left his name to Galvanism, was treated 
with contempt. He had a successful rival—Volta, 
from the University of Pavia—who succeeded not in 
confusing him, but gained also his place in the front 
row of electric science. Of the pretended vital force 
of the former, Volta made the electric fluid, the pile 
that bears his name, and the Voltaism. 

Before the learned Italians of the end of the eigh- 
teenth century, there was only the electrical statics 
known, the one by rubbing a sulphur bowl between 
the fingers, like the thunderbolt by de Romas, the 
Abbot Nolles, and Franklin. Thanks to their suc- 
cessors, electricity was known no longer in repose, 
but in activity. They sought and found laws for 
its displacement, the rules that governed the phenom- 
ena which followed, and their usefulness, both in- 
dustrial and medical. 

One of the most simple applications, of elec- 
tricity to the art of curing, is the application on the 
skin, slightly moistened, of two metals—copper and 
zinc, forexample. If the contact is sufficiently pro- 
longed, one obtains burns (real scabs, that is to say) 
with destruction of the tissues. It is, so to speak, 
a double-action electrical and metallo-therapeutical. 
We are all impressionable to some metal, which must 
be found—gold, copper, silver, lead—and which may 
recover the annihilated sensibility of certain nervous 
subjects. (Burg.) By way of retaliation, there exist 
some metals that are distractive to the organism, 
even by the simple application on the skin. With 
much more reason this noxiousness is increased if 
the metal employed brings forth an electric current: 
otherwise said, if it is a conductor of a rubbing 
machine, a pile, or a bobbin. 

There is, then, a penetration of one of the con- 
ducting substances in the same way, whilst one be- 
comes longer, the other decreases. 

It is, again, a phenomenon of transport, the fabrica- 
tion of diamonds made known by Berthelot ; a current 
passes between two electrodes—one of coal, the other 
of copper. One discovers on the copper some very 
small crystals of diamond, and we may use this 
substance, reputed the hardest known, and solely 
reduced by itself. In return, the coal is covered by 
copper. There was then a double transport of one to the 
other, and vice versa. The electrotype gilding and 
silvering are facts of the same order. I instituted 
long since a series of experiments to apply to medi- 
cine these industrial facts. There are, in reality, a 
series of chemical reactions proved by characteristic 
colorations suddenly appearing; thus, solutions of 
cyanide of potassium and iron salt, separately ex- 





1 Read before the American Electro-therapeutical Associa- 
tion. 
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amined are colorless; but if you bring together one 
drop of either, the blue coloration appears suddenly. 
I have operated with the currents of galvanic batter- 
ies (continuous currents) and the induction currents 
(discontinuous currents) in the following manner : A 
pullet’s skin covered a cyanided paper, and the elec- 
trodes are applied, having been beforehand moistened 
by an iron solution; suddenly, through two centimeters 
in depth, appeared the expected coloration. These 
phenomena of transport and penetration by the elec- 
tric currents, the electrical statics, the accumulators, 
explain the variations of the ordinary electric treat- 
ment for the same illness in different patients. The 
composition of conductors must be varied, which, up 
to the present, has not yet been done by any one. 

There is here the basis of a real medical revolution— 
the electrical penetration of medicaments. This in- 
vention, imparted to the Academy of Sciences the 
24th of November, 1890, and to the Academy of 
Medicine the day after, impassions the physicians at 
the present day. After my newexperiments the Acad- 
emy of Sciences appointed a committee, whose mem- 
bers were MM. Berthelot, Charcot, and the Baron 
Larrey. ‘The Academy of Medicine, in consequence 
of my long memorial, also elected a committee, whose 
members were MM. A. Gautier, Yariel, and Bou- 
chardat. Even the title of my method has since been 
copied in London. A lecturer in Lyons’ University, 
Mr. Imbert de la Touche, thinking he had the pri- 
ority, related to the Electrotherapic Society at 
Paris experiments of the same kind. The Lancet 
described neuralgias cured by cocaine electrically ab- 
sorbed. The experiments of MM. Gautier, New- 
mann, Laurance, and Arthur Harries have confirmed 
my methods with people of science. 

Edison imparted to the Congress of Berlin the fact of 
a gouty person with nodes being cured by dipping his 
hands, one in a solution of carbonate of lithium, open 
to the positive pole of a pile, the other in a solution 
of common salt, open to the negative pole. 

The enthusiasm was great in France after this solitary 
fact, which could be only pure electrolysis, destroying 
the tissues by chemical action, thanks to the elec- 
trical action of continuous currents. 

This dissolution of gouty nodes may have been 
more rapidly made by the penetration of carbonate 
of lithium, but would have been produced by using 
the electrolysis alone. This experiment must be 
accepted with reserve. Besides, it is not applicable 
to the human body; for a man thoroughly immersed 
in a liquid bath crossed by an electric current, is 
neither penetrated by the liquid of the bath, nor by 
the current, for the latter, which must choose two 
Wways—one easy (the liquid’s), the other hard (the 
man’s)—takes certainly the easier. With two baths 
for the arms, the current passes through the body, 
for, having Hobson’s choice, it overcomes the resist- 
ance, closing the circuit. 

But, I repeat, this method is impracticable for the 
rest of the organism. Thisidea, put into practice this 
great while, allowed me to dissolve cysts and tumors, 
and without referring myself at first to the recoveries 
of patients, I began to ascertain if penetration pro- 
duced itself without the human body. Thisidea being 
once proved true, I made it practical. 

Let us examine the multiplied actions of this 
method generalized by me; neither baths, nor appli- 
cation of continuous currents alone with peculiar elec- 
trodes covered with a special substance for each case. 
The necessary materials, corsets, probes, trocars, cup 
ping glasses, are made by one of our most eminent 
professional men, Mr. Chardin. 








The use, varying according to patients, of several 
kinds of electricities is made in this manner. All 
the currents transfer the substances ; some, continuous, 
decompose those which are composite, only carrying a 
part of their elements; the others, discontinuous, 
carry for, and such as they are, the active agents. 

One distinguishes at once the pathological cases to 
which it would be suitable to apply one or the other 
of these currents, For tumors, synovial cysts, glands, 
wens, stone, in fact all abnormal production or local 
hypertrophy of the organism, there are the continuous 
currents complemented by medical dissolvents, the 
iodides, the salts of lithium, the bicarbonate of sodium. 
One understands evidently, that if one operated on 
the skin or in the natural cavities, the instrument 
differs in shape. On the skin a kind of cupping-glass 
helps the electrical penetration of the medicaments, 
by the porosity of the skin produced by a partial 
vacuum made in the instrument. , 

Neuralgias, rheumatisms, hepatic and renal colics, 
their painful symptoms disappear with the continuous 
currents descending, and the introduction of sub- 
stances containing opium, aconitine, quinine. 

The loss of feeling, muscular atrophy, are destroyed 
by continuous currents ascending, with strengthen- 
ing agents as adjuvants, such as strychnine, phosphate 
of lime. ‘ 

Paralysis, troubles of the nervous system, normal 
functions decreased or destroyed, find their master in 
the discontinuous currents with the introduction in 
the organism, thanks to them, of tonics or excitants, 
according to the case. Baths of static electricity © 
with medicamental absorption, electrical descending 
shower baths, are precious adjuvants. ‘This is not a 
panacea but a vehicle, a way of transferring medica- 
mental substances. 

It is useless to speak of the advantages of this new 
therapeutic method. With the same, besides the 
general illnesses on which the action is slow and must 
be completed with medicaments absorbed by the 
mouth, it acts principally on local manifestations. 

More absorption of nauseous drugs ; it is no longer 
necessary to take these in unequal doses, as neither 
the digestion or the circulation requires to be com- 
pletely saturated before carrying the active agent in 
infinitesimal quantity to the painful part. Here elec- 
tricity cures the latter—the penetration is weak but 
it is sufficient. 

For calculi, not daring to experiment with it in the 
human body, I operated zz vitro. 

If a piece of chalk placed in a solution of bicar- 
bonate of sodium is crossed by an electrical current, 
you see the angles become round, which indicates a 
destruction of the chalk. This substance being more 
difficult to destroy than oxalate of lime or urate of 
sodium, which generally form calculi, this experience 
permits one to expect the suppression of painful 
operations, such as cystotomy or lithotrity. An appli- 
cation made and tried by myself on the guinea pigs 
is based on the following facts: blunt instruments may 
with impunity perforate the organs. An American 
had even the audacity to prick the heart with a needle 
in order to assure himself of death, and if the pa- 
tient was not dead, far from killing him, this little 
operation would resuscitate him. The puncture of 
pheuritics is also inoffensive, and evacuates the noxi- 
ous liquid. . 

They know also that the electrical current accom- 
panied with chemical decompositions will kill the mi- 
crobes. That also, by means of special trocars of 
variable dimensions with the cases, one can make pass 
usefully the electrical medicamental currents, that is to 





the tube open at the negative pole. 
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say cure through the sick organs themselves, perforated 


for the occasion. The lungs of phthisics in the place 
of the cavities, which are shown by ausculting, are 
amendable to this treatment. 

Some have often confounded lately and they con- 
found still, my method, the medicamental electrolysis, 
double action of electricity and of a medicament, with 
the cataphoresis, simple action of transport. 

Evidently there is a considerable difference between 
these two groups of phenomena, the latter being in- 
cluded in the medicamental and electrical actions. 

In the cataphoresis you must overcome the resist- 
ance of the interposed objects, in order to let the thera- 
peutic substance pass through them, as also it is neces- 
sary for that to have currents of considerable in- 
tensity, dangerous for the patient should there be 
penetration, or inoffensive without transport in con- 
sequence of insufficient intensity. In my instruments, 
I suppress the resistance of liquids, for a metallic wire 
of platinum carries the current to the contact with the 
painful part. 

The active solution is crossed by the current, and 
arrives also at the seat of the disease ; the cataphoresis 
only utilizes a part of the electrolytic actions, whilst 
the medicamental electrolysis uses them all. 

Let us pass now into the clinical province, by some 
typical observations only, reserving a return to them 
in order to elucidate more thoroughly the question, if 
it be necessary. 

No. I. Mrs. J. B., thirty-two years old, being 
attacked by articular rheumatism, great anzemia, fre- 
quent syncopes. She cannot be touched on her left 
knee without crying out for pain, and was brought to 
me in a handbarrow on the 18th of September, 1888. 

Employment of electrodes moistened with following 
solution : 

k.—Benzoate of lithium, 
Iodide of potassium, 


Bicarbonate of sodium.......... aa 5 grammes. 
PNET REGRET etetelo nce si6/< asereremmem os oe 150 He 


and continuous descendant currents during one hour 
from 11 milliamperes in intensity, with 5 piles from 
Chardin with hydrargyri bisulphas. 

The 16th of October, one may touch the patient’s 
knee ; the 17th of October, the patient can lean upon 
her painful leg ; the 18th of October, she is able to 
step slightly; and the 24th of October, recovered ; 
she walks as well as any one; saw her again since; 
she looks upon me as her saver. 

Mrs. V. D., forty-five years old, being attacked 
with an uterine fibroma, treated in vain beforehand 


_by the electric currents; she presented herself before 


me the roth of March, 1889. I decompose the iodide 
of potassium upon the tumor itself, by putting it into 
According to 
the Faradic rules, which govern the electrolysis, the 
iodine, seeking to reach the positive pole, will pass 
into the tumor; besides I noticed the decomposing 
action of the negative pole. At the positive, the 
iodine, freely expelled, will likewise penetrate into 
the tissues from the abdomen, with which the elec- 
trode is connected. ‘The tumor is about 20 centi- 
meters broad. Three months after, the uterus, a 
little bigger than naturally, is only 4 or 5 cubic 
centimeters in dimensions. 

No. III. Mr. D. F., seventy-one years old, pre- 
sents an enlarged prostate gland with dysury and 
urzemic symptoms. No sound passes through. (Au- 
gust 20, 1880.) It is the time of the holidays. I 
meet with no surgeon, and decide to undertake the 
supra-pubic tapping. I put a soft sound in the hole 


made by the trocar; the ureemia ceases, but my pa- 

















tient being threatened by a probable new attack, I 
electrify his prostate; the negative pole put in the 
urethra, receiving iodide of potassium drop by drop ; 
the positive pole put into the rectum and receiving 
the same solution. The currents are 5 milliamperes 
in strength, their employment enduring ten minutes. 
After twenty sittings only the patient recovered and 
set out for the country. 

No. IV. Mr. René Belin, M.D., from Paris, sent 
me successively two gonorrhoea patients, who could 
not be cured by any other treatment, thinking that 
my method acting Joco dolenti would alone be able to 
cure them. I applied nitrate of silver in the urethra 
by the positive pole, the negative touching the peri- 
neum during five minutes. The positive electrode 
modifying the mucous membrane is put on the more 
painful parts, 5 milliamperes are sufficient: 10 sit- 
tings for the first, 12 for the second are sufficient for 
the curing. There has the medicamental electrolysis 
acted as an injection, but made exactly on the pain- 
ful- parts, which never happens with the usual injec- 
tion. 

No. V. Mr. A. B., thirty-four years old, left hem- 
iplegia in consequence of a phlebitis. The diagnosis 
in question was hysteric hemiplegia, or hemiplegia 
by brain thrombosis. No matter, I employ, April, 
1889, the discontinuous currents with electrodes 
moistened with strychnine. At first frictions with 
tincture of nux vomica miscarry, and I discontinue 
them. Nevertheless the electric action produces in 
the arm_a medicamental eruption of strychnine; even 
in one pole the too strong exciting of the vaso-con- 
striction produces a local cyanosis during some hours. 

I have chosen typical examples only, but my cases 
are more numerous. ‘They are at the service of the 


American Society of Electrotherapia. 
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ELECTRICITY IN ANCHYLOSIS.! 
By Dr. von REITZ, 


NEW YORE. 


R: PRESIDENT, GENTLEMEN AND 

LADIES: To whatever cause anchylosis 

may be attributable, it presents itself clinically as 
true or false. 

The true form is based upon osseous union of the 
articular surfaces; the false form, of either fibrous 
adhesions or chondroid interposition, between the 
articular surfaces. 

In either form we may find osseous, fibrous, and 
chondroid formations; but to form true anchylosis 
the areas of osseous union of the articular surfaces 
must be large. A small ossified area will not consti- 
tute true anchylosis. 

As a guide for prognosis, it is well to remember 
that, as a rule (but not always), suppurative lesions 
of the joints are likely to be followed by true anchy- 
losis, while catarrhal lesions never favor osseous 
union. 

The differential diagnosis is often absolutely im- 
possible, and it would be bad practice to resect a 
joint because it does not yield—force used—under 
ether. 

False anchylosis, even with some osseous union, 
yields to the constant current with the assistance of 
massage and passive motion ; provided the treatment 
is carried on earnestly and intelligently. And it is 
safer to expect an anchylosed joint to be false, and 
to treat it accordingly, than to use the saw at once. 





1 Read before the American Hlectro-therapeutic Associa- 
tion, September 26, 1891, in Philadelphia. 


432 


THE TIMES AND REGISTER. 








If, after about ten sittings, the joint does not im- 
prove, we then have time to use the saw. 

At present I have a man with anchylosed elbow 
and wrist-joints, following neglected erysipelas, which 
appeared to have undergone osseous union, and which, 
thoughslowly, yielded to my efforts. The pus had bur- 
rowed into the joints, and was left there for too long 
a time; therefore, bony union can be expected, but 
not diagnosticated. Ee 

As to the treatment of anchylosed joints by elec- 
tricity, we have to remember that the synovial mem- 
brane secretes an alkaline lubricating fluid. Therefore, 
our aim must be to help nature by stimulating the 
functions of the synovial membrane. 

If we remember the chemical effect of the constant 
current, we will find that the negative division of it 
creates an alkaline reaction, which has a dissolving 
tendency. 

That is exactly what we need here. Consequently, 
the affected joint must be enclosed snugly by an 
electrode (of suitable material), and connected with 
the negative pole. Another large electrode may be 
placed over any indifferent part—best over the epi- 
gastrium—and connected with the positive pole. 

With large electrodes powerful currents can be 
used without causing pain or inflammation. For the 
larger joints up to Ioo—even 120—m. a., in half- 
hour sittings, three times per week, are generally 
sufficient ; but, of course, each case has to be treated 
according to its demands. 

Much will depend on the massage, which has to be 
given before the current, on the attempts at, or perse- 
verance in, passive motion, and on the constitutional 
treatment ; also on the general hygienic conditions. 

I will not cite cases, but state that fibrous anchylo- 
sis in the knee-joint has yielded to me in two months 
so as to allow the patient to walk up stairs and down 
without difficulty, though he had to use some effort ; 
in two more months he walked the stairs without 
effort. I left him to himself, and now, after four 
months without treatment, he is well. 

I intended to present before you a very interesting 
case of chondroid anchylosis of the cervical portion 
of the spine and occiput, and of both shoulder-joints. 

That man suffered an injury thirteen years ago, 
and when I took charge of him—after some one else 
had already tried electricity on him, without success 
—his head and spine appeared as if cut out of one 
piece, and not the faintest motion was allowed by 
any force. The right shoulder-joint was also com- 
pletely anchylosed ; the left shoulder-joint, however, 
allowed motion to an extent of 20°. 

This man improved wonderfully, and I am more 
than sorry he refused to be here, but hope to get his 


consent for some other occasion. 
141 WEST 132D STREET. 


SUMMARY OF MY PERSONAL EXPERIENCE 
WITH ELECTROLYSIS IN THE TREAT- 
MENT OF FIBROID TUMORS. 


By J. H. KELLOGG, M.D., 
BATTLE CREEK, MICHIGAN. 
| HAVE treated in all between 80 and go cases. 
Have summarized the results in 60 cases, all of 
which were treated previous to the present year. 

Of these 60 cases, 4 were not treated a sufficient 
length of time to give the treatment a fair trial, only 
I or 2 applications being made. Nine cases were 
made worse, or not much benefited. One of these 
was a case of soft myoma, which, in my observation, 
does not yield satisfactory results from this mode of 








treatment. In 5 cases, the tumor was not diminished 
in size, but other symptoms were considerably re- 
lieved. In 11 cases, the tumor was not diminished, 
but the other symptoms, pain, weight, etc., entirely 
disappeared. In 17 cases, the tumor was consider- 
ably diminished in size and the patient restored to 
good health. In 14 cases, the tumor disappeared 
entirely, or became barely perceptible. 


Of the cases treated long enough to give the treat- 
ment a trial, 84 per cent. were substantially benefited, 
75 per cent. were practically cured, and in 55.3 per 
cent. the patients were not only restored to good 
health, but the tumors were considerably reduced in 
size, or disappeared entirely. 


From a study of these cases, as regards the nature 
of the tumors, I found 32 were interstitial, 9 sub- 
peritoneal, and 15 sub-peritoneal and interstitial. In 
I case in which the greater part of the tumor was in 
terstitial, a portion protruded into the cavity of the 
uterus. The results in these several classes of cases 
were as follows: 


Of the 32 interstitial tumors, in 9 cases the tumor 
was diminished in size and other symptoms cured. 
In 6 cases the tumor was not diminished in size, but 
the other symptoms disappeared. In 9 cases the 
tumor was not diminished, but other symptoms were 
in part relieved. Inthe 14 cases which comprised all 
the cases completely cured, both the tumor and the 
symptoms disappeared. 
small trace of the tumor still remained. 


In the 9 cases of sub-peritoneal growths, 4 were not 
benefited, or made worse. In 1 case there wasa slight 
benefit ; in 2, other symptoms were relieved, but the 
tumor was not reduced in size; and in 2, the tumor 
was reduced in size and other symptoms wholly re- 
lieved, 


In the 15 cases in which the tumor was both sub- 
peritoneal and interstitial, 5 cases were a complete 
failure, 1 slightly benefited, 4 relieved of symptoms 
without reduction of tumor, and in 5, there was re- 
duction of tumor and cure of other symptoms. 


From these statistics, it appears that the cases of 
fibroid, which are most benefited by electrolysis are 
cases in which the growths are interstitial in char- 
acter. Those next most likely to be benefited are 
cases in which the growth is interstitial and-sub- 
peritoneal in character. Those least likely to be ben- 
efited, are sub-peritoneal growths. Doubtless those 
most amenable of all to treatment are sub-mucous 
growths, but of this class no well-defined cases have 
come under my observation, with the exception of 1 
case referred to, in which a small part of the growth 
was sub-mucous in character. 
patient made a good recovery, the sub-mucous portion 
of the growth sloughing away and the interstitial 
portion gradually diminishing until the uterus was 
restored to nearly its normal size. 


I have arranged a table, which concisely presents 


In a few instances some. 


In this case the 


the results of treatment in the 56 cases, according to 


which it appears that of the cases of interstitial fibroid, 
43.7 per cent. were cured, while all were benefited 
and none made worse. Of the other varieties, none 
were absolutely cured, and in the cases of sub-peri- 
toneal growths, 44.4 per cent. were either not ben- 
efited, or made worse, and of the sub-peritoneal and 


interstitial, 33.3 per cent. of the cases fall in the same 
category : 
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It having occurred to me that the age of the patient 
might be a factor of some considerable importance in 
these cases, I made a study of my cases from this 
standpoint, and found that of the I4 cases in 
which no material results were accomplished, 78.7 
per cent. of the patients were under forty years of 
aye, and 42.7 per cent., or nearly half, did not exceed 
thirty-five years of age. ‘The cases of fibroid tumor 
in which other symptoms were cured, but in which 
the tumor was not diminished in size, the average 
age was 43.7 years. Cases in which the tumor was 
considerably diminished in size, and the patient re- 
stored to good health, averaged forty years of age. 
The 14 cases in which the tumor entirely dis- 
appeared, or became barely perceptible, has an aver- 
age age of 37 9 years. The low average in this class 
of cases is evidently due to the fact that in nearly all 
the cases the tumors were small. If the patients had 
been older the tumors would doubtless have been 
larger. Small fibroid growths doubtless exist in 
many cases for years before they are discovered, giv- 
ing more or less inconvenience, but without making 
the patient aware of the real cause of the difficulty, 
not being large enough to be readily recognized. 

In the earnest, and sometimes bitter, discussion of 
the proper method of treating fibroids which has 
been going on between electricians and surgeons, 
particularly during the last few years, many unfair 
positions have been assumed, and it seems to me that 
both sides have taken extreme grounds. ‘There are, 
unquestionably, cases of fibroids which may be satis- 
factorily treated by electrolysis, and other cases 
which are fit subjects for the surgeon. There is still 
another class in which the patient herself, or special 
circumstances, must decide which mode of treatment 
shall be adopted. In my opinion, electrolysis may 
be properly employed, and with expectation of suc- 
cess, 

1. In cases of small or moderate-sized tumors. 

2. In interstitial growths of any size. 

3. For relief of hemorrhage and pain in any class 
of tumors. 

4. Asa meansof expediting the climacteric change 
in any class of cases in which the application is well 
borne. 

Cases should be subject to surgical treatment ; 
either removal of the appendages or hysterectomy. 

1. In cases of very large tumors, which have re- 
sisted the application of electrolysis for a reasonable 
length of time, and in which there is an uncontrolled 
hemorrhagic tendency. The hard multi-nodular 
fibroids are most likely to be benefited by this opera- 
tion. 

2. In cases of suppurating tubes, or a seriously 
diseased condition of the appendages. A diseased 
condition of the appendages is certainly not rare in 











| 
cases of fibroid disease of the uterus, especially in old 


cases. In all cases of uterine fibroid in which I have 
operated for removal of the appendages, I found the 
latter seriously and hopelessly diseased. 

3. Hysterectomy is the only remedy in cases of 
soft cedematous myoma. These tumors often develop 
after the menopause. They are seldom hemorrhagic, 
and are likely to grow to an enormous Size. 

I have operated for removal of the appendages in 
10 or 12 cases of this sort; have performed hysterec- 
tomy in 6 cases, and removed pedunculated sub- 
peritoneal fibroid tumors in 4 cases. Have had 1 
death, from removal of the appendages, in which 
case the patient was very low before operation, having 
pulse of 160. Have had but 1 death from removal 
of an enormous soft cedematous myoma, weighing 
forty pounds, in an aged woman. The patient ral- 
lied well from the operation, but the tumor had been 
grown fast to the anterior wall of the abdomen for so 
long a time that very vascular connections had been 
established, so that the return flow of blood from the 
tumor was chiefly through the abdominal wall. 
After removal of the tumor, very extensive serous 
oozing occurred, and the patient died twenty-four 
hours after operation, apparently from serous hem- 
orrhage. Several quarts of serum was found in the 
peritoneal cavity at the post-mortem examination. 

As regards to the safety of the three methods of 
treatment proposed—hysterectomy, ovariotomy and 
electrolysis—it must be conceded that electrolysis, 
although it can never be considered perfectly safe, is 
a much less formidable operation than either ovari 
otomy or hysterectomy. In order to get good results 
from electrolysis, however, it is necessary to observe 
the most scrupulous care, not only in the applications 
of the electrical current, but in the after: management 
of the patient. When gynecologists send patients off 
to their homes on a street car, in a carriage, or on a 
railway train, a distance of two to twenty miles after 
the application of 100 to 300 milliamperes of cur- 
rent, it must not be a matter of surprise that now and 
then bad results are experienced. It would be, in- 
deed, a surprise if such patients did not sometimes 
suffer from frequent attacks of pelvic inflammation ; 
so in the end they may be worse than at the begin- 
ning of treatment. It is my custom to send patients 
to bed for twenty-four hours after each application of 
the current, and in some instances it is necessary to 
keep the patient in a horizontal position for two or 
three days, as a safeguard against inflammatory re- 
action. On this account, I think the treatment can 
be carried on much more satisfactory in a hospital, 
where the patient can be under constant observation, 
than in ordinary office practice. 

Another cause of failure in the employment of 
electrolysis, is neglect to use such other means as are 
known to be serviceable in the management of these 
cases. I do not think it the duty of the surgeon to 
neglect to employ for his patient whatever remedy he 
believes may be beneficial simply for the purpose of 
enabling him to differentiate more exactly the re- 
sults of his therapeutic efforts. I have met a num- 
ber of cases in which the hemorrhage, while not 
readily controlled by electrolysis, speedily yielded 
when ergot in efficient doses was added, although 
previously the employment of ergot had been inef- 
fectual. I have employed hydrastis with success in 
similar cases, and also invariably resort to the use of 
hot vaginal douching, employing alum and other 
astringents, both with the douche and the tampon. 

In hemorrhagic cases I invariably begin by thorough 
curetting of the endometrium, which enables me to 
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secure much more marked and immediate results than 
if the electrolysis alone is employed. I find also that 
by this means the disposition to increase of hemor- 
rhage, which is often noticeable at first when electro- 
lysis is employed alone, is wholly avoided. 

The hygiene of the patient, and all measures cal- 
culated to improve the general health, must receive 
careful attention. : 

In the study of the action of the electrical current 
I have become more and more satisfied that its chief 
curative action in these cases is through its cauteriz- 
ing effect upon the endometrium. ‘The benefit often 
obtainable in these cases by thorough curetting has 
long been recognized. Electrolysis accomplishes the 
same results, not so rapidly, but more efficiently, in 
that its action penetrates the uterine tissues to a 
greater or less extent, according to the strength and 
the duration of the application. I have observed in 
a number of cases slight febrile attacks following 
strong applications of the current, which were at- 
tended by symptoms of phlebitis, and have noted 
that in these cases the most rapid improvement is 
apparent. In one case a tumor, which reached nearly 
to the epigastrium, of many years standing, dimin- 
isned more than one-half in size within three months 
as the result of 2 or 3 applications of the current. 
After the third application, in which a current of a 
little more than 300 milliamperes was employed, the 
patient suffered a severe attack of phlebitis, not only 
in the tumor, but extending into one limb. For 
several days the patient was so ill I despaired of her 
life. She made a good recovery, however, and is 
well to-day. 

Several other “similar experiences, in which the 
symptoms were not so violent, however, together 
with the fact that the greatest improvement noticeable 
is in cases of sub-mucous and interstitial fibroids, 
have convinced me that the current acts chiefly 
through its polar, rather than by any subtil inter- 
polar action. Interpolar action of the current must, 
necessarily, be transitory, whereas the destruction of 
tissue produced by the cauterizing action of the posi- 
tive pole, which I use exclusively in the treatment of 
this class of cases, is something tangible, efficient and 
permanent in character, as the result of which blood- 
vessels are plugged by coagulation, and afterwards 
permanently closed by cicatrization, and thus the 
nutrition of the morbid growth materially lessened. 
My constant observation has been that a tumor to be 
benefited by electrolysis must be of such a nature and 
located in such a manner as to be influenced by an im- 
pression upon its vascular supply, such as described. 

It seems to me that surgeons are somewhat charge- 
able with unfair arguments, when they assert that no 
case can be produced in which a fibroid tumor has 
been made to disappear by the employment of elec- 
trolysis, and then insist, when a case is presented to 
them, that it was either a case of sub-involution or 
that the disappearance of the tumor was a mere coin- 
cidence, as such tumors have been known to disap- 
pear when electrolysis was not employed. ‘The only 
fair and scientific attitude to be assumed, it appears 
to me, is to hold one’s self in readiness to employ 
electrolysis in cases suited to its application, and 
equally willing to subject to surgical treatment such 


cases as are unsuited for treatment by the electrical 
current. 





_ In the British Med. Journal, of October 31, 1891, 
is described the case of a boy affected with jaundice, 


covering the upper half of his body and ending | 


abruptly at the level of the umbilicus, 





| with circumspection, gentleness, fidelity, and truth. e 


| THE INFLUENCE OF GRAVEYARDS ON 


PUBLIC HEALTH, OR THE SANITARY 
DISPOSAL OF THE DEAD.’ 
: , 
; 


By J. W CARHART, M.D., C.M.,, D.D., 


LAMPASAS, TEXAS. 


“THE question of the disposal of the dead bodies 

of human beings is one that has attracted the 
attention of men in all ages. As the years roll by 
this question thrusts itself upon our attention with 
accumulated force, and demands a wise and proper 
settlement. 

One will see, at a glance, that it is surrounded with 
peculiar difficulties. If it were a szmple question it 
would be readily solved. There would be no d:ffi- 
culty in approaching and disposing of it from the 
standpoint of sanitation. The matter of economy in — 
the disposal of the dead would involve but little time 
and labor to settle. a 

The element of propriety is one upon which most ~ 
people, in enlightened communities, could readily 
agree. ‘The medicolegal aspect is oneinvolving no 
great difficulty. The chief trouble in the settlement 
of the question grows out of the esthetic and the 
sentimental aspects. ae. 

Love and veneration for departed friends are natural 
to the human breast. Their absence is the badge and 
stamp of brutality; indeed, it degrades one below 
the beasts of the field, who bellow and grieve around 
the spot where a fellow has fallen. ‘This sentiment — 
cannot be treated lightly in the discussion of this 
serious 4nd momentous question. . 

Such a disposal of the dead as would shock the 
feelings of the refined and enlightened masses can 
never become general. It is for this reason that so 
many methods of disposal have been discarded in the 
past. Love hangs about the couch of the dying and 
whispers words of cheer and comfort, and takes the 
parting hand at the brink of the stream beyond, 
whose farther shore we cannot see; and when the 
spirit has flown to that world where faith builds 
eternally, Love still clings to the mortal remains until 
Nature repels with tissue decaying and faded beauty 
mocks with ghastly repulsiveness. Si hene 

Not even then does Love quit the scene, When 
the body is buried in a lonely grave Love plants the 
sprig of acacia, even though it be among ‘‘rubbish,” 
lest the grave should be forgotten. 


2° 2 ee ee 
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‘Perhaps in this neglected spot is laid 
Some heart once pregnant with celestial fire ; 
Hands that the rod of empire might have sway’d 
Or waked to ecstasy the living lyre. , 


‘““Yet, e’en these bones from insult to protect, 
Some frail memorial still erected nigh ; Lai 

With uncouth rhymes and shapeless sculpture decked is 
Implores the passing tribute of a sigh.” : 





Love has woven sweetest fancies into imperishable — 
verse, and hung the tribute in bright garlands about 
the sombre portals of the tomb. ine 


So Robert Pollock sings of Helen at her grave: 


“Watch there, my hopes, watch Helen sleep, 
Nor more with sweet-lipped fancy rave; 
But with the long grass sigh and weep 
At dewy eve, by Helen’s grave.” 


It becomes us, then, to approach this question of — 
“The influence of graveyards on public health” 





* Read before the Mississippi Valley Medical Association at _ 
St. Louis, October 15, 1891. 


an Lae — ‘nf SP ee een = Ora, 


THE TIMES AND REGISTER. 





435 











: | 
A brief sketch of the history of the methods of the 


disposal of the dead will not be out of place at this 
point in our discussion. . 

Every one knows that the methods of disposing of 
the bodies of the dead have differed with different 
nations and people, and at different times. The most 
common modes have been interment in the earth, and 
burning on a funeral pile. 

Burial in the earth is, doubtless, the oldest mode. 
The graveyard, therefore, has the stamp of antiquity, 
and yet, in the estim tion of the masses, is not anti- 
quated. 

The practice of burning the bodies of the dead was 
very general among the Greeks and Romans. After 
the burning the ashes were collected and deposited 
in a tomb or urn. 

It is recorded that Sulla was the first member of 
the Cornelia gens who was burned. 

So far as we can learn the Egyptians never prac- 
tised burning their dead. 

Intermnent of the dead was always practised by the 
lower orders among the Romans. ‘Tacitus speaks of 
the embalming and interment of Poppzea, the wife of 
Nero, as a deviation from the general practice. 

It is quite probable that the early Christians never 
practised burning of the dead, and the custom among 
the Greeks and Romans had gradually faded out be- 
fore the conquoring march of Christianity. This 
may not have been the result of direct teaching of 
Christianity, or of its contemplated influence, for we 
find many practices clinging to the higher forms of 
civilization, which are not fairly chargeable to Chris- 
tianity, which is the fosterer of those forms of civili- 
zation. 4 

It must be admitted, however, that both among 
Jews and Christians the common, if not universal, 
method of disposal of the dead in earlier ages was by 
interment in the earth. 

Thus we read in Genesis xxiii, 2-4, ‘And Sarah 
died in Kirjatharba ; the same is Hebron in the land 
of Canaan: and Abraham came to mourn for Sarah, 
and to weep for her. 

“And Abraham stood up from before his dead, and 
spake unto the sons of Heth, saying, I am a stranger 
and a sojourner with you; give me a possession of a 
burying place with you, that I may bury my dead 
out of my sight.’’ 

And again in II Chronicals xxxii, 33, we read, 
“And Hesekiah slept with his fathers, and they 
buried him in the chiefest of the sepulchres of the 
sons of David: and all Judah and the inhabitants of 


3 ‘Jerusalem did him honor at his death.’’ 


In New Testament times the dead were buried. 
Christ’s body was wrapped in clean linen and laid in 
the tomb of Joseph of Aramathea. In the Acts v, 6, 
we read: ‘‘And the young men arose, wound him up, 
and carried him out, and buried him.’’ So that An- 
anias, as bad as he was, received decent burial at the 
hands of Christians. 

“Investigations among the sepulchral tumulti of 
the northern nations show clearly that, though before 
the introduction of Christianity the practice of cre- 
mation prevailed ; that of burying the dead unburned 
was practised also in the later periods of the prehis- 
toric era, in Norway and Denmark, as well as through- 
out Germany, France and England. ‘Tacitus notices 
the simplicity of the funerals among the ancient 
Germans. Like the Romans, they buried their dead. 
The things which a German valued most were his 
arms and his horse ; these were added to the funeral 
pile, with the persuasion that the deceased would 


_ have the same pursuits in his new state of existence.”’ 


: 








The Parsees at Bombay have a peculiar manner of ° 
disposing of their dead. ‘They scorn to rot in the 
earth like Jews, Christians and Mohammedans, and 
to be burned, like the Indians. They allow their 
dead to be devoured by birds of prey. 

Herodotus says of the ancient Magi, that they never 
interred their dead until they were torn by birds or 
dogs. 

There is a people in the southern part of Russia 
who think that they can show no greater honor to 
their dead friends and relatives than to eat them. 

You will observe, from this rapid sketch of the 
history of the disposal of the dead that the methods 
at different times, and among various peoples, have 
widely varied. 

You will observe also that the particular method 
has been due to custom, without any special reason 
on the one hand, or to religious opinions or beliefs 
on the other. 

The development of these two facts is the chiet 
reason for the sketch of history I have here presented. 

Custom or habit has its power which few minds, 
however enlightened, or broadened by education and 
culture, are capable of ignoring. 

We are all apt to pride ourselves on the customs of 
our ancestors. Some even go so far in their back- 
ward reach to the habits of illustrious progenitors as 
to apply the term ‘‘ monkeying’’ to idle intrusive- 
ness. Is not this carrying things too far? Is it not 
time for enlightened Christians and scientists of the 
nineteenth century to ask the reason for the grave 
customs of the fathers ? 

If we shall continue to bury cur dead, let it be for 
some higher reason than the practice of the Jews and 
early Christians. 

If we propose to follow Jewish customs, let us bury 
our dead swine and not eat them. 

I said that religious opinions and beliefs were 
another reason for the practice of the burial of the 
dead. 

One’s religion and politics are too sacred to admit 
of meddlesome interference, or trifling from other 
people. 

We should grant to all others what we claim for 
ourselves. I therefore approach this feature of my 
subject with due caution, and with the broadest 
charity. 

‘The hope and expectation of the resurrection of the 
body entered into the faith of the Jews, and con- 
stitutes a gem in the resplendent faith of the Chris- 
tian. Nothing should be said by Saducee, Scientist 
or Sophist to mar the beauty of that gem of Christian 
faith. 

If I knew it to be an error I would not rob the 
mother’s breaking heart of the only last hope that 
sustains her, that she shall meet her deceased baby 
on the morning of the resurrection, and clasp it to 
her breast as she used to do. 

He who would rush into the ‘‘ Holy of Holies’”’ of 
a sorrowing human heart and commit vandalism 
there by breaking to pieces the sacred things of that 
temple, without the ability to replece them with bet- 
ter, deserves execration which would melt my pen or 
scorch these lips should I attempt the fiery words. 
Far be it from me then to disregard this sacred hope. 

But may I not, with all delicacy, say that a mis- 
taken idea in regard to God’s ability to raise the dead 
is at the foundation of many a Christian’s opposition 
to cremation and his strong preference for burial in 
the earth? 

Is not the notion of God’s limited power, derog- 
atory of His character—does not limitation undeify 
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Him? What Christian will deny a resurrection to 
those buried at sea and consumed by the monsters of 
the deep, or to such believers as are accidentally cre- 
mated in burning buildings? 

The Christian must hold that, since God is God, 
He can as readily recall armies of departed from the 
ocean, and the places laid waste by fire as from the 
worm infested grave: 

“How frightful the grave, 
How deserted and drear, 
With the howls of the storm wind, 
The creaks of the bier 
And the white bones, 
All clattering together.” 


My faith grasps the thought that around Vesuvius, 
where thousands were both burned and buried, armies 
of the living will start from the ruins of Herculaneum 
and Pompeii—those who were burned as well as those 
who were buried—the former, mayhap, purer than 
the latter, as fire is a purifying element of God’s 
universe. 

Having thus disposed of some of the most vexing 
questions surrounding this subject, we desire to look 
at it as sanitarians uninfluenced by prejudice, custom, 
or religious belief. 

The word cemetery is from the Greek, and signifies 
‘‘a place of rest or sleep.”’ 

This is a very beautiful idea, and Christianity alone 
has undertaken to make the place of the burial of the 
dead beautiful. 

Pagans have erected mausoleums, the most costly 
on earth, as instance, the Alhambra, the tomb of 
Ceecilia Metella, and the tomb of Hadrian on the 
banks of the Tiber, best known as the castle St. 
Angelo, but nowhere in Pagan lands are cemeteries 
to be found. Well kept cemeteries are rare in Chris- 
tian lands. The graveyard is the common, almost 
universal burying place of the dead. 

They were formerly in connection with the church, 
and hence were called churchyards, so that, as the 
worshipers came to the house of God they might be 
reminded of their ‘‘ latter end,’’ as they looked upon 
the desolation that reigned there. This, shall I say, 
accursed practice made religion a gloomy subject, 
and without doubt was the occasion of the ruin of 
thousands of souls. 

I have in my memory now the picture of a church- 
vard, possibly the counterpart of the one in which 
Gray wrote his immortal Elegy. It was in a lonely 
place, at a cross-roads. The church, standing back 
from the road a respectful distance, was dilapidated ; 
the paint was worn off by the storms of years, the 
blinds were broken and fallen to the ground, or else 
hanging by one hinge, aslant the weather boards; 
the fence was broken down in places, and careening 
where it pretended to stand; the graves were over 
grown with weeds, and tombstones black with age 
had fallen prostrate as if in mourning, or were lean- 
ing, as stalks of corn after the winds and frosts of 
autumn. Blackberry bushes were rank and tall, and 
their heavy odor crept into the windows and modified 
the heavy, pent up atmosphere of the sanctuary ; 
swine had rooted the place over, as if to show con- 
tempt for boasts of human greatness, whilst irrev- 
erend children from a little country school-house 
near by had tried their skill by aiming spit-balls at 
the neglected tombstones. In summer time the swal- 
lows and song birds had perched upon the sculptured 
marble and had pronounced, in their own way, ‘‘ Dust 
to dust.”’ 

Graveyards are generally situated on high ground, 
frequently above the level of village cities and city 








elevations, and the wells and other sources of water 
supply receive the drainage from these enclosures of 
the dead. ; 

In very many instances graveyards are found in 
the very centers of large cities. The great city ot 
Philadelphia has such an enclosure, where sleep the 
remains of Benjamin Franklin and his wife. 

If that old scientist and sanitarian could rise from 
his dusty, worm-infested bed, he would ask to be 
taken without the city limits where his remains 
would not endanger public health, and where the 
earth would not forever tremble beneath the crash of 
ponderous wheels. 

The decomposition of animal substances develops 
a gas, known as carbonic acid, which, though it ex- 
ists in nature in atmospheric air in the proportion of 
one to one thousand, when much in excess of this 
the atmosphere is poisonous, and suffocative, as in 
close rooms, occupied by a number of people. In the 
ordinary process of respiration oxygen is consumed 
and carbonic acid gas is generated, and the respired 
air soon becomes deadly; as was the case in the 
“Black Hole’’ in Calcutta. 

Besides carbonic acid gas, there are other and more 
deadly gases generated in the decomposition of animal 
substances, and which aid in the spread of epidemic 
affections, more particularly fevers of a low type, 
such as typhus and the like. 

‘“The injurious consequences to health from the 
presence of a dead body some times in a state of rapid 
decomposition, in a small, ill ventilated apartment, 
particularly when death has been the result of malig- 
nant diseases, cannot be disputed, and the moral 
effect on the living is degrading.”’ 

The recognition of the numerous evils attended on 
the usual church and churchyard interments, in Eng- 
land led in 1852, to the passing of the Act 15 and 16 
Vict., cap. 85 ‘‘to mend the laws concerning the 
burial of the dead in the Metropolis,’’ and this fol- 
lowed in the succeeding year by the Act 16 and 17 
Vict., cap. 134 for extending the provisions of the 
Act of 1852 to places beyond the Metropolis, in Eng- 
land and Wales. Many other acts for extending the 
provisions or for regulating minor details have fol- 
lowed. In 1855, the 18 and 19 Vict., cap. 68 extending 
the measure to Scotland; and the 19 and 20 Vict., 
cap. 98 in 1856, to Ireland. 


By these acts intra-mural interments in England 
are rapidly being discontinued. 


The dread of being buried alive is common ; and 
the belief that many are thus buried is very general. 
There is almost no evidence in support of such a con- 
clusion. In consequence of the development of gases. 
to which we have already referred, the coffin is fre- 
quently burst asunder, the shroud torn, the body 
rent and frequently turned in its coffin. ‘The dis- 
covery of such a condition of things has led to the 
belief spoken of. 


This gas, not unfrequently rises to the surface of 
the ground and may assume, as marsh gas sometimes 
does, a phosphorecent glare, which has led the ignor- — 
ant to believe that graveyards are the habitat of 
ghosts. We have the word ghost from the German 
geist, signifying gas, breath, spirit. “e 

In conclusion, then, the summation of the whole 
matter is as follows : 


1. From whatever standpoint this subject is ap- 
proached it must be with care and gentleness, since 
the graveyard, though a constant menace to public 
health, has a pseudo sacredness, fostered by the pro- 
foundest sentiments of our natures. ; 
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2. This method of the disposal of the dead should 
be founded on reason and not on custom or sentiment. 

3. The interment of the dead in the earth was 
never enforced by any statute, Jewish or Christian, 
and was merely incidental to both dispensations. 

4. No law, human or divine, requires us to dispose 
of the dead in a manner prejudical to the health and 
comfort of the living. 

5. Whilst it may be an open question as to the 
right of the State to dictate as to the manner of the 
disposal of the dead, except in exceptional cases, it 
is clearly the province and duty of the State to pre- 
vent such disposal as will, in any wise jeopardize the 
interest of the living. 

6. From all the facts at our command, we are led 
to the conclusion that, the graveyard should become 
a thing of the past; and that incineration is the 
method most in accordance with science, sanitation, 
esthetics, reason and religion. 


7. We would add, as a corollary to these several- 


conclusions that, since the intelligent, broad-minded 
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physician is the almost exclusive guardian of public 
health in seeking to prevent the development and 
spread of disease, it is plainly his duty, when ceme- 
teries are being located, to use his best endeavors to 
have them so placed as to jeopardize as little as pos- 
sible the public health; and for its moral effect he 
should encourage efforts to beautify existing ceme- 
teries ; and that he should seek, as fast as possible, 
without too much violence to the tender sensibilities 
of the masses, to encourage incineration of the dead, 
or some other method more in harmony with sanitary 
science than the common modes now practised. 

If the thoughts we have here presented shall be 
instrumental in leading any of my professional 
brethren, or of the public at large, to better thoughts 
in regard to the disposal of the bodies of their dead, 
or of the dead in communities generally, thus con- 
tributing to the preservation of the health and happi- 
ness of the living, we shall feel that we are more 
than compensated for this labor of love, and inter 
esting study. 
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The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL, 


T is sometimes difficult to distinguish between a 
functional and organic heart murmur. An organic 
murmur is increased by anything that increases the 
force of the muscular contraction of the heart. If you 
make the patient walk about the room, or up and 
down stairs, so as to throw a little additional work 
on the heart, then the murmur becomes more dis- 
tinct. Another distinguishing feature is that organic 
murmurs are more harsh than functional murmurs. 
The seat of an anzemic blowing is to the left of the 
sternum, about the third costal cartilage, or over the 
area of the pulmonary artery. It is asystolic murmur. 
In cases of marked anzemia, there is a purring, 
blowing murmur in the jugular vein, which is called 
the druzt de diable. Itis a purring sound, like that 
made by acat. Its exact’cause is not known, but it 
may be due to some alteration of the relation existing 
between the blood and the containing vessel. 
. — Woodbury. 





_ The amount of disturbance of health in trichiniasis 
depends altogether on the number and activity of the 
trichinze absorbed—that is, it depends on the number 
of parasites introduced into the stomach during diges- 
tion and the number escaping from the alimentary 
canal into the tissues. 

The parasites, in trichiniasis, are found particularly 
near the tendinous insertions of the muscles. In a 
case of acute infection, if a particularly sore spot be 
selected near a tendinous insertion, and a piece of 
muscle taken and placed under the microscope, the 
parasites may be easily seen. A heart murmur may 
be caused by the invasion and weakening of its walls 
by this parasite. — Woodbury. 


Foetal teeth are always incisors. ‘The children in 
whom they are found are generally strumous or 
eachectic. They are supernumerary teeth, usually 
falling out, and the process of dentition afterwards 
goes on in a normal manner. 

Late teeth generally are found in bottle-fed babies ; 
those who have been kept at the breast for awhile 
and then placed upon the bottle.—ollopeter. 


Pee OCALCIOME ZING nets coe lec occ: 3j- 
Walcylier acid. yo. . as ATER teres gr. x 
NOLALCHP TSR abiee Gialcies wise. d cyeleenes are Avi 


This makes an elegant toilet or dusting powder for 
use in irritation about a child’s face.—/ollopeter. 


One of the reflex disturbances connected with den- 
tition is convulsions. Convulsions is a condition 
which generally starts in with slight tingling either 
in one hand or both, or in the face. It is a pleasing 
thought to the mother, on seeing the twitching of the 
little mouth, to think that baby is talking with the 
‘angels. Very poetical, but the cause is altogether 
unpoetical—a disturbance of the bowels. Finally, 
the child has a tremor, the muscles work more and 
more violently, until a terrific convulsion, terrible to 
the mother, confronts her. ‘The child will throw 
itself back, its muscles becoming rigid. The con- 
vulsions are so violent that the face becomes black, 


and blood may even ooze from the mouth. After 


awhile the convulsions subside, the natural color of 
the face is restored, and the child falls into a sleep, 
perhaps to repeat the convulsion in half an hour or 
an hour. 
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The growing child, during the eruption of the 
temporary teeth, is in an exceedingly nervous con- 
dition. Add to that the slightest particle of un- 
digested food, and you have a cause for convulsions. 
I have been repeatedly confronted with these forms 
of reflex disturbances, and have generally found 
them due to some irritant in the intestinal canal. 
However, while we speak of this condition as a form 
of indigestion, the convulsions would not have been 
manifested if there had not been irritation of the 
dental nerves. 

When summoned to a case of convulsions, it simply 
means that you must have your wits about you. 
There is no position in which you will require more 
presence of mind than in the treatment of convulsions 
of children. The whole household is in confusion ; 
everybody running after something or getting some- 
body ; the child left by itself; the wretched mother 
crying in the corner; and you are expected to bring 
order out of this chaos. 

The first thing for you to do, if the child is in con- 
vulsions, is to chloroform it. Chloroforming is a 
perfectly safe method of quieting it down, and by so 
doing you make a powerful effect upon the household. 

You are supposed to have a child about one year 
old, commencing to erupt its first set of molar or lat- 
eral incisor teeth. If you find it in this condition, 
and the convulsions continue, use the following : 


Ke SodiiPbromidiGss. ccc seis stacker 3ss. 
(Gablorewbs Wes) Ghiccgecea on docueoddde gr. xij. 
PLC(UIOS 12 CIE Mote Lxetsisioin) stare ee + 55s £33; 


Give 3ss of this at a dose, and, if the child is not able 
to swallow, inject into the rectum a drachm of the 
above. Give this dose every fifteen or thirty min- 
utes, until you have assured yourself that the child is 
thoroughly quieted down. Of course, if you suspect 
a gastro-intestinal disturbance, give a glycerine 
enema; but, above all, push the chloral and bromide 
in the proportions I have given. After that, place 
the child in a quiet, dark room, and withdraw food 
entirely for three or four hours; and if the child 
manifests any fever, order a hot mustard foot-bath 
and cool cloths to the head, and let it sleep off its 
chloral.—/follopeter. 


METHYLENE BLUE IN MALARIA—As it has been 
shown that both in dried and fresh blood preparations 
the malaria plasmodia can be perfectly colored by 
methylene blue, and as in both warm and cold-blooded 
animals it colors the red blood corpuscles, Guttman 
and Ehrlich hit upon the idea of trying it therapeu- 
tically in malaria. Their expectations have been 
realized, and the investigators have shown that me- 
thylene blue exerts a decided action on malaria poison. 
The febrile attacks ceased the first day of its use, and 
in eight days at the latest the plasmodia disappeared 
from the blood. ‘The form of drug employed was the 
chemically pure prepared by Meister, Lucius, and 
Bruening. It was given in doses of 0.1 grm. in cap- 
sules five times a day in the fever free interval. In 
the first case it was given every three hours, in two 
cases of quotidian the five doses were given at hourly 
intervals. ‘The remedy must be continued in daily 
doses of 0.5 grm. for at least eight days after the ces- 
sation of the fever. No disagreeable by-effects were 
observed, except slight bladder irritation. The daily 
excretion of urine was also observed to be increased. 
The urine was colored intensely blue. The intestinal 
evacuations contained the methylene blue in a re- 
duced form, but they became blue on exposure. It 
was not ascertained whether the drug would prevent 
relapses.—Med. Press. 
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BICHLORIDE OF GOLD TREATMENT. 


CHAIN of coincident circumstances has given 

this so-called specific a prominence that was 
never anticipated, and which the author seems unpre- 
pared to meet except on the lowest and coarsest 
levels. The very unusual medical agitation of the 
subject of alcohol and the inebriate during the past 
year has turned the public mind in this direction. 
This has added intensity to the moral and political 
temperance forces in the field, and has roused a feel- 
ing of alarm at the impending danger from this 
source. The victims of alcohol and opium, and their 
friends, have seized the idea of disease and curability 
by remedies, and are looking with credulous expect- 
ancy for any means which promise relief. ‘The 
pledge, prayer and asylums are ignored in the hope 
of some new discovery that will promise the most ex- 


traordinary results, with the least effort in the briefest | 


time. These are some of the favoring conditions for 
this new specific. The bichloride has been on the 
market for years, and analyses have always failed to 
find any gold in it, but where it was given as an 
opium antidote large quantities of morphine were 
present. Recently hypodermic injections of narcotics 
have been given as bichloride of gold for the chemical 
restraint they exercised over the drink impulse. After 
a few injections the victim of long standing is aston- 
ished that all taste and desire for spirits has disappeared. 
The extravagant promises forthe remedy aresustained 
by this experience, and the conclusion is accepted 
that the desire for spirits is destroyed and the patient 
is fully cured. This belief is encouraged and grows 
daily until it becomes a propelling force that naturally 
carries the victim beyond the chemical restraint of 
the narcotics which is given him. Out of this comes 
the morbid confidence of perfect cure, and the strange 
delirium to pose as an illustration of the effects of this 
remedy and advertise it at all times and occasions. 
Mystery, and a positive ayersion for spirits, in a 
brief time, and extravagant claims were the elements 
which has suddenly brought out the bichloride. 


| on the ignorant credulity of its patrons. 
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Everywhere the statement of persons who boasted 
mildly of radical cure were taken as evidence, and 
the press and clergy caught the infection and helped 
on the interest by long sermons and editorials. The 
author of this remedy suddenly realized that a har- 
vest of real gold was at hand, and, with a singular 
stupidity, claimed that the remedy was a new dis- 
covery in science, and that it would always destroy 
the drink impulse. Then, with greater stupidity, 
he attempted an explanation of the physiology of the 
remedy. ‘Thus the mystery and interest, which 
might have been kept up, exploded by the daring 
assumption of its author. The bichloride is already 
a thing of the past, and is only one of many specifics 
that are pressing for recognition, and aiming to meet. 
the credulous demand of the public. 

In these quack efforts and remedies a certain num- 
ber of cases get well, and ascribe their cure to the 
remedy. In this bichloride humbug, chemical re- 
straint from narcotics and strong faith will, in some 
cases, hold the case long enough for Nature to bring 
on restoration. In a certain number of cases the dis- 
ease had reached its natural limits, and the drink 
symptom would die out from any cause. .The bi- 
chloride or even powdered brick dust would produce 
the same results. The same thing is seen in temper- 
ance and revival meetings, where inebriates, who 
have signed the pledge and been converted repeatedly, 
only to relapse again, finally use the same means and 
recover. The drink impulse has died away, and some 
physical change has taken place in the brain. The 
bichloride merely represents the demand of a large 
credulous public for other than moral remedies, to 
relieve this wide spread disorder. ‘The chemical re- 
straint which it gives the victim, under the impres- 
sion of permanent breaking up of the drink impulse, 
is fatal in most cases. 

The delirious confidence and faith has no real sup- 
port, and must react, plunging the victim into greater 
depths of paralysis and degeneration. The bichloride 
will recruit a large number for all the various asylums — 
and hospitals, and, like the saloon itself, it will grow 
This is the - 
age of empiricism in the study of alcohol and ine-— 
briety. The bichloride will be followed by other 
specific remedies which promise great results. Al-— 
ready several rivals have started, claiming larger 
number of cures and more certain restoration. Ob-— 
viously the medical man has a grave duty to teach — 
and direct the public mindin this matter. ‘The drink © 
problem and the inebriate are questions requiring 
scientific study and scientific means and remedies for 
their solution and cure. There are no miracles known 
in the realm of therapeutics ; there are no drugs 2 
combination of drugs whose values are enhanced by 
mystery. The degeneration from alcohol is only 
reached by the use of means along the line of scientific 
research. T. D. CROTHERS. 
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ABADIE treats diphtheritic conjunctivitis by in- 
stillations of lemon juice, and recommends the same — 
remedy when sloughing has followed the use of 
nitrate of silver. ‘The applications are repeated im 
from five to eight hours. 
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Annotations. 





HE material upon diphtheria will be held until 

next week, as we have found that by so doing 

we will be enabled to present our readers a much 
more extensive collection of views on the subject. 


R. S. R. KNIGHT, Superintendent for thirty- 


two years of the Episcopal Hospital, of Phil-- 


adelphia, died, on November 14, of Bright’s disease. 
Dr. Knight was immensely popular with his profes- 
sional brethren. No one could tell a story better, or 
listen to one with more enjoyment. His administra- 
tion of the Episcopal Hospital made it for many 
years the model hospital of this city. 


R. J. D. RIHI, died at his residence in Phila- 

delphia, November 13, at the age of seventy 

years. Dr. Rihl had for many years been one of the 

most successful vaccine physicians of the city ; one of 

those who had won the entire confidence of the com- 

munity, and conferred greater benefits upon it than 
any dozen of the more pretentious specialists. 








Letter to the Editor. 


VAGINAL DOUCHE APPARATUS. 


HAVE read with interest an article in THE TrmEs 
AND REGISTER, of November 7, concerning the 
treatment of vaginitis, as well as your editorial on 
improved vaginal douches. The theory that the best 
position for vaginal injections is the recumbent one 
may be correct; but in general practice, even where 
patients are able to have the services of an attendant 
and the use of the most elaborate appliances, my 
own experience teaches me that the use of the bidet, 
or its substitute in some form or other, is, in the long 
run, most convenient. ‘The large bulb syringe made 
by Tieman & Co. or the continuous flow syringe made 
by Parker, Stearns & Sutton, and known as the 
“Alpha,” if not more convenient are certainly more 
efficacious as a means of cure. ‘The dry method of 
treatment referred to I seldom make use of. The 
hot douche, either plain or medicated, is almost 
always indicated. Generally speaking, the syringes 
we find in use are too small, and the supply of water 
inadequate to properly cleanse the vaginal walls. It 





_is useless to recommend the hot douche when only a 


small stream of water can possibly reach the diseased 
tissues. The bidet can be found at almost all of the 
furniture stores in our cities and large towns. A 
temporary affair can be made at reasonal price by 
almost any carpenter, in a short time. 

I seldom use a tampon after a vaginal douche, and, 
as I usually direct that the injections be employed 
just before going to bed, it would not be convenient 
to employ tampons in general practice. Instead of 
the tampon I use the large vaginal glycobcron sup- 
positories made by Otis Clapp & Co, of Boston. 
These contain a drachm of boro-glyceride in gelatin, 
and can be readily introduced by the patient after 
taking the vaginal douche. ‘These melt slowly dur- 
ing the night and thoroughly cover the diseased walls 
of the vagina, allaying irritation, and effecting a cure. 
Inever employ nitrate of silver, permanganate of pot- 
ash, tannin, oak bark, or any of the common prep- 
arations recommended. The sulpho-carbolate of 
zinc, which I recommended as early as 1874, I find 
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inferior to the glycoboron suppositories already men- 


tioned. 

Whenever it is desirable to employ a tampon, I 
prefer to use tanned jute, or refined oakum. I have 
used many different preparations, wool, cotton, etc., 
but do not find them equal to the jute. 

Where vaginal inflammation is dependent upon mal- 
position of the womb I make pessaries of tanned jute. 
For the past eleven years I have used no other form 
of pessaries, and find better results than I have ever 
been able to obtain with any other. 

The Alpha syringe is most highly to be recom- 
mended on account of its continuous flow, and the 
abundance of water which it can afford. 

The use of vaginal injections is so important in the 
treatment of disease thatit is well worth practitioners’ 
care and attention to insist upon some instrument. 
capable of affording a copious water supply, other- 
wise one treatment would scarcely meet with success. 

W. THORNTON PARKER, M.D. 


MANCHESTER-BY-THE-SEA, MASS., NOVEMBER Io, I89I. 


Book Notices. 








Entirely new design in 
colors. By J. PAULINE SUNTER. Printed on heavy card- 
board, gilt edges, with chain, tassels, andring. Size 4% by 
5% inches. Boxed. Price, 50 cents. 


This most charming calendar is composed of heavy, 
gilt-edged cards, tastily tied with white silk cord, and 
a delicate, silvered chain attached, by which they 
may be hung on the wall or elsewhere, and are so 
arranged on rings that they may be turned over as 
each month shall be needed for reference. 





ESSENTIALS OF NERVOUS DISEASES AND INSANITY; Their 
Symptoms and Treatment. A manual for students and 
practitioners. By JoHN C. SHaw, M.D. Forty-eight orig- 
inal illustrations. Philadelphia, W. B. Saunders. 1892. 
Cloth, pp. 194, 12 mo. Price, $1.00. 


We hope that no student will buy this book; but 
we recommend it highly to the practitioner who has 
not purchased a work on nervous diseases for ten 
years. He will find in it so much that he does not 
know that he will be driven perforce to buy Gowers’ 
or Ross’, and thus great good will be accomplished. 
Furthermore, we can say that Dr. Shaw’s primer is- 
excellent, as far as it goes; and the illustrations are 
well executed and very interesting. 





A MANUAL OF HYPODERMATIC MEDICATION; The Treat- 
ment of Diseases by the Hypodermatic or Subcutaneous 
Method. By RoBERTS BARTHOLOW, A.M., M.D., LL.D., 
etc. Fifth edition. Revised and enlarged. Philadelphia, 
J. B. Lippincott Company. 1891. Cloth, 8 vo., pp. 540. 
Price, $3.00. 


The author tells us that in the present edition this 
popular work has been recast, many articles rewritten, 
and other changes made; altogether resulting in an 
addition of about two hundred pages, besides an in- 
crease in the size of the page. These additions have 
been necessitated by the growing importance of the 
hypodermatic method of medication, consequent upon 
the development of the germ theory. As the book 
now appears it is a most excellent manual of hypo- 
dermatic medication. ‘The new additions to the phar- 
macopeeia are discussed with that clearness of state- 
ment that characterizes Bartholow, but with more 
conservatism than is shown in his earlier works. 
One will search in vain in the present book for any 
evidences of impaired mental power. On the con-. 
trary, it is written in Bartholow’s best vein. Noth- 
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| 
ing could be better said than his remarks on the 


Brown-Séquard testicular fluid; that unfortunate 
bantling, smothered at its birth by the ridiculous 
use of it made by the public press; always ready to 
sacrifice all else to the demand for a new sensation. 


The Medical Digest. 


ArIsvor, has been injected into scrofulous abscesses 
with good results. Five minims of a 1 per cent. solu- 
tion, in sweet almond oil, was the dose. 














BuRTON-FANNING says that a child three days old 
was seized simultaneously with jaundice and hema- 
turia, both of which passed off on the sixth day, 
ander the influence of mercury. 





For VOMITING PREGNANCY.— 





Rei=—Mentholist.ty. creer eicieereterisie srelstcrcte gr. Xv 
AT COLO] sare mrterstecsteistetetteeietereretettererats 5v. 
ING DES novo SSobG yddOr sooboUd 1086" 3v. 

M.—Sig. 3j every hour. 
For GONORRHGA.— 

Iy:— Bismuth submit... ... «ce ck siesta eis 35Yvj- 
Acacie pulv..... sare.» ofateuelote She eerste 3. 
Morphine sul plate. street gr. ij 
A CfUSE sis" rd sain sraisls suetnyaeds eave ea ete 3 Vj. 

M.—Sig. Inject 2 drachms thrice daily. 
For FURUNCLES.— 

B—Acidisalicylici 77a wees eee 3ij. 
Hinplast.saponis chess eenieniost: 35ij. 
Emplast. diachylon.)..<..see see. 3}. 


M.—Sig. For local application. 
—Wile, The Prescription. 





For diphtheria, Loeffler recommends gargling or 
painting with 1 to 1,000 bichloride solution, 3 per 
cent. carbolic acid in 30 per cent. alcohol, turpentine 
oil and alcohol in equal parts, with 2 per cent. car- 
bolic acid ; all to be applied every one or two hours. 





RHEUMATISM.—In the treatment of this malady in 


many of its varieties, I have found no prescription 
equal to the following : 
R.—Bicarbonate potassium, 

Salicylic acid, 

Lodide Of; potassiutuee-se sees aa 3ij. 

Tinct. colchicum seed..........08. dij. 

Syrup orangeipechs. 24) .ues ove eee Ziij. 

Waterrs ct tides te oe eis oe 3v. 


M.—Shake well. 


Sig. A tablespoonful every two or three hours until neces- 
sary to diminish the dose and its frequency. 


—J. B. Johnson, Southern Clinic. 





BROMIDE OF ETHyL.—Speaking from my limited 
experiences, I feel myself encouraged to use this an- 
esthetic. 

Its advantages are: speedy action, absence of stage 
of excitement, ready dissipation, no after effects, ab- 
sence of danger, circulation and respiration not being 
adversely affected if given in the limited quantities 
recommended by Haffter ; ease of application without 
assistance in any position and without preparation of 
the patient ; pleasantness of the vapors. 

As disadvantages should be mentioned its easy 
decomposition and its evaporatien even in the primary 
bottles, and the price of the drug 35 to 4o cents an 
ounce.—Haeberlin, Lancet Clinic. 














.one of the operations failed. 





MAvREY, claims as an axiom that no animal can 
survive the death of its leucocytes; and as those of 
man die in two hours at a temperature of 100.4° to 
111.2° F., and in ten minutes at 111.2° to 113° F., 
the danger of high temperature is easily explained. 
But there is an evident fallacy here, as patients do 
survive a temperature of over 105°, continued for 
hours, in several fevers, such as measles. 





For the removal of glass beads from the ear, it has 
been newly recommended to melt alum in a spoon 
over a flame, dip in the molten mass the end of a thin 
rod of wood, separated into its component fibers, and 
then to introduce the rod into the ear and lightly 
press against the foreign body. After half to one 
minute the now adherent bead can be withdrawn. 
The meatus is protected from injury by a funnel of 
stiff paper.—Provincial Med. Jour. 





M. pE BAvaAy has made some interesting studies 
on the saccharomyces and their relation to the typhoid 
bacillus. He showed that this bacillus grew best in 
broth, while cows’ milk was not a very good culture 
medium, unless previously peptonized. Yeast inter- 
fered with the growth of the typhoid bacillus, and it 
was much more virulent when cultivated in an alka- 
line than in an acid medium. As yeast passes 
through the intestines unchanged it develops acid; 
hence if the food given be saturated with this harm- 
less substance, the food and the intestines are alike 
acidulated and rendered unfit for the growth of - 
typhoid bacillii—Bvit. Med. Jour. 








URTICARIA.—There has been during the past 
season almost an epidemic of this excessively annoy- 
ing eruption, confined to no age and no condition of 
life. The rash is likely to cover the whole body, and 
the itching is intolerable. ‘The cause is obscure ; 
arising, pussibly, from a too free use of fruit and with 
certain atmospheric influences. The usual remedies, 
even when carefully selected, often fail in producing 
relief. The first indications is to produce free action 
of the liver and portal circulation. ‘The itching is 
sometimes relieved by a wash of boracic acid, salt or 
cider brandy. Internally, half teaspoon doses of sul- 
phurous acid well diluted with water, or iodide of 
potassium have sometimes relieved when other rem- 
edy failed.—V. Y. Med. Times. 





ANTISEPTICS IN SURGERY.—A decided reaction 
has set in against the antiseptic douching of surgical 
wounds. One of the most emphatic protestations 
comes from Bergner, who, in an article on resection 
for the remedying of false joints in the limbs of chil- 
dren, ascribes his want of success to the use of chem- 
ical antiseptics. 

He operated on five children whose ages varied © 
from six months to three years. The method of 
operation adopted was that followed by those who 
delight in antiseptics, or Listerism. After exposing 
the false joint the fragments were resected and united 
by suture. Anantisepticdressing was applied, and the 
limb was put upin a plaster of Paris bandage. Every 
In the case of one of 
the children the operation was three times repeated. 
These unfavorable results he ascribes to the action of 
the chemicals on the bone tissue preventing the for- 
mation of callus. In a recent issue we have pointed 
out a still more serious drawback to the phenol anti- — 
Septics, to wit, the causation of osteomyelitis. 

—Med. Press. - 
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ANTIKAMNIA, as far as we can learn, has not the 
antipyretic powers as the others mentioned, but as an 
analgesic and anodyne has proven itself a valuable 
remedy. It produces no cerebral or cardiac weak- 
ness, and causes no gastric disturbance. It maintains 
the first place as a remedy in acute rheumatism, and 
produces less of the disagreeable after-effects than 
the other coal-tar preparations. It does not arrest 
the intestinal secretions, and, like the above-men- 
tioned remedies, is antiseptic. 

—Carver, Kas. Med. Catalogue. 





TREATMENT OF MALARIAL HEMATURIA.—1. Give 
hyposulphite of sodium in drachm doses every two 
hours until patient is freely purged, and then give in 
smailer doses until the entire body is saturated with it. 

2. Give morphine and atrophine hypodermically to 
quiet the stomach, and to these add a blister over 
the epigastrium if necessary. 

3. Give an abundance of water to work out the 
coagula that must necessarily accumulate in the 
urinary tubules after a hemorrhage. Hot water or 
hot lemonade is frequently better borne by the stomach 
than cold. Cupping over loins is also to be recom- 
mended. 

4. The diet should be unstimulating. Fresh butter- 
milk is usually well borne and is also a wild diuretic, 
and I have come to rely on it as an article of food in 
this as in many other diseases. 

5. The patient should, if possible, be kept strictly 
in a recumbent posture. My experience with quinine 
in this malady forces me to believe it a poison. 

—J. W. Meek, V. O. M. and S. Journal. 





VAGINAL EXAMINATIONS DURING LABOR.—Veit 
is strongly of opinion that they are sources of danger, 
and would banish them except under special circum- 
stances. In spite.of all antiseptic precautions, puer- 
peral fever still crops up here and there, and he casts 
the blame, therefore, upon vaginal examinations 
during labor. Many distinguished obstetricians have 
pronounced in favor of omitting the usual internal 
examinations. The late Prof. Litzmann would only 
allow his students to make external examinations. 
The writings of Credé and Hegar tend to the same 
end, that internal examinations are best omitted. 
Leopold also advocates the same opinions and acts 
correspondingly ; his observations have shown that 
the mortality may be reduced to a minimum in child- 
birth if internal examinations are not made. Veit is 
also of opinion that in normal cases, and these form 


the vast majority, internal examinations may be well 


replaced by careful external ones. In order to dis- 
pense with the internal examination, the external 
one must necessarily be made with the greatest atten- 
tion, and he claims that it may be taught and prac- 
tised with greater exactitude than has hitherto been 
the case. In his opinion, an internal examination 
should be made in the period of dilatation only in 
case of general disturbance (eclampsia, etc.),. or 
improper presentation, and in the period of expulsion 
only in case of general disturbance, local abnormality, 
or improper position of the foetus. Just as little, he 
Says, aS a surgeon would pass a clean sound over a 
disinfected wound, and thus under the most favor- 
able conditions without any justifiable cause, just so 
little should the obstetrician introduce his finger into 
the genital canal without adequate necessity. We 
do not pass the speculum or the sound into every 
patient, or chloroform in all cases. Why should we 
pass the finger into the vagina in all cases, whether 
there be necessity or not? Nothing but distinct in- 











| 
dications should lead us to vaginal examinations in 


child birth. The teaching may seem strange, but we 

may live to see the day.when routine reiterated 

vaginal examination in labor shall be abolished. iwyjj 
—Med. Press and Circular. 


GERMAN NOTES. 


HERMAN D. Marcus, M.D. 





ScABIES.—Prof. Kaposi recommends following salve 
(to be used once only). 
R.—Sulph. flor., 


OSS saat ava chacelwncieinCinsaoyaints, os aa 3v. 
Saponis virid, 

AS QUINE Oke owes CoMbiro nO CIEDOK aa 5x 
CretastalbR pully niracestacies te Erion oe Sipsieexve 


The patient is then rolled in a woolen cover, not to 
excite perspiration, but because the wool absorbs the 
salve slowly, and the body will remain covered by 
the salve longer than if coming in contact with linen. 
The next day the body is powdered with amylum. 
No bath should be taken until the skin exfoliates, 

— Wiener Med. Zeitung, April 5, 1890. 


NEw MEDICINAL SoAps.—In the different forms of 
pruritus a 5 per cent. superfatted menthol soap has 
been found of remarkable therapeutic value. It is 
used by soaping the body well while taking a bath, 
(lukewarm, morning and evening), or in pruritus 
localis the part affected should be washed with the 
soap. In obstinate cases it is advisable to leave the 
soap to dry on the body till the next bath (after twelve 
hours) will wash it off. 

In pruritus genitalis, or analis, the parts should be 
washed three times daily with the soap. 

five per cent. Salol Soap is recommended in a num- 
ber of obstinate skin diseases. Eichhoff has used the 
soap in eczema parasiticum and psoriasis vulgaris. 
He also recommends it in pityriasis versicolor, herpes 
tonsurans, favus, impetigo contagiosa, eczema mar- 
ginatum. 

Aristol Soap (aristol, 2 per cent.; soap, 98 per 
cent.) is of great value in superficial skin diseases, 
psoriasis, parasitic eczema, and other fungus diseases. 

—C£rtzl, Central Anzeiger f. Csterretch. 


DIURETIN (Theobromin — Natro - Salicylicum. 
Knoll). Diuretin has been used by Prof. Drasche in the 
Vienna Allgemeine Krankenhaus in 40 cases. The 
daily dose was 75 grains, and even as high as 2% 
drachms were used in some cases. Syr. cort. aurant. 
was used as corrigent. Diuretin was used mostly in 
cardiac dropsy (vitium cordis, arterio-sclerosis, cor 
adiposum), acute Bright’s disease, chronic nephritis, 
pleuritis, tuberculosis membrane seros. and cirrhosis 
hepatis. 

In cardiac dropsy diuretin has proven to be an ex- 
cellent, quick acting diuretic. Sometimes the dropsy 
did not appear to be diminished in the first few days, 
still the dangerous symptoms disappeared, and finally 
the dropsical condition was so much improved that 
the patients were able to attend to their business in 
very short time. 

Somnolence, dizziness, headache, and profuse diar- 
rhoea were sometimes observed after using this agent. 

In acute nephritis, diuretin showed no action 
whatever; in the chronic form, especially contracted 
kidney, it proved a most excellent remedy. Equal 
good results were observed in cirrhosis hepatis, none 
at all in pleuritis. 

Dr. Schmieden (Centralblatt f. Klin. Med.), has 
used diuretin ever since the summer of 1890 (at the 
Staedtische Krankenhaus am Urbam in Berlin), on 
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31 patients. All patients with one exception suf- 
fered more or less of dropsy, which appeared as 
cedema ascitis, hydrothorax, or other combination 
of these formed. ‘The results were as follows: 

In pure cirrhosis of the liver or tuberculous peri- 
tonitis diuretin failed entirely. : 

In chronic nephritis it proved unreliable ; in some 


cases it was of no benefit whatever, others improved 


slightly. ; : : 

In the majority of heart diseases diuretin proved 
an excellent diuretic. Heart diseases complicated 
with chronic nephritis showed only mediocre results, 
while pure heart diseases were decidedly improved ; 
Schmieden has also noticed headache, profuse diar- 
rhcea, and vomiting accompanying the use of diuretin. 

Dr. Kress (uenchner Med. Wochenschr.), reports 
20 patients treated by him (at the City Hospital 
in Nuernberg) with diuretin—7 suffered from ne- 
phritis, 8 heart diseases, 2 pleural exudates, 2 diseases 
of the liver, and 1 tuberculosis pulmonalis in the 
dropsical stage. Kress came to following conclu- 
sions : 

1. Diuretin is a true and strong diuretic. 

2. Its action is direct upon the parenchyma of the 
kidneys. 

3. It shows its diuretic action to advantage in 
acute and chronic diseases of the heart and kidneys. 

4. It can be given continually and in large doses 
(2 drachms daily) without showing dangerous symp- 
toms. ; 


ERYSIPELAS AND EmMpyEMA.—Dr. Spaeth (Hs- 
lingen) observed three cases which apparently had 
some connection to each other. ‘The first case was 
that of facial erysipelas, followed by empyema; the 
second, a pure empyema without complications; the 
third, empyema followed by erysipelas. Spaeth 
thinks that all three cases were due to the same cause, 
meaning that one and the same micro-organism 
caused all three diseases. .(An examination of the 
pus with the microscope should have settled this 
question.—Marcus.) 

— Wuertemb. Med. Correspondenz Bl, 


ABORTIVE TREATMENT OF SMALL-POX.—Dr. Gus- 
tave de Paola, in his article in the Avchiva Staliana 
at Pediatria, reports two cases of true small-pox 
which were aborted through the medium of vaccina- 
tion. He speaks very highly of the practical value 
of such treatment, and puts the most favorable 


period for vaccination in such cases during the be- 


ginning of the eruption; during the suppurative 
stage such treatment would bring less favorable 
results. ; 

[His experience shows the truth of the opinion that 
vaccination during an attack of small-pox is positively 
harmless and cannot have any evil consequences. 

—H. D. M.] 

VARICELLA AND VARIOLA.—Dr. Hochsinger (Vi- 
enna) reports a case of varicella in a boy ten years old. 
An older brother (thirteen years) and the mother 
fell sick twelve days after the first boy showed signs 
of sickness. The older brother became also varicellous, 
while the mother fell ill with a bad attack of variola. 
Hochsinger says that this proves that varicella and 
variola are identical. He is positive that the mother 
could not have been infected any other way than 
through the son. All these were vaccinated—the 
boys twice, the mother three times—and always with 
success.—Muench. Med. Wochenschrife. 

[Could there not have been’‘a mistaken diagnosis, 
and the disease been, instead of varicella, varioloid? 

ee —H. D. M.] = 
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CysTITIS.— 
R.—Aq. camphorici. ........ gr. 8.0=3i. 
Glycerini .. 50%. ds.6-s8 * 50.0==Jiss, gr. XXX, 
Aquee dest. .....-...-06 «450.03 xiv. 


M.—S. Inject into bladder. 
—Internat. Klin, Rundsch. 
LARYNGEAL ULCERS.— 
B.—Aq. camphorici...... gr. 0.5-3.0=gr. viiss-gr. vl. 


Saceh-Wlactis#2 ma. ‘¢ 25.0==9 Vi, 20. x Ve 
Cocainm ir. Seo. “ 0.1-0.25=gr. iss-gr. iiiss. 
M.—S. Dust over ulcers. 
—Ilbid. 
CoNSTIPATION.— 
R.—Apioli puri cryst..... gr. 1.50=—¢r. xxiiss. 3 
Ol Ficint? 0. eee ‘ 100.0 =Jiij, 3j, gr. xl. 


Ol. menth. pip. gtt. 2.0)=<ottedjs 
M.—S. Three to four tablespoonfuls daily. 


—lbid. 
R.—Apioli puri cryst..... gr. 0.25=¢r. iiiss. 
Butyri cacao ........ ““ [2 Os eraige 
M.—F. suppositor. dent. tal. dos. No. x. 
S. Rectal suppositories. 
—lbid. 


MIGRAINE.— 


R.—Auri monobromati. gr.0.06— 0.12=¢r. j-gr. iss. 
Sacchar. lacti...... ‘5.0 -10.0 =3j, gr. XV-35ij, gr. xxx. 
M.—F. p. div. in dos. No. xx. 
S. One powder twice daily. 


—lbid. 
RHINO-PHARYNGITIS.— A 
R.—Alumin. acet. tartar.,..... gr. 25.0=5Vi, gr. XV. 
Aq. dest...... ssc. sents nee 75 Ome aie tener Wis 


M.—S. One tablespoonful to a quart of water; to draw up 


the nose. 
—Tbid. 


A New Anaistuetic.—Prof. v. Mering has suc- 
ceeded in discovering a new anzesthetic, which he 
calls ‘‘Pental,’’ on account of its composition (CH,) 
CCHCH,. This drug resembles ether, being equally 
as volatile and inflammatory. ‘The patient is anzes- 
thetized by holding a handkerchief or cloth, on which 
pental is poured, over the face. Experiments have 
shown that about 5 drachms are sufficient to produce 
anzesthesia, which state lasts only for three to four 
minutes; this drug being, therefore, only adaptable 
in minor surgical operations. ‘The advantage of this 
drug lies in the absence of all after-effects. It does 
not cause vomiting, headache, nor does it interfere 
with the respiration or heart-beat. 

— Wiener Med. Presse. 


Medical News and Miscellany. 





Dr. WAvuGH is about to remove to Chicago, and 
desires to dispose of his practice. If any of our 
readers contemplate a removal to this city, they may 
find it to their advantage to communicate with him. 


Some of our readers may remember ‘‘’Technics,”’ 
and those that do will be glad to know that Charles 
Everett Warren has come back into the journalistic 
field. This time it is the ‘‘Bulletin of the Medical 
News Bureau. Issued every day. Price, postage 
free, 25 cents per month ; $2.50 per year. Brevitas 
et veritas.’”’ The bright and snappy little notes that 


~_ 
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characterized ‘‘ Technics’? are seen in the Bulletin. — 


We give the new-comer a hearty welcome. { 


months’ probation, and died from the effects of a 


as spurious as his money. 
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T. V. FrrzpaTRicK recommends insufflations of 
aristol for epistaxis.—Lancet- Clinic. 


INFLUENZA is said to be raging in Prussian Poland, 
and to have penetrated as far as Berlin. 


JAVAL says that Jews frequently suffer from diabetes 
and eczema, but epilepsy and insanity are rare 
among them. 


BORDIER proposes to inject negro blood into the 
veins of unacclimated white persons who contemplate 
a visit to the yellow fever zone. 


‘“Dr.”’ C. S: Smrru, of Olympia, Wash., is shown, 
by papers found at his death, to have been a default- 
ing county treasurer, from Iowa, named Thompson. 


THE proceeds of the Charity Ball, in January, are 
to be divided between the Maternity Hospital, 
Gynecean, Southeastern Dispensary and Oral School 
for Deaf Mutes. 


THREE men were arrested in Philadelphia, last 
Friday, for stealing from doctors’ offices. Among 
their victims were Drs. Quill (?), C. H. Willets, J. J. 
Jones, Hudders, and H. Willets. 


The Prescription is to be enlarged to the size of 
ordinary medical journals, we are sorry to learn. At 
present it is one of the few journals that can be 
handily slipped into the pocket. 





THE Secretary of the State Pharmaceutical Board 
has arrested a druggist at Sixth and Race streets on 
the charge of selling adulterated drugs. His laud- 
anum was condemned by Prof. Leffmann. 


Dr. GEORGE H. WATERS committed suicide, at 
465 N. Sixth street, Philadelphia, on November 12. 
Dr. Waters graduated at Jefferson College in 1845, 
but went over to the homceopathic ranks. 


WEIR MITCHELL says it wasn’t the water that 
gave the Congress of American Physicians, at Wash- 
ington, such a diarrhoea, but an epidemic that was 
felt along the Atlantic slope as far as Newport. 


In addition to their political disabilities and the 
mean way in which nature has debarred them from 
throwing stones, women suffer under the further 
infliction of being twice as prone to cancer as men. 


Tue reformed inebriate who wrote the gorgeous 
advertisement for Keeley in the North Awerican 
Review, a few months ago, fell from grace, after nine 


carouse, 


Two of the faculty of the Medical College of In- 
diana having resigned, brought suit against the cor- 
poration. ‘The court has decided that the plaintiff's 
have an interest in the property of the college, and 
has appointed a receiver.—/ndiana Med. Jour. 





Twenty butchers were arraigned before a Phil- 
adelphia magistrate last Tuesday, on the charge of 
selling unwholesome meat. The penalty is a fine 
not over $100, or six months imprisonment, or both. 
Bob veal and rotten sausage appear to be the most 
general offenses. 


““Dr.’? IRA RICHMOND is said to be in trouble in 
Brockton, Mass., on account of criminal malpractice. 
In his trunk was found a complete conterfeiter’s out- 
fit. His name does not appear in the medical direc- 
tories, and his title of ‘‘doctor’’ may be considered 
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THE erudite editor of the Medical Record has been 
making an exhaustive study of the feminine knee, 
from which he concludes that the anatomical varia- 
tion from the masculine type is such as to render its 
owner unfitted for some masculine pursuits. ‘The 
patella is smaller in front, and the articular surfaces 
of the tibia and femur are narrower. ‘This renders it 
evident that women cannot succeed as doctors. 


Dr. HELENE DRUSCHKOWITZ, one of the first 
women in Austria to acquire the title of Ph. D., be- 
came suddenly insane a few days ago in Vienna. The 
unfortunate woman was graduated from the Univer- 
sity of Zurich when only twenty years old. She has 
writted a number of literary, historical and critical 
essays, and was a woman of considerable learning. 
She was not physically strong enough, however, to 
stand the strain of constant work and study 


Don’t JOKE WITH THE Druccist.—A prominent 
retail druggist of Hot Springs was the victim of a 
practical joke at the hands of a half-dozen friends. 
The young men claimed a ‘‘treat’’ as a compromise 
and fell into line at the soda fountains. ‘The drug- 
gist saw his chance for revenge and smilingly sup- 
plied each one with their special flavor, to which he 
had added a good, double-dose of syrup of figs. 
Jamaica ginger, blackberry cordial and other similar 
remedies were in demand all the following day. 

—Meyer's Druggist, 


Last Thursday was donation day for the Polyclinic 
Hospital, and also for the Germantown Hospital. 
The value of these donation days is greatly weakened 
by their number ; each city hospital having one or 
two annually. Great benefit would result if the hos- 
pitals would combine on a hospital Saturday and 
Sunday, as is done in London and in New York. It 
would be better to appeal to the benevolence of the 
public once only, and ask it to make that appeal 
effectual by liberal contributions. As it is, people 
are actually afraid to give to a single charity, because 
they are likely to be besieged by the agents of a dozen 
others. By making an annual appeal, and by making 
it general, in the name of ‘‘ sweet charity,’’ and not of 
any single institution, many would feel free to con- 
tribute liberally, and all would be alike benefited. 


A LARGE FEE.—The largest fee I ever got, writes 
Dr. Parker, in the Virg. Med. Monthly, was from an 
Irish girl, eight years old, whose sister, sixteen years 
old, was lying ill with pneumonia. She was the 
daughter of a poor widow. ‘There were two smaller 
children, and by the labor of this sixteen-year-old 
daughter the family got bread. I told the mother 
my fears, which it seems the eight-year-old child 
overheard, and dreadful alarm filled her breast. She 
waited on the sister with greatest tenderness, and 
the smaller children were kept quiet and orderly. I 
promised to callagain late at night. It was dark and 
rainy. Fears and forebodings increased with the 
surrounning gloom. ‘The eight-year-old girl could 
not stay in the house, but, in spite of the cold, re- 
mained outdoors watching for my coming. When, 
peering through the darkness, she caught sight of 
me she exclaimed, with an emphasis and heartfelt 
earnestness that thrilled me through and through, 
and I shall never forget, ‘‘ Thank God, here comes 
the doctor!’’—a prayer of thanksgiving that went 
as straight to heaven as that of a sainted prophet or 
priest, and I felt that even my name had been men- 
tioned and honored in the courts of heaven. 
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WEEKLY Report of Interments in Philadelphia, 
from November 7 to November 14, 1891: 
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Dr. ELMER E. Horn (Medico-Chi., 1889) is to 
marry Miss Lulu Williamson, of Salladasburg, Pa., 
on December 5. 


WOMEN DO NOT LIKE WOMEN As DocTors.— 
Knowledge of a certain kind has done nothing for 
women ; the women doctors do not compare, so far 
as getting people well goes, with a good old nurse, 
or, what’s better still, a mother. My experience has 
taught me that no woman doctor can cure a pain un- 
der the apron better than an old colored mammy, who 
will give you a proper dose of paregoric and put hot 
salt bags on the place where the pain is, and sit and 
smooth your hands until you gotosleep. I wouldn’t 
let a woman doctor experiment on my fox terrier; I 
know what suits him, and I can give it to him my- 
self. Women have always known you could rub 
away a pain; they have always known the advant- 
ages of heat for simple ailments, and when they have 
tried all these they then want a man to fall back on. 

—‘‘Bab,”’ in 7he Times. 


Dr. G. W. VAN VLECK, graduate of the Eclectic 
Medical College, of Philadelphia, 1854, was arrested 
in Cincinnati, November 15, for ‘‘issuing bogus di- 
plomas for money, permitting the holders to practise 
medicine. The institution which issued the diplo- 
mas, and of which Van Vleck is the President, has 
held a charter for nine years, and has existed in 
secret during that time. It was known as the Med- 
ical University of Ohio. It has no building, and no 
lectures are given. 

“It is not known how many diplomas were issued 
in this manner, but it has been learned that burial 
permits have been issued by persons holding such 
diplomas. Van Vleck’s charges for a diploma vary 
from $500 down to a few dollars. ‘The reporter mak- 
ing the investigation obtained a diploma for a small 
sum. Van Vleck was released on $1,000 bail.” 

—Pittsburg Dispatch. 

EXPERT engineers are working upon the drainage 
problem in connection with the Exposition grounds 
at Jackson Park. As a result’ of calculation in the 
Construction Department, a somewhat new plan will 
be adopted for taking care of World’s Fair sewage. 





All the offal, conveyed through underground pipes, 
will run into four large tanks at the southwestern 
portion of Jackson Park. ‘These tanks are to be thirty 
feet in diameter and forty feet deep. The novel feat- 
ure connected with the plan is that the sewage deposi- 
ted in the tanks is to be treated chemically, and the 
Construction Department believes that the water 
flowing from them after the chemical treatment will 
be almost pure and wholesome. So far as is known 
a similar treatment has never been adopted, except 
at Berlin, Germany’ ‘There the method has been 
found to work with satisfaction. If equally success- 
ful at Chicago the waters of the lake will not be 
polluted by the drainage from the Exposition 
grounds. 


Tue Polyclinic Course of Evening Lectures will 
be given on Tuesday and Friday evenings of each 
week, at 8 o’clock, in the new Polyclinic Hospital, 
Lombard street above Eighteenth street. 

November 24.—Dr. Edward Jackson, ‘‘ The Shadow 
Test.” 

November 27.—Dr. B. Alex. Randell, ‘‘ Har Dis- 
eases in General Practice.”’ 

December 1.—Dr. S. D. Risley, ‘‘’ The Diseases of 
the Choroidal Tract.”’ 

December 4.—Dr. John B. Deaver, ‘‘The Operative 
Treatment of Head Injuries.” 

December 8.—Dr. Henry Leffmann, ‘‘ Recognition: 
of Albumose and Peptone in Urine.”’ 

December 11.—Dr. Edward P. Davis, ‘‘’The Use 
of the Forceps.”’ 

December 15.—Dr. Henry Leffmann, ‘‘‘ Determina- 
tion of Sugar and Urea in Urine.’’ 

December 18.—Dr. S. D. Risley, ‘‘ The Diseases of 
Choroidal Tract.’’ 

December 22.—Dr. John B. Roberts, “ Fractures 
of the Elbow.”’ 

January 5.—Dr. J. Henry C. Simes, ‘‘ Syphilis.”’ 

January 8.—Dr. Lewis H. Alder, Jr., ‘‘ The Phys- 
ical Exploration of the Rectum.” 

January 12.—Dr. Arthur Van Harlingen, ‘‘ The 
Contagious Diseases of the Skin; Their Diagnosis 
and Treatment.’’ 

January 15.—Dr. John B. Deaver, ‘‘’ The Radical 
cure of Hernia; Umbilical, Inguinal, and Femoral.’’ 

January 19.—Dr. J. Henry C. Simes, ‘‘Syphilis.’’ 

January 22.—Dr. H. Augustus Wilson, ‘‘’The Me- 
chanism of the Normal Foot With Reference to the 
Correction of Deformities.’’ 

January 26.—Dr. Arthur Van Harlingen, ‘‘ The 
Antiseptic Treatment of Skin Diseases.”’ 

January 29.—Dr. Lewis H. Alder, Jr., ‘“‘ Congenital 
Malformation of the Rectum and Anus.”’ 

February 2.—Dr. E. P. Davis, ‘‘ The Treatment of 
Delayed Labor.’’ 


THE KELSEY ORIENTAL BATH €Oy usmse, 
Gurkish and Ruscian Baths, : 
1104 Walnut Street, Philadelphia. , 


OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, 
Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00, 
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ADDRESS ON DIPHTHERIA.' 
By O. W. BRAYMER, M.D.,M.A., 


CAMDEN, N. J. 


HE subject we have chosen for discussion to-day 
is of great importance to us as practitioners of 
medicine, both because of its fatality among children 
and adults, and especially because statistics show that 
it is increasing, both in quantity and severity, among 
our population. In the year 1890 at the Health 
Department, in the City of Camden, two hundred 
and, seventeen cases were reported with fifty deaths. 
Up to November 1, 1891, that is during the first 
ten months of this year, there have been reported 
four hundred and eighty three cases, with one hun- 
dred and forty-two deaths; two hundred and sixty- 
six more cases than for the whole of 1890. And the 
death-rate is six per cent. higher this year than last, 
being in 1890 twenty-three per cent. and a fraction. 
While thus far in 1891 it has been twenty-nine per 
cent. and a greater fraction. 

Now, since the sanitary surroundings do not seem 
to be at all improved, we must expect even more of 
the disease to fight against before the winter is very 
far advanced. 

The cause of all this is undoubtedly due to im- 
proper drainage and surrounding hygienic conditions, 
particularly among the more filthy of our inhabi- 
tants. 

The Loéffler bacillus is now, we believe, accepted 
by the great body of medical men and bacteriologists 
as the specific cause of this disease. Cases which 
have heretofore contradicted this view, must be ac- 


_ 1 Delivered before the Camden County Medical Society at 
its Ninety-first Semi-Annual Meeting, November Io, 1891. 





cepted as ulcerated sore-throat, pseudo-diphtheria, or 
what might be better, let all such come under the 
head of diphtheroidal disease. 

‘These are caused by various microbes, and have a 
tendency to remain local, seldom, if ever, giving any 
systemic effects or sequelee. 

We have in diphtheria a highly contagious disease, 
especially among children, which, whether it appears 
in the mild or more severe types, must always be 
dreaded, both because of its loathsomeness and fatal- 
ity fer se, and on account of the paralysis which may 
suddenly take place after the patient is apparently 
out of danger, and rapidly end his life. 

It has been found, upon examination of membrane 
from the infected parts, that the specific bacillus does 
not extend through the entire thickness of the exu- 
dation ; but the chemical products of these bacilli, or 
ptomains, when absorbed into the system, destroy the 
red blood corpuscles, and give rise to the grave con- 
stitutional disturbances, which are present in so many 
cases. 

Therefore, it is concluded, that we have a primary 
local disease to treat, and we can readily see the 
prime necessity of early treatment in individuals sup- 
posed to be infected, and it is evident that early local 
antiseptic treatment of both the patient and all mem- 
bers of the household will be of the greatest benefit. 
This will keep parts liable to be infected compara- 
tively impregnable to the assaults of the bacilli. 


In the first place, when a deadly infection of this 
character appears ina community, the public should 
be put on their guard so that they may not run, with- 
out warning, into polluted places. 

All houses containing infected persons ought to be 
placarded. ‘This should be as compulsory as report- 
ing the case to the Board of Health, 

This is done in some of our large cities by fastening 
on the front door, or in the window, a card with let- 
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ters large enough to be read from a distance, stat- 


ing the name of the disease. ‘These cards should be 
furnished by the Boards of Health, and a fine should 
be imposed if they are not hung out within a reason- 
able period of time, say three or four hours after the 
nature of the malady has been established ; and if at 
any time there is doubt in the diagnosis, let the pub- 
lic have the benefit by warning them of the supposed 
danger within. ; 

Boards of Health should be very prompt in looking 

into the sanitary conditions of all infected houses 
and communities, because delay in any case means 
the spread of sorrow, and, perhaps, death. All 
drains and cess-pools should be thoroughly disin- 
fected ; all houses should be fumigated at once with 
the fumes of burning sulphur, or with chlorine gas. 
This done, free ventilation must be established, and 
our patient isolated and kept in bed. The well 
members of the household must be put on a course 
of prophylactic treatment, to reduce the spread of 
the contagion to the minimum. 
. Stores and all places of business should always be 
closed when any person in the house is sick with 
this disease. This should be rigidly enforced by 
every health board. The evil from neglect of this 
has come to our notice during the past few months, 
where, in a family who kept a candy and notion 
store, patients died with diphtheria, and at all times 
the doors were open and children were allowed to 
go and come as they pleased. Several caught the 
contagion by this means. 

Domestic animals, such as dogs and cats, should 
not be allowed in the house at all, as in many in- 
stances these have been known to contract the dis- 
ease and carry it from place to place. And, indeed, 
fatal forms of diphtheria have been contracted from 
chickens, which, perhaps, had fed upon the refuse 
from some sick chamber. 

Great care should be exercised in the disposition 
of all clothing and bedding from the sick-room. 
Certainly they should not be hung in the back yards 
to spread contagion among the neighborhood, unless 
they have been previously sterilized by thoroughly 
boiling or steaming. 

Were these details properly looked after by the 
hee authorities, many valuable lives could be 
saved. 

In case of death, the body should be at once 
wrapped in antiseptic blankets and buried without 
delay. After death or recovery the sick-room, and 
everything within, should be subjected to sulphur 
fumes or chlorine gas; floors should be scrubbed, 
walls freshly repapered or whitewashed, and the 
woodwork repainted. In thorough cleanliness is 
found the only safety. 

_ In the way of treatment for out patient: First, 
isolate him in a well-ventilated room, free from all 
carpets, draperies, and superfluous furniture. 

The next in order is to look out for a competent 
nurse. If the means of the family will not allow of 
a regular or trained nurse, certain members — in 
whose judgment the physician can rely—should be 
designated to look after all the patient’s wants. 
This establishes order in giving medicines and nour- 
ishment, and also keeps a part of the family, to some 
degree, at least, free from the contagion. 

Every article coming from the patient’s room 
should be disinfected before being used by any other 
member of the household. 

The patient’s diet should consist of milk, eggs, 
and broths, together with brandy, which is always 
indicated early in the disease. 
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In the nature of medicinal treatment, local antisep- 
tics, internal antiseptics, and tonics are of the first 
importance. In the beginning of all cases the mild 
and corrosive chlorides of mercury should be given, 
in moderate doses, until the system is well under 
their influence; and good results are obtained by 
continuing the bichloride throughout the disease. 
Also, sprays and gargles of this antiseptic, in proper 
strength to suit the nature of the case, give excellent 
results if used early. 

Recently we have successfully treated several cases 
of this disease by exposing large quantities of chlo- 
ride of lime in the room, and believe the inhalation 
of the free chlorine had a beneficial effect, as some of 
these which began as very malignant did exception- 
ally well from the start. 


In the free use of pineapple juice we have the 


benefit of a vegetable pepsine or solvent of membrane, 
which acts favorably on the exudation, and good re- 
sults are undoubtedly obtained from the same. Per- 
oxide of hydrogen, when used freely, keeps the parts 
clean, and is an excellent adjunct to the other anti- 
septics. When the patient is old enough to be con- 
trolled without a struggle, which exhausts him, it is 
well to touch the visible membrane and inflamed 
parts with a piece of absorbent cotton, wet in a solu- 
tion of bichloride, tincture chloride of iron and gly- 
cerine. 

A local treatment, which is gaining in favor 
at the present time, is to inject aquee chlori under 
the exudation. 
taking, and those who have used it find that, when 
used early, it prevents the further development of the 
bacilli. 

For internal remedies, further than calomel and 
bichloride, iron, chlorate of potash, quinine and 
strychnine, together with plenty of alcoholic stimu- 
lants and nourishing food, are those that can be de- 
pended upon with the most certainty. 

To spray the nasal passages, whether or not in- 
fected, with a clean spray is, no doubt, a wise pro- 
cedure, as this keeps these parts comparatively free 
from the contagion, if it has been done before the ex- 
udation has commenced to form. 

In laryngeal diphtheria, further than the treatment 
outlined above, steam inhalations of lime water will 
be found very useful. 
enlarged apply warm flax seed meal poultices. In 
laryngeal diphtheria an emetic does good if the pa- 
tient is strong enough to bear it, but care must be 
especially used here or we will lose our patient from 
exhaustion. Of course in severe cases tracheotomy 
or intubation are the only reasonable resorts we have 
for relief; but if these are refused by the family an 
emetic should then be employed at any risk to give 
one more chance for life. 


- Patients convalescent from this disease should be — 


under the care of the medical attendant sometime 
after the local trouble has subsided, and every means 
should be used to, if possible, prevent paralysis. 
Which is so prone to follow, and may end life so sud- 
denly when striking a vital part. : 

To conclude: Careful antiseptic .and tonic treat- 
ment, together with the best of nourishment and 
nursing, is all that can be done for diphtheria with 
our present knowledge of its pathology. 

But in this, as in other of our contagious diseases, 
anew treatment seems to be on the horizon of dis- 
covery. Bannatyne, in the Glasgow Medical Journal 
for September, 1891, tells of good results that he has 
obtained by treating diphtheria with injections of 
erysipelas albumose. 


If the glands of the neck are ~ 


In this we have a battle 


This seems to be a rational under- ~ 
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between microbes, and this is the method that, no 


doubt, will be eventually accepted as the true treat- 
ment of all contagious diseases caused by specific 
bacilli, such as tuberculosis, diphtheria, cholera, 
scarlet fever, etc., etc. 

By vaccination small-pox has been robbed of its 
fatality. 

Pasteur has relieved hydrophobia of its horror, and 
when the bacilli which cause our contagious diseases 
are better known, and as their actions are better un- 
derstood, so soon, we believe, will there be a revolu- 
tion in the treatment of this form of disease. 

Chemicals that act on bacteria with such violence 
that they at times endanger life, will be set aside, and 
in the new era of medicine, which is near at hand, no 
doubt the bacteriologists will give us known strengths 
of antagonistic bacilli, so that all we shall have to 
do after determining the specie and characteristics of 
the invading microbe will be to inoculate with its 
antagonist, and at once the opposing forces will anni- 
hilate each other, and the patient will be free from 
the disease. That learned discoverer, Koch, and 
his colleagues made a great mistake by allowing the 
public to induce them to publish the results of their 
investigations with tuberculosis before they were 
completed. But failure does not destroy the virtue 
of their theory. They are certainly working in fields 
ripe for the harvest, and either they or succeeding 
bacteriologists will surely garner golden grain. 


THE ASEPTIC CLOSURE OF LONG STAND- 
ING SINUSES HAVING THEIR ORIGIN 
IN TUBERCULAR JOINTS.! 


By AUGUSTUS WILSON, M.D., 


Professor of General and Orthopedic Surgery in the Philadelphia Poly- 
clinic and College for Graduates in Medicine ; Clinical Professor 
of Orthopedic Surgery in the Woman’s Medical College of 
Pennsylvania; Clinical Lecturer on Orthopedic 
Surgery in the Jefferson Medical College 
of Philadelphia. 

ECOGNIZING the very extensive character of 
this subject, I have avoided elaborate details 
and arranged the paper more in the form of asummary 
based upon modern aseptic practice, so that it should 
not occupy more time than is allowed for reading of 
papers. The class of cases that it is the purpose of 
this paper to discuss, embraces a very large range of 
chronic runners from one hospital to another. ‘They 
are usually designated as incurable or hopeless, and, 
as a consequence,t°+. ubjected to the so-called pal- 
liative or expectant p an of treatment, attention being 

largely confined:>» medication. 

It occasionally 1ap ens that spontaneous resolution 
and closure ofsinuses or fistulee takes place, but this 
is the exception, the rule being that they continue pa- 
tulous for a long time, often during the entire life of the 
patient. The well-recognized and thoroughly estab- 
lished fact that, so-called cold abcesses frequently 
undergo absorption when unopened, would seem to 
indicate the advisability of favoring such absorption 
by a closure of the openings that may have occurred 
from over-accumulation. 

The causes of these sinuses may be soughtina 
tubercular deposit in a bone or joint, or in the soft 
Structures that surround a joint, which has formed 
a cold abcess, cazeation and decomposition taking 
place, rupture follows. Part of the contents of the 
sac escapes and a sinus remains for a long period of 
years to act the part of a sewer-pipe. 


1 Read before the Philadelphia Academy of Surgery No- 
vember 2, 1891. 
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When rupture does not take place spontaneously, 
it is apt to be induced by the evacuation of a cold 
abcess by an aspirator, for in this procedure it rarely 
occurs that the entire deposit is removed because it is 
not of the nature of a fluid. In the closure of the 
skin-wound made by the aspirator, the cicatrice is 
only superficial, and the subsequent spontaneous 
rupture is therefore facilitated at the site of puncture. 

Likewise after incision, when the contents of the 
sac are thoroughly removed, the too-long continued 
use of the drainage tube, or in some instances its use 
at all produces a sinus by the separation of tissues 
that would otherwise granulate. This sinus has not 
only no tendency to close, but the oft repeated injec- 
tions for the purpose of rendering the parts aseptic 
interferes with any granulation process that may have 
been commenced. In these ways sinuses are formed 
which persist, although often subjected to prolonged 
medication because of the supposed danger to the 
patient of any radical attempt at closure. 

The teaching of Gross is still observed. ‘‘ When 
the fistule has been of long standing, and has acted 
all along as a drain upon the system, serving perhaps 
to counteract some other affection, such as phthisis, 
or a tendency to apoplexy, no operation should be 
practised, since it could hardly fail to provoke mis- 
chief ; in fact, serious organic disease of any kind is 
a contra-indication to an operation. The only ex- 
ception to this is where the fistule is a cause of exces- 
sive local distress, completely depriving the patient 
of sleep, appetite, and comfort. Under such circum- 
stances the surgeon could hardly refuse his aid, but 
before doing this, he would be sure to open a new 
course of counter-irritation, in the form of an issue or 
seton, in some other or more eligible portion of the 
body, thus establishing a drain at least equal to that 
which he is about to suppress as a means of temporary 
mitigation. 

In marked contrast is the modern teaching, for since 
the above was written in 1872, the adoption of aseptic 
methods has made it possible to reverse entirely the 
plan of procedure. 


It is often best to consider a tubercular focus to be 
a malignant growth tending to increased destruction 
if undisturbed. While itis not malignant fer se in 
the sense of malignant tumors tending to the death 
of the patient, radical measures will more frequently 
and successfully be resorted to if this view is kept in 
mind in preference to its harmless character. 


The freedom from disastrous results, in fact, the 
satisfactory recoveries obtained in excisions of tu- 
bercular hip disease, knee-joint involvements, and 
even when vertebre are attacked, all tend to urge the 
adoption of this plan of procedure in the early stages 
of the disease to limit the extent of the excision to 
the minimum. 


Excision is not confined to early stages, but is as 
well adapted to conditions where the necrosis is very 
extensive and is a procedure now well established, 
but it not infrequently happens that a sinus follows 
which could have been avoided by recourse to methods 
to be alluded to later. 


The vicious character of the infected parts tends to 
their non-union, and every means that can safely be 
resorted to for the complete closure of long-standing 
sinuses should be resorted to. 


The great difficulty that is experienced of tracing 
a sinus after the parts have been laid open may be 
met in two ways. Prior to opening the sinus a probe 
may be introduced to the furthermost part and allowed 
to remain as a guide. 
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The injection into the sinus and cavities in con- 
nection therewith of some coloring matter which will 
be innocuous, and at the same time so stain the lining 
membrane that its discernment and quick removal may 
be facilitated. I have found that a solution of pyok- 
tanin meets the indications efficiently, for it possesses 
germicidal properties, and the greatest objection to 
its more general use is here its highest recommen- 
dation, for its purple color stains the tissues with 
which it comes in contact, thereby clearly indicating 
the tissues that it is desirable to remove. The object 
to be sought is the entire removal by clean incision 
of all of the stained tissue or lining membrane of 
the sinuses, and when the site of the original tuber- 
cular deposit is reached to excise it completely. 

The laceration of tissues by tearing as a result of 
the use of an ecrasuer or dry dissector or handle of a 
knife tends to sloughing, and the necessity of pro- 
viding an outlet by drainage tube, the avoidance of 
which is of considerable importance. 

The infection of freshly incised tissue by the bacil- 
lus tuberculosa may be avoided by the free use of 
irrigation of sterilized water, or solution 1 to 2,000 
bichloride of mercury during the progress of the oper- 
ation and the efficient use of iodoform before closure. 

It not infrequently happens that a suspected bone 
origin to a sinus is found upon laying open the parts 
not to exist, but that the tubercular deposit is con- 
fined to soft structures and its ready removal easily 
accomplished. 

In cases where a bone is found to be involved, the 
removal of the necrosed or diseased part should be 
done by a chisel, to the end that only normal tissue 
be allowed to remain. ‘The process of superficially 
scraping is inadequate for the entire removal of the 
diseased tissues, and by its laceration does not con- 
duce to healthy cicatrization. 

If one or more contiguous bones are partially in- 
volved, the entire removal of such bones or of the 
joints is not essential, but only of such parts as are 
involved. To let the sinuses alone, or to continue 
the expectant plan of treatment, means a continuance 
of the annoyance of dribbling pus, positive discomfort, 
and a constant menace to the general health with but 
slight tendency towards recovery. 

The constitutional disturbance depends more largely 
upon the exudation from the lining membrane of the 
sinus than from the tubercular deposit, as evidenced 
by the frequent freedom from constitutional disturb- 
ance in cases of unopened cold abscesses, and by the 
very great improvement in the general health follow- 
ing the successful closure of those sinuses which have 
existed for a long period. 

The simple injection plan of treatment is usually 
found to be inefficient because of the mechanical 
difficulty of covering the entire surface of a sac by 
any material thrown in through a single opening, 
without recourse to hyperdistension. ‘The danger of 
internal rupture of the sac at some weak and inacces- 
sible point by hyperdistension is very great, and when 
this does take place not only the material injected is 
thrown outside of the sac, but a new field of absor- 
bent vessels is exposed to infection of bacillus. 

A vent hole or counter opening at the opposite side 
or furthermost end of the sac or sinus avoids the 
danger of rupture and acts like a check valve, enabling 
the operator to command the quantity of material in- 
jected as well as the force of the flow. 

Sinuses of great length may be closed by stages 
where the discharge is considerable by substituting 
an opening nearer the focus, thereby diminishing the 
constitutional effect of exudation from the greater 
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surface and the portion between the openings com- 
pletely closed. In turn, this may often be still further 
shortened, until finally a complete closure is accom- 
plished. 

‘The danger of stitch wound abscess and the unsightly 
transverse cicatrices, which is very considerable in 
these cases, may best be avoided by having the 
sutures embrace only subcutaneous tissues, bringing” 
the needle out through the edge of the incision and 
not through the skin. By this means deeper union 
is induced and the possibility of any gaping of the — 
skin is avoided by the use of collodion-saturated 
gauze covering the incision. 

Iodoform is pre-eminently a germicide for bacillus 
tuberculoso, and it is of great value in making it 
possible to seal the wound. The form most satis- . 
factory for use in these cases being a 10 per cent. 
emulsion in freshly-boiled olive oil. The dry powder 
may be used, but its even distribution is difficult to 
accomplish and the crevices are not reached. The 
etherial solution has been found objectionable, on 
account of its too rapid absorption and the danger of 
iodoform intoxication. 

The resort to packing with lint or other substance 
for the purpose of keeping the skin wound open and 
to induce granulation from the bottom, as well as the 
use of any kind of drainage, are generally unnecessary 
and often positively harmful, in favoring a continu- 
ance of the sinus. 

If the parts are cleanly incised and maintained in 
close approximation, primary union may be expected 
throughout, and, if only healthy tissue be allowed 
to remain, drainage need not be employed. 
Occasionally it may be deemed expedient to use 
drainage for the first twenty-four hours, in cases 
where the pus continues to flow from inaccessible 
points, but its continued use is disadvantageous, 

The procedures to be adopted may best be con- 
sidered if the conditions are grouped as follows : 


1. Those sinuses in connection with accessible joints 
where the tubercular deposit can be safely removed. 


2. In similar positions, but where its removal can- 
not be safely accomplished. | 


3. Sinuses from inaccessible deposits. 


Under the first heading, sinuses in connection with 
accessible joints, where the tubercular deposit can be 
safely removed, the modern plan of procedure is self- 
evident. Under strict asepsis, or chemical anti- 
sepsis, the focus should be removed in its entirety, 
leaving only healthy tissue behind. The cavity of 
the sinus denuded of its lining membrane by clean 
incision, in preference to tearing or scraping, and the 
entire cavity of the sinus and of the site of the former 
deposit rendered aseptic by thorough washing with 
peroxide of hydrogen, followed by irrigation of 1 to — 
2,000 bichloride of mercury, and, finally, the entire 
surface covered with iodoform emulsion. ‘The parts — 


are then to be brought into co-aptation by subcuta- 


neous sutures ; iodoform dusted over incision ; collo-— 
dion gauze; finally, hermetically sealing the wound. 
Gentle but firm pressure with aseptic gauze and 
bandages complete the dressings. 


II. Where the sinuses are in connection with acces- 
sible joints, where the removal of the tubercular 
deposit cannot be safely accomplished. 

In these cases, as, for example, in hip disease, 
when the ilium has become denuded or involved, or 
in the lumbar vertebree, it has been found judicious 
surgery to cut away all that could safely be removed, 
washing the parts as thoroughly as though the en- 
tire removal had been accomplished, as referred to 
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under the first heading, and sealing the wound as 
described. 

It will be expected that new cold abscesses will 
form from the unremoved unhealthy tissue, neces- 
sitating reopening, and the probability of this should 
be placed before the patient, so that at the very first 
indication of the necessity, the former procedure 
should be repeated. The relief afforded by a cessation 
of the annoyances of the sinuses will more than com- 
pensate for the possibility of repeating the operation, 
nor is it certain that repetition will really be necessary. 

III. Where the sinuses have their origin in inacces- 
sible deposits—for example, when the bodies of the 
dorsal vertebrze are involved—it is often clearly im- 
possible to lay open the sinus or reach the site of 
deposit, and recourse must, therefore, be had to other 
but less satisfactory means. 

In most of these cases, the sinus only can be con- 
sidered, and remedial measures must be confined to 
injections to render the parts thoroughly aseptic. A 
counter-opening, when practicable, greatly facilitates 
the accomplishment of the desired end—in fact, is 
often really indispensable. ‘The closure of the sinus 
may be facilitated by excising as much of the outlet 
as possible, so as to proctire union to a greater depth 
than by simply closing the skin opening. Both 
Openings being closed, pressure is to be relied upon 
to close the sac. Itis possible that in the attempt to 
eradicate the bacilli and effects from the sinus that 
the injected germicide may reach the site of the de- 
posit, and act directly upon the focus, in which case 
the permanent benefit will be great. 

In the cases upon which I have thus operated I 
have had no re-opening, or constitutional or other 
disturbances follow, but the time that has elapsed 
since the operations were performed is entirely too 
short to afford any indication of the permanence of 
the results obtained. 

To have closed and kept closed for a year a sinus 
of the hip-joint of twenty-three years’ standing is 
enough encouragement for a continuance of the 
method. ‘Io have removed a drainage-tube from a 
knee that had been in constant use for eighteen 
months, the sinus having been daily subjected to 
washing, and new external dressings employed to 
catch the pus that should not have been allowed 
to continue to flow, and to have closed the sinus and 

have it remain healthy for nearly six months, is also 
encouraging. 

It is my purpose to detail the results in these cases 
when sufficient time has elapsed to warrant the state- 
ment that they are permanently benefited. The full 
purpose of this paper will have been met if it assists 
in any way in the judicious treatment of a most 


troublesome class of cases. 
1611 SPRUCE STREET. 


DIPHTHERIA.’ 
By DANIEL STROCK, M.D., 


Surgeon to the Cooper Hospital; Lecturer on Dietetics in the Camden 
Training School for Nurses ; Member Executive Council of the 
New Jersey Sanitary Association ; Ex-President Camden 
City Medical Society, etc. 


N acceding to this society’s request to prepare a 

paper upon the subject of diphtheria, I feel that 

I have been assigned a topic to the importance of 
which I cannot do justice. 

While disclaiming to assume the réle of an alarm- 
ist, truth compels the statement that this disease 
which has been so prevalent and fatal in Cam- 
den during the past year is still scourging our city, 


1Read before the Camden (N. J.) City Medical Society, 
November 12, 1891. 











I 
and the indications at present are that with the 


onset of cold weather there will be an increase in the 
number of cases. ‘Therefore the consideration and 
discussion of this subject is opportune ; and, no doubt, 
we will all be benefited by an interchange of views 
and experiences. 

The scope of this paper does not involve the study 
of the history of this disease; as physicians we are 
chiefly concerned with the cause, prevention and 
treatment. 

Diphtheria has prevailed for several thousand years 
with more or less virulence, and, as a natural con- 
sequence, much controversy has been waged in con- 
sidering the question of its cause, and whether or not 
it is primarily a local or constitutional disease. With- 
out entering into the various theories that have been 
advanced from time to time, we may now without 
hesitation assert that the cause of true diphtheria is a 
specific germ, called the bacillus diphtheriz. Dr. 
Loeffler, a German investigator, has the honor to 
have been the first to isolate and differentiate this 
bacillus, which he did in 1884. Since that time many 
other searchers after the truth in various parts of the 
world have made independent investigations, and 
have fully confirmed the opinion expressed by Leffler. 

The only confusing point in these investigations 
has been the association with the Loeffler bacillus of 
a streptococcus apparently identical with the strep- 
tococcus pyogenes and streptococcus erysipelatus, 
and a number of cases of diphtheria have been 
observed wherein the above mentioned streptococcus 
has been nearly constantly present. ‘‘’These forms 
of so-called diphtheria are most commonly associated 
with scarlatina, measles, erysipelas and phlegmonous 
inflammation, or occur in individuals exposed to 
these diseases ; but whether exclusively under these 
conditions is not yet fully established.’’ Leffler 
says: ‘‘ That the chain-forming micrococcus can cause 
a disease similar to diphtheria, when it enters the 
pharynx and spreads toward the lungs in the tracheal 
lymph channels, I consider very probable.’’ And 
he says further: ‘‘On the whole, we are abundantly 
justified in the assumption that in a certain class of 
cases, at least, diphtheria is caused by a streptococcus 
having the character set forth above.”’ 

Thus, while a streptococcus similar to the strep- 
tococcus pyogenes has been found in a certain number 
of cases of pseudo membraneous exudation, or so- 
called diphtheria, yet the one germ invariably present 
in true diphtheria is the bacillus diphtherize of Loeffler, 
and the conclusion of various bacteriologists is that 
there can no longer be any doubt of its specific char- 
acter. ‘This bacillus, though always present in the 
diphtheritic deposits, does not invade the blood or 
organs, or even the affected mucous membrane. 

It is also shown that the constitutional symptoms 
that accompany diphtheria are caused by a toxic 
albumen produced by this bacillus. This albumen, 
when injected into animals, produces the character- 
istic paralyses observable in human diphtheria. 

Having what we may now deem to be definite in- 
formation as to the cause of this disease, we are in 
a position to understand the importance of preventive 
measures, and are enabled to intelligently resort to 
such remedies as investigation and clinical experience 
have shown to antagonize the propagation and 
growth of the bacillus diphtheriz. 

To my mind, prophylaxis is the true and, perhaps, 
only sure way of combating diphtheria, after all. 
If we accept as true the bacillary origin of the dis- 
ease, then must we acknowledge that it is primarily 
a local affection, followed later by systemic involve- 
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ment. But itis the gezeval symptoms that first at- 
tract attention to the patient, and frequently while 
yet there are no signs of pharyngeal invasion. Now, 
if the general involvement is due to a poison gener- 
ated at the seat of local lesion, we must assume that 
such poison had been formed f7zor to the onset of 
malaise and fever. If so, then there is but one con- 
clusion to be arrived at—and that is that the bacilli 
were present in the nares, pharynx or larynx, and 
had already generated sufficient poisonous products 
to infect the system, Jefore the characteristic exudate 
was apparent to ocular inspection. “Thus, when we 
are called upon to treat the patient, what was a local, 
insidious affection, has now become a general, a sys- 
temic disturbance, with, perhaps, even at this stage, 
only slight evidence of localization. Hence, our 
local germicidal treatment is instituted too late to 
prevent general infection, although we may stay 
further progress of the malady. Unfortunately, the 
chances are that we will not prevent further advance 
of the disease ; and we may rejoice if we save our 
patient. 

But if we anticipate the results here depicted, and 
in a given case institute pre-invasion treatment, we 
may have the satisfaction of securing the ideal re- 
sults contemplated by preventive medication. 

Prophylaxis, then, includes local as well as general 
measures. 

Local measures contemplate the use of germicidal 
agents, either in the form of spray or gargles, and 
by insufflation into the nostrils. Loeffler recommends 
that every healthy person should use, every three or 
four hours, a solution of bichloride of mercury, 1-10,- 
000, or, what he considers better, a solution of %-10,- 
ooo cyanide mercury. He also recommends chlorine 
water, (1-100) and thymol (1-500 and 20 per cent. 
of alcohol). 

What we may term general prophylaxis involves 
supervision of the schools, both the week-day and 
Sabbath schools. There can be no doubt that this 
disease is largely propagated through the instrumen- 
tality of these agencies, where large numbers of 
children gather and intimately associate during the 
hours of study and play. As between the sexes, the 
relations existing between the girls of a school are 
more intimate than the fellowships between the boys; 
and herein is an element of increased danger to the 
girls. The reprehensible practice of indiscriminate 
kissing is largely in vogue in the female department 
of schools, and is directly responsible for the trans- 
mission of this disease in a certain number of cases. 
As bearing upon this point, my own experience has 
been that the large preponderance of school children 
attacked have been girls. When we consider that, 
after invasion, there is undoubtedly a period of local 
activity, without pronounced symptoms, during 
which the germs are elaborating the ptomaine that 
will subsequently infect the entire system, we can 
understand what a menace a child unconsciously 
affected with diphtheria in this incipient stage must 
be to her companions in a school room. During the 
past year I have met with a number of instances 
where children affected with diphtheria have passed 
directly from the school room to the sick bed. 

Therefore, as a measure of safety to the young, in 
whom there exists marked susceptibility to this affec- 
tion, during the prevalence of diphtheria all public 
schools should be closed, and what are known as the 
infant classes of Sunday-schools. should be dismisced 
until such time as the disease is’in abeyance. If this 
were done, there can be no doubt but that the pro- 
gress of diphtheria in any community would be 
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largely controlled before its ravages had made so 


many homes desolate. . 

General prophylaxis also involves the considera- 
tion, whether or not the source of water supply is a 
disseminator of the disease. ‘To a community situ- 
ated as is Camden, whose portable water is contami- 
nated with the sewage of more than a million peo- 
ple, this question is a vital one. We cannot delude 
ourselves with the belief that the emptying of large 
quantities of human excreta in our drinking water is 
unattended with danger, as the germs concerned .in 
the production of diphtheria and certain other dis- 
eases are tenacious of life, and survive a long time in 
water. Therefore, all the discharges from a diph- 
theritic patient, and particularly that which is ex- 
pectorated, should be carefully and thoroughly dis- 
infected before it is allowed to pass into the sewer. 

Isolation is another of the general prophylactic 
measures resorted to to prevent the propagation of 
diphtheria. When a case is met with in any house- 
hold, the patient should be immediately removed to 
a room remote from the portion of the dwelling occu- 
pied by the family, if possible, and no one permitted 
to enter the room but the nurse. The food, drink 
and medicine used by the patient should be placed 
where it could be conveniently obtained by the nurse. 
The discharges should be thoroughly disinfected be- 
fore they are removed from the room, and the house 
saturated with sulphurous acid gas, obtained by 
burning sulphur, with moisture, in all the rooms. 
These measures, joined with the thorough fumiga- © 
tion of the room after it is vacated, and the disinfec- 
tion, or destruction by burning, of the apparel and 
bedding used by the patient, would tend to limit the 
disease in that house to the original victim. 

Probably to ourselves, as physicians, the most im- 
portant consideration involved in the discussion of 
this subject is the treatment. We all know the dis- 
ecs2 when we meetit; we understand the importance 
of prophylaxis; but we are not all in accord as to 
the treatment, because we know there is no one 
remedy, or a series of remedies, that we can resort to 
and feel assured that they are specifics. Therefore, 
as I have heretofore asserted, the only specific treat- 
ment of diphtheria is the treatment by prevention. 
If every patient could be seen in that early stage 
while yet there is no systemic involvement, then 
could we have hope that by vigorous resort to bac- 
teriocides we would effect destruction of the germs 
before the elaboration and absorption of the ptomaine 
that causes the train of general symptoms that so 
frequently results in death. We have no measure 
of the quantity of absorption that must ensue to pro- 
duce fatal effects. Experience teaches us that the 
apparently mild case will die of heart paralysis as. 
well as the patient whose system seems saturated 
with the characteristic poison. Our local antiseptic — 
treatment must be as thorough in the one instance as. 
in the other ; for once the general system is involved, 
let me repeat, there are no remedies that we can use 
and feel assured they will cure. ‘The more experi- 
ence aman has had in treating true diphtheria, the 
more readily, I am convinced, will he endorse this 
assertion. 

Treatment must be constitutional as well as local, 
and general constitutional measures include recum- 
bency and nourishment. ‘The patient should be im- 
mediately placed in bed, and kept there until recovery 
is complete. When you direct that the patient must 
be recumbent, impress upon the nurse or the parents 


that you mean what you say. Recumbency must be 
maintained without deviation. ¢ 
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Nourishing the patient constitutes an important 


part of the management of these cases. Feed the pa- 
tient systematically with a range of foods that are 
calculated to sustain the wasting powers of the system 
and combat the tendency to anemia. ‘The most im- 
portant guide for feeding is the condition of the stom- 
ach. If food is taken with apparent relish, and is 
digested, the patient may have, if not too young, 
minced beef, beef juice, bread and milk, junket, 
milk, rice soup made with beef or mutton, eggs soft- 
boiled or poached, raw eggs in milk, gruels, etc. 
Various other articles of food will suggest themselves, 
the important point always being in mind that we 
must avoid the administration of food that is calcu- 
lated to produce disturbance of the stomach or bowels, 
and thus defeat the object we have in view when we 
give nourishment. When the patient refuses ali- 
ment, rectal nutritive enemetas should be given, con- 
sisting of beef juice, peptonized milk, beef or mutton 
broths, etc. 

Constitutional measures also include the admin- 
istration of drugs calculated to husband the strength 
of the patient, to antagonize anzemia, and to sustain 
the heart’s action. Drugs exhibited with these objects 
in view should be given eavly—that is, they should 
anticipate the conditions they are designed to combat. 
Drugs for this purpose include iron, quinine, strych- 
nine, and liberal quantities of alcohol. The heart 
tonics proper that may be used are digitalis, strophan- 
thus, spartein, caffeine, camphor and musk. 

For the high temperature that frequently occurs, 
antipyrine and antifebrine are sometimes used. In 
my judgment he is rash indeed who would use this 
class of remedies in diphtheria, as their specific action 
upon the heart must render their use a grave menace 
to the patient. Corrosive sublimate is considered by 
some to be the most important internal remedy. This 
drug may be given every two hours, in doses ranging 
from gr. 7, to gr. yy. 

Locally, a host of remedies have been used, and it 
would serve no good purpose to enumerate them all. 
At the present time we confine ourselves to those of 
known germicidal and antiseptic powers, chief of 
which, perhaps, is corrosive sublimate. This may be 
used as a spray in solutions of 1-2,000 to I-10,000, 
Other articles of this class are the peroxide of hydro- 
gen, boracic acid, carbolic acid and salicylic acid. 

\A solution strongly recommended by Leffler, con- 
sists of carbolic acid 3 per cent. in 30 per cent. of 
alcohol in distilled water. Another is alcohol and 
turpentine, equal parts, with 2 per cent. of carbolic 
acid. For the nose a saturated solution of boracic 
acid should be used. 

Latterly the peroxide of hydrogen has largely sup- 
planted the corrosive sublimate as a local application. 
It should not be used full strength, as its liability to 
excoriate may create new foci for the disease. The 
medical journals lately have contained a number of 
papers lauding this article as a remedy in diphtheria, 
and some writers have given the impression that it is 
almost infallible in this disease. I have used it ina 
large number of cases during the year, and I cansay, 
basing the assertion upon that experience, that in a 
case of true diphtheria peroxide of hydrogen apparently 
exerts no beneficial influence upon the course of the 
disease. ‘The seemingly-mild cases are just as liable 
to die of heart failure, and the more severe cases pur- 
sue an uninterrupted course to the grave. In one 
case, at least, where it was used in the nostrils, the 
effervescing action was observable through the lac 
chrymal canal into the eyes, and was, no doubt, the 
means of the infection and destruction of those organs. 
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Its application does not prevent the extension of 
membraneous deposits. Under its use a pharyngeal 
case may become laryngeal or post nasal, and a nasal 
case may become ocular. ‘The tendency to complica- 
tions is just as great, and the number of instances of 
heart failure are not lessened. My opinion of the per- 
oxide of hydrogen is, that it does not affect destruction 
of the bacillus diphtherize, and it does not prevent 
absorption of the specific ptomaine. But the effer- 
vescing that occurs when it is brought into contact 
with the diphtheritic membrane does exert a moral 
influence upon the parents of the patient. They 
observe that action, and are impressed with the idea 
that the membrane is undergoing rapid destruction ; 
and therein, perhaps, is the chief use of the peroxide 
of hydrogen in this disease. 


TREATMENT OF DIPHTHERIA.. 
By A. S. GERHARD, M.D., 


PHILADELPHIA, PA. 


Y treatment of diphtheria is based upon the 
assumption—in my opinion a demonstrated 
fact—that the disease is primarily of J/ocal origin, 
brought about by infection. In what manner or by 
what means this infection, by a specific pathogenic 
microbe is accomplished, is immaterial to the ques- 
tion of treatment. 

The task before the physician, therefore, is—if pos- 
sible—to kill this microbe ; to prevent its dissemina- 
tion and spreading through adjacent canals and 
cavities ; to remove its external products—the diph- 
theritic deposits—from the fauces and nasal passages 
as fast as they accumulate; if its soluble ptomaine 
has entered the circulation, producing the well- 
known gezeral symptoms of the disease, together 
with some of its sequelee—such as paralysis—to neu- 
tralize its effects; if the larynx and trachea become 
involved and obstructed, to attempt removal of the 
obstruction, or to open a passageway for oxygen to 
the lungs; so to strengthen and fortify the patient’s 
system that he may be able ‘‘to bear up until the 
disease has run its course,’’ and, finally, to treat the 
sequele. 

It is not my purpose here to take into considera- 
tion all the points just stated. I desire simply to 
present my plan of therapy in reference to the first 
three. If the treatment is successful as to these, the 
others very rarely require attention. { 

Of all the many and various substances, aseptic, 
antiseptic, disinfectant, astringent, etc., none are 
entitled to the appellation mzcrobicide, as locally used 
or inwardly given in the treatment of diphtheria. 
The most efficient of these are the most dangerous, 
because more is required to kill the microbe than is 
necessary to kill its host. But in the light of our 
present knowledge and experience, the employment 
of such substances is absolutely required in order 
successfully to combat the disease. And of them all, 
according to my more recent experience, the Jevoxide 
of hydrogen is the best and most satisfactory. _ 

It is true, peroxide of hydrogen here can in no 
sense be regarded as a microbicide per se. The diph- 
theria microbe is an aérobic one, and therefore is not 
affected by oxygen, either in its atomic or molecular 
state. But the unsatisfied atom of oxygen of the 
peroxide of hydrogen (H,O,) in its escaping, oz 2as- 
cent condition, when brought in contact with diph- 
theritic deposit, immediately seizes upon two atoms 
of hydrogen, an essential chemical constituent of 
such diphtheritic deposit, and tears it out of its com- 
bination. ‘Ihe diphtheritic deposit loses its identity 
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as such in consequence, and the microbe is deprived 
of one of its necessary conditions of life and growth. 
The chemical reaction here is actually visible, the 
sizzle and fizz being plainly seen. The resultant 
products, both as to the decomposed hydrogen per- 
oxide and the new combination between the nascent 
oxygen, and hydrogen of the diseased tissue, as is 
easily understood, are simply water (H,O). 

This substance is, therefore, perfectly harmless and 
innocuous as far as the patient is concerned, and the 
affected air passages can be freely and frequently 
laved and douched without risk, no matter how much 
may be swallowed or enter the windpipe. I use for 
the purpose of application a simple bulb syringe of 
two or three ounces capacity, and inject the peroxide, 
diluted with an equal amount of water whzch has been 
boiled, either directly through the mouth into the 
throat, or through the nares along the nasal passages 
into the pharynx. At times, especially if the child 
struggles and resists, some is forced into the larynx, 
inducing a fit of coughing ; but this is all the better, 
since thus very frequently much deposit and mem- 
brane is dislodged, and expectorated and sneezed 
away. I direct at the same time that the hands and 
face and interior of the mouth, and the throat, if 
gargling is possible, be frequently washed with a 5 
per cent. solution of boric acid in water which has 
been boiled; the object of this is obvious. I have 
long ago discarded the use of swabs and probangs, 
not only as being unnecessarily cruel, but on account 
of the danger of wounding the pharynx, or even the 
larynx, of ramming some of the poisonous exudate 
down into the trachea, and thus setting up just that 
condition of things which necessitates the dangerous 
and generally futile operation of tracheotomy or intu- 
bation as a dernier ressort. ; 

The general treatment is based upon the same 
therapeutical principles, with the further intention of 
preventing and counteracting the effects of the ab- 
sorbed poisonous ptomaines, and of fortifying the 
system against their ravages. In order to fulfill 
these indications, the following formula may serve 
as a pattern for a child five years of age: 


hei—Potassit chloratisessmacnee cece eee 


3.00. 
Acidishy droch loricigys: «atm sie 2.00. 
Tincture. ferri chloridi............- 5.00. 
Syrupi sarsaparil. comp. ........ T5004 5 


Aquce déstillates: jogo: eis.s cs eee 40.00. 
M.—S. Take a teaspoonful every two hours. 


In this prescription it will be noticed we have the 
slow but constant evolution of free chlorine gas, one 
of the most powerful microbicides and efficient asep- 
tics known, and to such an amount as sometimes to 
blow out the cork, or explode the bottle. 

The question may be asked here, Why not use the 
officinal chlorine water? to which I may reply, 
There is the same difference, as to chemical affinity, 
between old chlorine gas, as found dissolved in water 
in the shops, and zascent chlorine, as there is between 
the ordinary oxygen gas in the atmosphere and that 
allotropic form of it just being liberated from hydro- 
gen peroxide, as above noted. They may both be 
antiseptic, but neither is aseptic. When this nascent 
chlorine thus formed enters the mouth and is swal- 
lowed, it immediately permeates every fold and fis- 
sure in the oral and faucial, and often the nasal and 
bronchial cavities and canals, exerts its aseptic and 
microbicidal energy, at the same time sterilizing the 
circumjacent healthy tissues, thus preventing the 
spread of the disease, while at’ the sime time it 
assists direc'ly and indi-ectly in throwing off the 
exudate. We may also assume that some of this 
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gas, on account of its great diffusibility, enters the 
circulation, particularly through the stomach, and 
possibly assists in counteracting the ravages of the 
absorbent poisonous ptomaines. ) 

If we now add to this mixture the proper dosage 


of quinine, preferably the muriate, in which it will- 


readily dissolve, we have at the same time a medicine 
which, according to common and general experience, 
is perhaps best calculated to give that tone and 
stamina to the system which, together with nourish- 
ment and diffusible stimulants, will carry the patient 
successfully through the crisis. 

‘The treatment may be summed up as follows: 

1. Those affected are isolated, if at all possible, by 
placing them in the most remote room of the house, 
from which everything of a textile nature—carpets, 
hangings, etc., excepting what can subsequently be 
boiled or burned up—has been removed. ‘This room 
is to be kept well lighted and ventilated, and the 
temperature kept equably at about 65° F. ‘The air 
must be ‘‘disinfected’’ by the use of chlorinated 
lime, carbolic acid, or, better still, by burning a little 
sulphur on an iron shovel several times during the 
day. 

fs The diet must be regulated according to the 
patient’s appetite and taste, and the experience of 
the mother, or other attendant, or the judgment of 
the physician. If septic symptoms supervene, of 
course ‘‘ beef tea and milk punch,” and other suit- 
able articles of concentrated and predigested food, 
and diffusible stimulants, must be given. Cold lem- 
onade, ice-water, and cracked ice must always be on 
hand; a small piece of ice in the mouth now and 
then, crunched between the teeth, or swallowed 
whole, is exceedingly grateful, as well as beneficial. 

3. The administration of the chlorine mixture, as 
well as the use of the hydrogen peroxide, must begin 
at once, and must be regularly and religiously pur- 


sued to the end, in spite of all struggling and resist- . 


ance—a determined attack of diphtheria, in my 
experience, always means a determined fight. The 
application of the peroxide, from two to six times 
during the twenty-four hours, should be done by the 
physician himself. 

4. A plentiful supply of otherwise useless rags, for 
cleansing and wiping, should be constantly on hand; 
these must be burned up as fast as they become 
soiled. After the case is ended, the bedticking, pil- 
low cases, spreads, and sheets must be subjected to 
prolonged boiling and thorough washing with carbo- 
lated soap, while the contents of the mattress and 
pillows must be burned. ‘The sick-room itself must 


be aired and ventilated, thoroughly scrubbed and 


scoured, given access to the sunlight, and fumigated 
with sulphurous acid gas. 
613 NORTH SIXTEENTH STREET, NOVEMBER 16, I8o1. 


TREATMENT OF DIPHTHERIA. 
By FRANK WOODBURY, A.M., M.D., 


PHILADELPHIA. 


Ree the fact that diphtheria is a form 

of septicaemia, or toxemia, depending upon 
the pernicious activity of certain micro-organisms, the 
treatment should have three main objects in view : 

1. The prevention of further introduction of the 
poison from without. 

2. The arrest of development of centers of auto-in- 
fection, especially in the upper air-passages. 

_ 3. The administration of agents which, after absorp- 
tion, will act as antidotes to the toxic products of the 
local disease centers, and overcome their depressing 
effects upon the heart and nervous system. 


i " 
bp bee dhe be Len 


THE TIMES AND REGISTER. 


455 





The first requirement would be met by securing a 
good environment, such as a well ventilated upper 
room, without stationary wash-stand, or adjoining 
bath-room and water-closet, and having no sewer pipe 
discharging its foul miasm immediately above or be- 
low the window. A room into which the sunlight 
comes in the morning is desirable. It should be 
heated by a stove or open grate, and it is hardly neces- 
sary to say should only contain furniture capable of 
being cleaned with bichloride solution, and hangings 
or rugs which can be steamed or otherwise disinfected. 
A block of wood one or two inches in height, and ex- 
tending the full width of the window frame, can be 
placed under the lower sash, so as to leave an open 
space between the upper and lower sashes for ven- 
tilation of the room. ‘The second indication, the dis- 
infection of the local centers in the throat or nose, or 
elsewhere, is fulfilled by various applications, sprays 
or washes. Among the best of these is solution of 
hydrogen peroxide diluted with one or two volumes 
of pure water. Zinc sulpho-carbolate (3 to 10 grains to 
the ounce, or in the zymocide solution furnished by 
Reed and Carnrick, combined with other disinfect- 
ants), sulphur in fine powder insufflated into the 
throat at short intervals, beta-naphthol and sugar 
used in the same manner, Monsel’s solution, or tinc- 
ture of chloride of iron diluted with glycerine and 
water, and applied by probang or brush; inhalations 
of the vapor from slaking lime, chlorate of potash 
lozenges dissolved slowly in the mouth, the use of 
digestants, such as trypsin, papayotin, etc., com- 
bined with douches of mercuric chloride er iodide, or 
even of common salt, all accomplish the desired object 
more or less completely. Some of the remedies 
administered by the mouth also exert a local effect in 
the act of deglutition. The membranes should not be 
roughly detached from the throat, but their separation 
should be encouraged by the use of antiseptic sprays, 
or by carbolic acid or chlorine water injections, as in 
the method recently advocated by Dr. A. Seibert, of 


New York. The third object, the counteracting of. 


the poison in the system is also attained by various 
means. Thecalomel method advocated by Dr. Reiter, 
and more recently by Dr. Daly, of Pittsburg, seems 
to be what the latter claims for it, the simplest and 
most efficient treatment of diphtheria. Of this agent, 
two grains may be given every hour until serous dis- 
charges are obtained, having the appearance of clear 
water with some green bile floating upon the surface. 
The bichloride (gr. ~)—); every hour or two) has also 
given satisfactory results. The chlorine solution of 
_ Watson is also very efficient, and has the advantage 
of not being toxic itself; chlorate of potassium being 
depressing to the heart should be used with great 
care, if at all ; at the same time the iron and potassium 
chlorate mixture has been largely used and with 
success. Dr. Traill Green, of Easton, Pennsylvania, 
prefers chlorate of sodium lozenges (gr. jij), to the 
ordinary chlorate of potassium lozenges, and I have 
used them on his recommendation with satisfactory 
results. 

In any given case I would be guided by circum- 
stances as to the choice that I should make of the 
preceding remedies. From personal experience I 
would give alcohol a very high place as an antiseptic 
in diphtheria, and administer it in the form of brandy, 
whiskey, or gin, in 15 to 30 minim doses every hour 
or two, steadily continued, to the youngest children, 
carefully watching its effects. In one case in the 
practice of my friend, Dr. Bernardy, a child appar- 
ently dying was allowed to drink freely of lager beer, 
and at once improved and made a good recovery. 


Quinine in tonic doses, combined with strychnine, if 
there is marked weakness, or paralysis, is useful 
during convalescence. Food should be given at short 
intervals in an easily assimilable form; peptonized 
milk or broth, ice cream, toast-water with beef pep- 
tonoids, Mosquera’s beef meal, or Bovinine, nutritive © 
enemata, and various other expedients will suggest 
themselves. Cold applications to the throat, sponge- 
bathing with alcohol and water, add to the comfort 
of the patient. In case of laryngeal obstruction early 
tracheotomy may save life, but when it is done it 
were well it were done quickly. 
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MEMBRANOUS CROUP.! 


By W. BLAIR STEWART, A.M., M.D., 
Instructor of Medicine in the Medico-Chirurgical College, Philadelphia. 


aa :—There is no disease in the whole 

field of medicine that will tax your ingenuity 
and skill to a greater extent than will membranous 
or true croup. It is a disease that every physician 
should thoroughly understand, and be prepared to 
fight in any of its stages. It is a disease where the 
physician must be master, and assert his authority to 
the extent that his directions must be followed strictly 
to the letter. Never take hold of these cases in a 
half-hearted, timorous and doubting manner; but, 
recognizing the fact of the small proportion of recov- 
eries that take place, assume charge with a resolu- 
tion to fight it to the bitter end. Unless you begin 
with these premises it would be far better for your 
reputation to refuse treatment entirely. True mem- 
branous croup is a comparatively rare disease in the 
practice of most physicians, but this offers no excuse 
for its neglect. 


SYNONYMS, 


This disease is known under the names of croup- 
ous, membranous or pseudo-membranous laryngitis ; 
true croup and laryngeal diphtheria in children. 


DEFINITION. 


An acute, specific inflammation of the laryngeal 
and superior tracheal mucous membrane, accompanied 
by a fibro- plastic exudation or false membrane; con- 
stant fever; great dyspncea, and usually terminating 
in death. 

: ETIOLOGY. 


Every disease is dependent upon two distinct con- 
ditions that have been spoken of asa receptive or 
predisposing condition and the true or exciting con- 
dition. A person in perfect health will not be at- 
tacked with membranous croup until he has been 
brought under the depressing influence of some irri- 
tant. Membranous croup is a disease of children be- 
tween the second and seventh year. Its most prolific 
predisposing causes are bad hygiene, exposure to 
cold, debility, heredity, and anything that would 
lower the general nervous and vital tone of the body. 

The True Cause.—The great similarity between 
true membranous croup and diphtheria, and the fact 
that it is most common during epidemics of the 
latter, has led some authors to claim that it is due to 
a specific microbe, similar to or identical with that 
of diphtheria. This being the case, it is contagious. 





1Quiz lecture delivered October 22, 1891, in the Medico- 
Chirurgical College, 
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SYMPTOMS. 


It is gradual in onset. Child is cross, fretful and 
slightly feverish ; has a hoarse cough; anorexia ; 
disturbed sleep, and constant thirst. The cough soon 
“becomes ringing, and is accompanied with slight dys- 
pneea. Breathing is stridulous and voice husky. 
Tongue is coated. Examination of the pharynx, 
tonsils, and posterior nares shows a few white or ashy 
spots. ‘The fever gradually increases, and paroxysms 
of marked dyspncea, followed by a period of repose, 
occur. ‘The slightest noise brings on a paroxysm. 
On the second or third day dyspnoea is so marked 
that the child is almost cyanosed. It grasps at its 
throat; head is thrown back; muscles of respiration 
are prominent; epigastrium retracted; pieces of mem- 
brane are occasionally coughed up or vomited ; pulse 
is weak ; eyes sunken and staring ; cold extremities : 
gradual coma and death from asphyxia; carbonic 
acid poisoning or complications of pneumonia or 
bronchitis on the sixth or seventh day. 

Favorable cases are indicated by a gradual ameli- 
oration of symptoms; coughing up large pieces of 
membrane; gradual return of voice; lessening of 
fever, and slow convalescence. Usually followed by 
bronchitis and temporary paralysis of the vocal cords. 


PATHOLOGY. 


Anirritant (possibly a germ) produces congestion of 
the laryngeal and superior tracheal mucous mem- 
brane; causes transudation of serum, proliferation 
of cells and diapedesis of leucocytes, which gradu- 
ally elongate and form fibrous cells and tissue 
known’ as false membrane. This membrane covers 
and occludes the larynx, pharynx (at times), and 
superior portion of the trachea and often extends 
into the bronchial tubes. When removed, small 
bleeding points are left. Parts are swollen and 
red. Lungs often present a condition of pneumonia, 
emphysema or bronchitis from the ‘‘cupping glass 
action ’’ exerted by forced efforts at inspiration. The 
kidney, liver, spleen and brain are congested. The 
blood is thick and dark in color. 


DIAGNOSIS. 


Laryngismus Stridulus.—First and second year. 
Sudden onset at night, with no prodromes; lasts 
but a few minutes. No fever. No expectoration. 
Croupal breathing during the attack. Usually no 
sequela. Death very rare. 

Catarrhal Croup.—Second or third year. Sudden 
onset at night, with catarrhal prodromes. © Lasts 
from one to three days. Slight fever during the 
attack. Mucous expectoration. Croupal breathing 
during the attack. Slight bronchitis complicates or 
follows. Death comparatively rare. 

Membranous Croup.—Second to seventh year. On- 
set is gradual, with long prodromes. Duration, from 
four to six days. Constant high fever. Expectora- 
tion of false membrane. Constant increasing croupal 
breathing, with frequently recurring paroxysms of 
marked dyspncea. Complicated by bronchitis, pneu- 
monia or emphysema. Most cases die. 


PROGNOSIS. 


Recovery, in true membranous croup, is rare. 
Catarrhal or false croup is too often mistaken for true 
croup; hence, the unreliability of data at our com- 
mand. 


TREATMENT. 
Whether the disease be of diphtheritic origin or 


not, the accepted treatment for one answers and is 
the same as that used in the other, 


THE TIMES AND REGISTER. 


Onset.—Put the child in bed between blankets ; in- 


sist on absolute quietness ; keep the room ata uniform — 


temperature, and the air constantly moist with steam. 
Quinine bisulphatis (gr. ij) every two or three hours, 


with hydrargyrum chloridum corrosivum (gr. 7}5 to 


gs). Some practitioners prefer the use of hydrargy- 
rum chloridum mite. Constant inhalations of medi- 
cated steam (oleum eucalyptol and tr. iodini comp.) ; 
applications of heat or cold to the throat in the form 
of compresses. If paroxysms are very frequent and 
child very restless, give small doses of pulvis opii et 
ipecacuanhee during the first stage only. Full doses 
of pilocarpine are said to abort; but sufficient statis- 
tics can not be obtained to speak positively. 

Second Stage.—Continue inhalations of steam ; ad- 
minister quinine and hydrargyrum in small doses. 
Solvents for the false membrane are of little value. 
Sprays of lactic acid, peroxide of hydrogen and soda 


bicarb. are recommended. Thespray of hydrogen per- 


oxide should be used at intervals of every half hour 
or every hour, if it does not produce too much excite- 
ment of the paroxysms. ‘Two formule are strongly 
recommended for the throat affection, as follows : 


R.—Potassii chloratis.;. 2% 2 sum sane 3% 
Acidi hydrochlorici U. S. P. (not 
dilute) .....» <., «:.5 4 sesaphhle seer fiss. 
Misce et adde. 
Tr. ferri chloridi, 2 7e0ew aes £3 ij. 
Aquee:. 0.13 0s. Ea eee s. ad fZiv. 


Misce.—Signe. One teaspoonful (undiluted) every two 
hours. 


‘If the patient wish to take a swallow of water 
first, it may be allowed ; but none with or after the 
medicine, as the object is to allow as strong an affect 
as possible on the diseased throat.”’ (Med. Word, 
Vol. VI, No. 1, page to.) This formula answers 
best when the pharynx is involved. It may be used 
as a spray, and can be classed under the head of 
severe medication. 

Another formula is that recommended by a physi- 


cian in THE TIMES AND REGISTER for the cure of 


diphtheria, and is equally efficacious in membranous 
croup: 


k.—Potassit chloratis.¢. 1. sess ¢ija halle 
Tr. , WUY TTB s so cre + mys m5 od Siij. 
Acidi Carbolicic, ©... .\0s 2 sees gtt. iv. 
Mel. despumat’.. 5.0 >.<... eae 3iv. 
Aqueer dis otis PU. ee q. s. ad. fZiv. 
Misce.—Signe. Give fifteen drops every half hour, and 


use aS a Spray at intervals of fifteen minutes, night and 
day, until relieved. 


ke: gs * or if the mixture smarts unpleas- 


antly in the mouth or throat, then the solution of — 


chlorate of potash should be changed for lime water. 
* = * Diphtheria grows best while the pa- 


tient sleeps, and to be successful do not lose one dose — 


day or night.’’ sf 2 z : 
Failing in this, tracheotomy or intubation becomes 
necessary. See that the tube is always kept clear, 
and accomplish this by means of a feather or small 
brush. Sustain the strength by most nutritious diet, 
given in small quantities at frequent intervals, and 
tonics. Aconite, aqua calcis, bromides, ammonium 


and emetics are all too depressing and of doubtful — 


utility. Emetics, remedies that have been greatly 
abused, have their place; but why use them on every 
occasion? ‘They only sap the little patient of that 
much strength and vitality that will be needed to 
tide them over the later stages. Only when there is 
a large mass of flapping, loose membrane, is one justi- 
fied in giving an emetic and, even then, its utility is 
doubtful, 


—-- tse .)hUC ee ee oe 


i(® oats. 
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Third Stage.—When recovery is imminent, the pa- 


tient must be sustained, as before, on best diet and 
tonics. Always watch the condition of the heart, and 
let it be the guide. Remove intubation tube as soon 
as it can be safely dispensed with. Prevent exposure 
and treat all complications and sequela promptly. 
Above all other hygienic measures, see that the pa- 
tient is isolated, and that all expectoration and cloths 
used about the patient’s throat and mouth are promptly 
burned. 

The treatment of this disease, up to this time, has 
been rather unsatisfactory, and, if your patients do 
not respond promptly to your treatment or recover, 
there is no need for discouragement. On the other 
hand, put forth your greatest effort to follow those 
lines of treatment based on the antiseptic theory, and 
follow strictly rational therapeutic, hygienic, physi- 
ological and dietetic measures, using your own best 
judgment in the matter at all times. When you have 
a case of this nature, it is your duty to inform the 
parents of the gravity of the case, as it will be un- 
wise for you to hold out any very favorable prognosis. 

BRYN MAwpR, PA, : 


DIPHTHERIA. 
By HERMAN D. MARCUS, M.D. 


ONE of the infantile diseases are more dreaded 

by both parents and physicians than diph- 

theria. Appearing as it does in the form of some 

minor complaint, such as a simple sore throat, it sud- 

denly develops itself as one of the most fatal diseases 
of childhood. 

During the year 1855, the attention of the medical 
fraternity was drawn to an epidemic in Paris and 
Boulogne, which epidemic soon spread to this country 
(1856), and England (1857). At that time diphtheria 
was unknown, and Bretonneau, of Tours, gave it its 
name on account of the peculiar membrane covering 
the parts affected. Later on the name ‘‘cynanche 
contagiosa’’ was proposed, but failed to become uni- 
versal. 

The etiology of diphtheria, though often discussed, 
is still unsettled, and though the germ theory is very 
prevalent it has not been universally accepted. 

_ Klebs and Loeffler have succeeded in isolating a ba- 
cillus found in the diphtheritic membrane, and Roux 
and Yersin found through experiments on guinea- 
pigs (Annales de l institut Pasteur) that subcutaneous 
injections of cultures of this bacillus give positive 
results. Oertel and Buhl described a micrococcus in 
the diphtheritic layers, while Rause (Cologne) claims 
the discovery of a micro-organism—mucor salicinus 
—which he believes to be the true cause of diphtheria. 

So far it seems most probable that the Klebs- Loeffler 
bacillus is the causation of this disease, though this 
‘theory is by no means universally accepted. 

Diphtheria is a /oca/ infection of the throat and ton- 
_sils, accompanied by a membrane involving the deeper 
layers. This membrane varies in thickness from one- 
twentieth to one-eighth of an inch, and consists of 
_ epithelial and granular cells. ‘The neighboring lym- 
phatics become enlarged, the bronchials contain more 
or less muco-purulent matter, the lungs may become 
_ affected, thereby causing pneumonia or collapse. It 
is a highly contagious and infectious disease mainly 
affecting the children, and is chiefly predisposed by 
_ changes in the weather, bad hygiene, misasmatic sur- 
roundings, and follows epidemics of eruptive fever. 
The onset is generally sudden. Prodromes may be 
present, such as headache, drowsiness or malaise, 


The period of incubation varies from twenty-four 
hours to six days. 

The first symptoms are sore throat and fever, which 
seldom goes above 103°. On inspection the throat 
presents a dry, red, angry-looking surface ; the ton- 
sils are enlarged; the patient complains of pain 
around the angles of the jaw, difficulty in swallow- 
ing and anorexia; the pulse is slow, thready and 
irregular, and cardiac murmurs may become distinct. 
Soon total inability to swallow, weakness, anzemia, 
and prostration may be observed. After a few hours 
or afew days the throat is seen to be covered by small 
white spots, which develop into the characteristic 
yellowish or grayish mucous membrane. 

Diphtheria may spread to different adjoining parts 
and thereby cause most serious complications. 

It may spread upward into the nose, downward to 
the larynx, and even to the cesophagus, forward into 
the mouth, into the blood, the eye, the ear, in fact 
through every sinus leading from and to the pharynx. 
Epistaxis, hemoptysis, dyspneea, fetid discharges from 
the nose or ear, may greatly aggravate an attack. The 
tonsils and uvula may become thus enlarged so as to 
seriously impede the functions of the respiratory ap- 
paratus, and thereby greatly endangering the patient’s 
life. Albuminuria and diphtheritic affections of the 
skin have been variously observed. 

The sequelz of this disease are in the first place 
paralysis, which does not confine itself to the pharyn- 
geal or laryngeal muscles, but may extend to other 
muscles of the body. The feet and legs may become 
thus affected so as to cause unsteady gait, etc. This 
phenomenon (paralysis) is most probably due to an 
anterior polio-myelitis. Other sequelz may be per- 
manent renal diseases, debility and anzemia. ; 

The duration may vary from three days, or even 
less, to two or three weeks. Relapses may occur. 

The prognosis is more or less always grave. Chil- 
dren have less chances of living than adults. Impli- 
cation of the air passages, extensive sloughing of 
the throat, epistaxis, copious discharges from the 
nose and ear, feeble and rapid pulse, ureemia, albu- 
minuria, and nervous disturbances are factors aug- 
menting the gravity of acase. As regards to prog- 
nosis Dr. Waugh (TIMES AND REGISTER) says: 

‘The principal element in the prognosis of diph- 
theria is to be found in the attending physician. If 
he is a believer in the strictly local nature of the dis- 
ease, and in the importance of efficient and early 
local treatment, the chances of recovery are good.”’ 

Diphtheria being a local disease, our first object 
must be the use of remedies locally applied. Consti- 
tutional treatment is undoubtedly of value, but our 
main efforts must lie in local medication. Just as 
little as we would expect an open wound to heal by 
constitutional treatment, just as little can we have 
any success in combating this disease without apply- 
ing such remedies /ocally as would most likely bene- 
fit our patients. Constitutional treatment may be 
indicated to counteract arising complications, but to 
treat the disease proper o7/y local medication will lead 
us to success. 

The methods of treatment and the variety of reme- 
dies proposed for the treatment of this disease are 
manifold. Dr. Waugh recommends his trichloride 
mixture as follows: 


R.—Potassii chloratis........++e++.+++- 3i 
Ac. hydrochlorici dil..........--.- Ziss 

M, et adde: ; x 

Tro ferri chloridis 2... ..cecsseceees 3ii 

Aque, : ‘ 
BycUpl. c csls dace «sirens Slee aa, q. s. {Ziv 


M. Sig.—One teaspoonful p. r. n. 
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Seibert (Archiv. of Pediatrics) is a strong advocate 


of local submembranous treatment. His object is to 
bring very strong solutions in direct contact with the 
deep parts of the mucous membrane. He uses chlor- 
ine water (U. S. P.) and a specially constructed syr- 
inge, which terminates in five orsix shortsharp-pointed 
needles. After making the injections he prescribes a 
gargle consisting of 15-30 grs. of tincture of iodine and 
1o drops of concentrated carbolic acid to 4 ounces 
of water; a teaspoonful to be used for swallowing 
and gargling alternately every 15 minutes. lf the 
child is too young to gargle, 5 drops of carbolic acid 
are added to the mixture, anda half teaspoonful ad- 
ministered every half hour. 

Loeffler recommends gargles of corrosive sublimate 
solutions (1-1000), 3 per cent. carbolic acid dissolved 
in 30 per cent. alcohol; painting of the throat fre- 
quently with 5 per cent. carbolic acid, 2 per cent. 
bromine and 1 per cent. chlorine solutions. 

Manning (British Medical Journal) advises the fol- 
lowing treatment: A syringe holding 4-6 ounces is 
filled with a solution of 4 parts pulv. boracic acid and 
3 parts glycerine. Heat and mix thoroughly. A 
tablespoonful of this is dissolved in a pint of water. 
The nozzle of the syringe is directed well back of the 
tongue and forcibly emptied, receiving the water 
which rushes out in a small basin. ‘This to be re- 
peated every two or three hours. 

Van Wyck (Med. Record) divides the diseases into 
five stages, and uses appropriate remedies for each 
stage. His modus operandi is to administer 3-10 grs. 
of calomel combined with 2 grs. of bicarbonate of 
soda during the stage of invasion, to be repeated 

.every fourth hour until stools arecolored green. He 

then sprays the parts with peroxide of hydrogen 1-3 
parts of water, and when the membrane is limited to 
a circular area he paints the parts with peroxide of 
hydrogen (full strength) taking care not to get it on 
the adjoining healthy tissues. The spraying is re- 
peated every two hours, the painting three times 
daily. 

F. Henmann gives first a purgative dose of calomel 
and after effect is established he prescribes. 


R.—Metallic iodine. ........... ees ees 


gr. v 
ALCOHOL] ct arehres hist way. Seer BV. 
Chiorotoriiy. ccc acteese cece 3ss. 


M. Sig.—External use. 


After washing the pharyngo-nasal mucous mem- 
brane with lime water the mixture is applied, to be 
repeated after six hours. Energetic perspiration is 
then provoked, the patient being allowed to perspire 
for two or three hours. He is then rubbed dry and 
stimulants are administered. The next day a simple 
application of the iodine is sufficient. The third days’ 
treatment constitutes the same as the first days, and 
so on. 

Dr. Cohen, of this city, advocates the use of iced 
cloths to be applied over the neck, and to extend to 
the ear in case respiration is interfered with. 

Todoform, salicylate of soda, nitrate of silver, and 
as remedies have been recommended at different 

imes. 

Tracheotomy or laryngotomy may be at times the 
only means of saving the patient’s life, and no delay 
should be suffered to occur to perform the operation 
when indicated. 

The general management requires, in the first 
place, perfect isolation of the patient in a moderately 
heated room. Cleanliness and the use of disinfect- 


ants about the room, bed clothing, etc., are of the 
utmost importance, 


Supporting treatment must be resorted to from the 
beginning, and, though alcoholic stimulants should 
not be used at once, still they must be freely given 
when indications require its use. Good, nutritious 
liquid food should be regularly given, and if the pa- 
tient is unable to swallow, enemata must be adminis- 
tered. Strict attention must be paid to any compli- 
cations arising in the course of the disease, and any 
indication of any arising must be promptly com- 
batted by proper medication. 

A change of air, good diet and tonic treatment will 
hasten convalescence. 





EKUROPHEN.! 


(O-cresoliodide.) 
THERAPEUTIC OBSERVATIONS. 


By A. NOLDA, M.D.,- 
German Baths Physician at Montreux and St. Moritz Bath. 


T the beginning of this year the Farbenfabriken, 
formerly Friedrich Bayer & Co., Elberfeld, 

sent to the clinics and hospitals a new preparation of 
iodine, o-cresoliodide, which was to prove a substi- 
tute for iodoform. ‘Thorough trials, which were in- 
stituted by Dr. Eichoff, in Elberfeld, and by Dr. 
Peterson, in Wurzburg, demonstrated the correctness 
of the claims. ‘These trials were based upon the re- 
sults of the bacteriological and pharmacological ex- 


aminations conducted by Dr. Siebel in the physio- — 


logical laboratory of the Farbenfabriken. The details 
thereof will be found in the reports of the physicians. 

Europhen is a very fine yellow, somewhat sticky 
powder, which is to be protected from light and mois- 
ture. It is easily soluble in ether, alcohol, chloro- 
form, collodion and oil; insoluble in water and gly- 


cerine. It has a moderately strong, not unpleasant 
smell. The amount of iodine contained is 28.1 per 
cent. 


After the non-poisonous nature of the preparation 
had been established in the laboratory, and the clinics 


had given the indications for its therapeutic use, I. 


had no hesitation in making a trial of europhen in 
my practice. Only the pure powder was used. 

At the beginning of August a number of cases of 
ulcus molle came into my hands for treatment. If 
one case of venereal disease occurs in a health resort, 
the physician can always be certain that at the short- 
est notice a considerable number of patients of all 
classes, affected by the same disease, will present 
themselves to him. ‘The supply in such places is 
generally small, the demand great. As EHichhoff 
himself was able to treat but two cases of ulcus molle 
with europhen ‘‘ because lately in this region it has 
appeared rather seldom,’’ I will enter upon it some- 
what more minutely. 

Altogether six cases of chancroid (among them one 
girl) were treated with insufflation of europhen 


powder, and carefully noticed. ‘The ulcers were 


washed out morning and evening with corrosive sub- 
limate 1-200, carefully dried with cotton, insufflated 
with europhen powder. In four of these cases,— 
these were patients taking the baths, who were able 
to take all precautious—the ulcers were healed and 
perfectly cicatrized in seven to nine days. In the 
other two cases, the cure took twelve to fourteen 
days respectively, as the vocation (chambermaid and 
coachman) afforded no bodily rest nor chance of 
sparing one’s self. 





*Special reprint from the Therapeutic Monatshefte, Oc- 
tober, 1891. : reyes 
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At first I was intending to treat half of the cases 
with iodoform, and the other half with europhen, in 
order to thus have a basis of comparison as to the 
healing effect of both preparations. I changed my 
mind, however, for the following reasons: 

1. The several cases presented a very differing pic- 
ture, as regards extent and depth as well as the secre- 


tion of pus. 


2. These comparative examinations are only to be 
used when the patients can be brought under exactly 
the same conditions, diet, rest, etc., which is impos- 
sible in the treatment of patient who are walking 
about. ; 

Having had a rather extensive experience with 
ulcus molle, in Montreux, soft chancre occurs rela- 
tively often, in contradistinction to primary syphilitic 
affections. I found it established by these six cases, 
that europhen cleanses the ulcers in shorter time, pro- 
duces better granulations, and leads to quicker heal- 
ing than iodoform. 

The experimental proof is afforded by a seventh 
case, the clinical history of which must be introduced. 
__ A. K., Italian laborer, twenty-four years old. 
Visited me during office hours on August 9. The last 
In the region of 
the frenum of the prepuce is an ulcer, about 2.5 cm. 
long, and 1. cm. broad, which creates foul smelling 
pus. Frenum destroyed. Margin of the ulcer moder- 
ately infiltrated. No swelling of the glands; no 
syphilitic roseola. Diagnosis: neglected, ulcus molle. 

The large size of the ulcer brought it to my mind 
to treat one part of it with iodoform, and the other 
part with europhen, the parts to be of equal size. I 
chose the half which looked worse for treatment with 
the new preparation. 

The treatment was the following: After the ulcer 
had been carefully cleansed with corrosive sublimate, 
1,200, and dried with cotton, a thin band of cotton 
was laid across the middle for the purpose of a 
boundary, and then the right side, the worse looking 
one, insufflated with europhen, and the left side with 
iodoform. Bandage, rest in bed. Bandage changed 
morning and evening. 

Six days later, August 15: Beginning of granula- 
tions and of cicatrization from the edges. The euro- 

_phen granulations appear more vigorous. 

The further course was such that the surface 
treated with europhen healed more rapidly, and, on 
the 26th day of August, was completely and well 
healed ; while in the case of the surface treated with 


- iodoform, the same good result was not reached until 


MS aa 


the 28th of August. 

Europhen, therefore, healed the worst looking part 
of a fearfully neglected ulcus molle two days quicker 
than todoform. 

I believe that this experiment is free from reproach, 
and proves, at the very least, that europhen has just 
as good an effect as iodoform. 

Other cases, also, which were treated with euro- 
phen, gave remarkably good results. ‘Three cases of 
suppurative otitis media, two cases of ulcer cruris, 


and one hard chancre were especially favorably in- 


fluenced. I employ the preparation now in all cases 
in which, up to this time iodoform was indicated. 
Trials in using europhen in the form of a glycerine 
emulsion hypodermically in the treatment of gravi- 
tating tuberculosis abscesses, could not be instituted 
on account of lack of material. There has nothing 
appeared concerning this subject in the previous 
articles on europhen. According to the exhaustive 


bacteriological examinations of Siebel, however, eu- 


rophen appears to possess the same anti-tuberculous 











| 
effect as iodoform. ‘Trials with this purpose in view 


would certainly prove of advantage. 

The chief advantage of europhen in practice 
among those who are not confined to the house is its 
slightly intense odor. What must not physician and 
patient—especially in healthy resorts— undergo if 
one story, or, perhaps, the whole hotel, is made 
pestilential by an iodoform treatment? Guests and 
landlord make remonstrances—the former threaten to 
move out, the latter will suffer the patient to remain 
no longer in his hotel, etc. Lesser (in his work on 
‘“Venereal Diseases,’’ Leipsic: F. C. W. Vogel) 
writes, in the description of the therapy of the ulcus 
molle, as follows: 

‘““A very unpleasant property of iodoform is the 
penetrating odor of this remedy, which it is impossi- 
ble by any means fully to suppress.”’ 

The experience of other authors, as well as my own, 
establish the following propositions as to europhen. 

I. It is indicated in all cases in which iodoform has 
hitherto been used. 

II. In suppurating ulcers and inflammations, its 
healing effect exceeds that of iodoform. 

III. It has farther the following advantages over 
iodoform : 

1. The non-penetrating and not unpleasant odor. 

2. Its low specific gravity (five volumes of europhen 
weighs the same as one volume of iodoform. ) 

3. Its inocuousness. 

The fullest recognition is to be accorded to the 
Farbenfabriken, formerly Friedrich, Bayer & Co., in 
Elberfeld, who have enriched our medical treasury in 
the last few years by a number of most superior rem- 
edies for this splendid new preparation. We hope 
that the price will be such that europhen can be 
universally used—not merely in wealthy circles. 

Literature which has appeared concerning euro- 
phen, a new iodine product. TZherapeutische Monats- 
hefte, No. 7, 1891. 

Hichhoff concerning therapeutical results with 
europhen in dermatology. TZherapeutische Monats- 
hefte, No. 7, 1891. 

Peterson: Concerning cresoliodide (europhen). 
Munich Medicinische Wochenschrift, No. 30, 1891. 

Goldman: Concerning europhen, a new substitute 
for iodoform. Pharmaceutische Zeitung, No. 56, 1891. 

St. Moritz BATH, SWITZERLAND, SEPTEMBER I, I89I. 


The Polyclinic. 


THE POLYCLINIC HOSPITAL. 
DIPHTHERIA. 


R. S. SOLIS-COHEN says that each separate 
case requires the best judgment of the phy- 
sician, and that we cannot treat diphtheria or any 
other disease successfully by formule. 

His treatment is as follows : 

Free stimulation, using for this purpose some form 
of alcohol. He recommends burnt brandy (take a 
teacupful of brandy, and while it is burning, let it 
melt a piece of sugar held over it with a fork). Ma- 
laga wine is a good thing. Stimulation should be 
carried to the point of intoxication and no further. 

Carbolic acid solution (5 per cent., and sometimes 
even stronger); hourly inhalations until the urine 
becomes olive colored, when it should be stopped for 
twenty-four hours. ‘This effect on the urine must be 
carefully looked for. 

Tincture of chloride of iron for the membrane, ap- 
plied thoroughly and firmly with a sponge or swab. 
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his causes the membrane to dry and curl up, so that 
it is more easily removed. Of course it must be ap- 
plied to all the diphtheritic patches, or its purpose 
fails. ‘Tincture of chloride of iron should also be 
given internally in large doses. 

Peroxide of hydrogen solution, 1 part to 3 of water 
or peppermint water, used internally, and by spray 
locally, as a germicide. When accessible, Dr. Cohen 
prefers to use that preparation of peroxide of hydro- 
gen known as ozonic ether. 

A gargle, prepared as follows, has been found useful, 
and used freely by him. 

Take 3ij of chlorate of potash, dissolve in hot water 
and set aside. Then take a 3vj bottle, put in it 3vj 
of clarified honey, and smear the sides of the bottle 
with it, shaking it well. After this add, teaspoonful 
by teaspoonful, shaking well after each additional 
spoonful, compound tincture of cinchona f3ij, and 
ammoniated tincture of guaiacum fzij. To this solu 
tion add gradually the chlorate of potash which has 
been set aside, shaking the mixture thoroughly, and 
to this add water q. s.ad 3vj. Every half hour, or 
hour, or two hours, the patient should gargle or bathe 
the throat with a teaspoonful of this solution. Every 
two hours let him swallow a half teaspoonful or a tea- 
spoonful. Dr. Cohen thinks this is an excellent thing 
taken early in the case, and is good in sore throat and 
tonsillitis. : 

The patient should be carefully isolated in the 
highest room of the house, from which all carpets 
and hangings have been removed. Outside of the 
door should be a sheet saturated with carbolic acid 
solution, and things should be handed by the attend- 
ant on one side of the sheet to the attendant on the 
other, without themselves passing in or out of the 
sick room. 


PHILADELPHIA HOSPITAL. 


BELIEVE that diphtheria is a local disease at the 
start, and that the rational treatment of it con- 
sists of local applications. It is not always so much 
a question of.the drug as of the thoroughness with 
which it is applied. The disease does its deadliest 
work upon the nervous system (and possibly upon 
the blood). All fatal cases which I have seen have 
died of heart-failure, some of them quite suddenly. 
This heart-failure is apparently caused by an over- 
whelming of the nerve centers and nerves. Respira- 
tory failure from the same cause is alsoseen. ‘The 
‘ poison which does this damage is probably the pro- 
duct of the specific microbe of the disease, and the 
seat of initial and greatest activity is in the local sore. 


The best drugs, according to my own observations, 
are : 


1. Calomel. 

2. Corrosive sublimate. 

3. Sulphur. 

4. Tinct. chloride of iron. 

The latter can be advantageously joined with 
chloride of ammonium. I have used with advantage 
a spray made up of lime, sulphur, eucalyptus and ex- 
tract pancreatic. 

If the heart is weakened by a poisoning of the nerve 
centers alcohol will sustain it better than either digi- 
talis or strychnine.—Z/oyd. 


FOR NASAL DIPHTHERIA, 


Where I have never ventured to employ the strong 
chlorine-acid mixtures, the nitrate of silver solution, 
5 grains to the ounce, injected every four hours, has 











often answered admirably. But peroxide has been 
placed in our hands, and for nasal diphtheria it is 
simply the ideal remedy, penetrating further and 
doing its work more thoroughly, while it is not apt 
to injure the delicate structures as does the nitrate. 
The salicylic solutions have proved disappointing in 
true diphtheria, though of much more value in scar- 
latinal angina and coryza. 
Whatever be the agent used in these nasal cases — 

it should be employed instantly, when the first signs 
of coryza appear, though this secretion is very much 
less irritant than that of an ordinary cold. 


In all cases where turpentine is employed as a top- 
ical application, or by vaporization, the Sanzfas Oz/is 
a much betteragent. ‘There is some danger of this val- 
uable drug being neglected, since peroxide has at- 
tracted so much attention. The same active antiseptic 
exists in this oil, and in addition the turpentine is an 
efficient topical remedy, destroying fetor and the micro- 
organisms that cause it, and stimulating in the mucous 
membrane a tendency towards healthy repair. It has 
seemed to the writer that this oil penetrates more 
deeply into the tissues than watery or alcoholic so- 
lutions, while glycerine and fixed oils cannot pen- 
etrate at all. The sanitas oil may be applied undi- 
luted to the affected surface, and repeated as often as 
the reproduction of the exudate warrants. The old 
idea of timing applications should be entirely dis- 
missed. If the exudate be increasing, in one hour, — 
or four hours, or four minutes, a new application is 
indicated, and very speedy reproduction should be 
met by increasing the strength of the application. 

At every visit the doctor should examine the throat 
of every member of the household, and he should 
also enjoin upon them the necessity of using mild 
detergent gargles, etc., to prevent infection. 


DIPHTHERITIC EPISTAXIS, 


Is one of the most dreaded manifestations of this 
disease, and recovery from it is, to say the least, quite 
exceptional. Several years ago I treated a case of — 
this sort by injecting into the nostrils a solution of 
chromic acid. ‘That child recovered; the first in 
many years’ practice. Since this period I have had 
but few cases of the kind, thanks to the solicitude 
with which I have watched for the first signs of nasal - 
implication, and the untiring diligence of my nurses. 
But every case of diphtheritic epistaxis has been 
treated with chromic acid, and every one has recovered. 


DIPHTHERITIC PARALYSIS, 


‘ 
Y 
Allows of a favorable prognosis. One case, of by } 
no means severe diphtheria, was followed unexpect- 3 
edly by paralysis of all four limbs, neck and body; 

in fact, the child could breathe and eat, but that was 
all. Unfortunately she did not recover entirely, but 
is still, years after the attack, unable to walk without 


support, to articulate plainly, or to use her hands 
freely.— Waugh. i 












13 the treatment of diphtheria I have for many 
years relied almost wholly upon the muriated 
tincture of iron combined with the sodium chlorate. — 
Later I have usually added the sodium chloride. My 
formula is sod. chlorate, sod. chloride, of each 2 
drachms; tinc. chloride ferri, 3 drachms ; syrup limon 
and water, of each enough to make a 5-ounce mix- 
ture. Dose, one teaspoonful every two, three or four 
hours, according to the condition of the case. 
In many instances I have the parts sprayed with — 
this mixture every two hours,—A ¢hinson. ; 
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DIPHTHERIA. 


N every newspaper we read, we find notices of the 
_ appearance of diphtheria in some locality, and 
of the sad fatalities occasioned by this dreadful dis- 
ease. Whole families of children are swept away in 
a short time, and the proud and happy parents, who 
look upon their little ones gathering about their 
table on a Sunday, may be deprived of all before the 
end of the week ; for it is characteristic of diphtheria 
that when once it enters a house, especially in the 
country, there is no safety for the little ones short of 
instant flight. Children reared in the pure country 
air have less resisting power than those who are 
seasoned against many diverse noxz by breathing 
the atmosphere of the crowded city. But even here 
we learn to dread diphtheria. Who of us is there 
_ but stands in fear of this foe; who has not in his 
‘memory the recollection of defeats after pitched battles 
with it? When we hear a physician boast of his 
ability to ‘‘ cure diphtheria,’’ we pity him. He will 
be wiser some day ; for it is another characteristic of 
this disease that it appears in a mild form, readily 
yielding to any remedy that may happen to be 
directed against it ; until the doctor begins to gather 
confidence in his power to control it, when suddenly 
it appears with a malignancy that baffles every effort, 
when, utterly defeated, the unfortunate doctor sees 
his lambs slaughtered hopelessly before his eyes, 
_ while he stands impotent to prevent the sacrifice. 
Nevertheless, there is much to be done for even 
‘the worst forms of diphtheria. Starting from the 
firm ground of a correct theory as to the pathology, 
- we can nearly always accomplish our object. The 
_ disease is primarily local—a germ disease—spreading 
in all possible directions from the original focus, 
giving rise to constitutional symptoms in three ways: 
_ first, as due to the local lesions ; second, as caused 
by the absorption into the blood of ptomaines gen- 
erated in the diseased tissues of the mucous cavities, 
_ such as the nose; third, as dependent upon the actual 


invasion of the blood by the germs of the disease 
themselves. 

Local remedies without end have been lauded in 
this affection. Many of them are valuable; any 
antiseptic is valuable, provided it be used s¢vong and 
often. Strong enough to destroy the false membrane 
and its contained bacilli. Often enough to keep 
down the renewal of the growth, and preserve the 
aseptic condition of the part. The growth recurs 
with marvellous rapidity; it seems to extend and 
thicken visibly. Every treatment reported as suc- 
cessful in bad cases is notable from the frequency of 
the applications. In France, one worthy man awakes 
the child every quarter-hour for the swabbing. 
“‘ Sleep is important, but diphtheria sleeps not; and 
during a half-hour’s peaceful rest the dead-line is 
passed, and the patient’s doom is sealed.”’ 

Of the local remedies, the bichloride has, for some 
years, enjoyed the preference, though many prac- 
titioners have adhered to Watson’s teaching, and 
preferred chlorine. Years ago we satisfied ourselves, 
by repeated trials, that neither sublimate nor any 
other agent then in use could compare with nascent 
chlorine in its power over diphtheria. Some cases 
die under the chlorine treatment, as they will under 
any strictly sazface local treatment, because the dis- 
ease sometimes gets into localities whither we cannot 
follow it with the antiseptic. For such cases we have 
never possessed a remedy, and probably never will. 

Of recently-introduced local remedies, two have 
been highly commended: peroxide of hydrogen and 
sulpho-calcine. With each of these the writer has 
saved lives, in cases where the chlorine mixture 
affected the healthy tissues so strongly as to preclude 
its use. 

In the matter of prophylaxis, there is hope for 
better things. Diphtheria haunts certain localities, 
certain houses, and the enforcing of good sanitation 
will do far more, by preventing the disease, than 
medicine will in curing it. An outbreak of diph- 
theria should always be followed by a sanitary in- 
spection, which should not be considered complete 
until the cause of the trouble has been discovered 
and obviated. Then we should have no such history 
to record as that of Gallitzin, or as those of two 
houses known to us in Philadelphia, which have for 
years caused the death of each family of children 
occupying them. When sanitary science receives its 
due share of attention in medical colleges, and the 
reports of the State Boards of Health are placed on 
the curriculum of the public schools, diphtheria will 
become rare. 





TREATMENT OF T'YPHOID FEVER.—A good au- 
thority in Paris recommends the following treatment 
for typhoid fever : 


R.—Salicylate of bismuth. ........... fea ges 
Naphthol A, ........-222-- es scene 6 iia; 
For one wafer, night and morning. 
kk.—Sulphate of quinine.............- Crexx 
tract Olp Cin Chonda... isis vc vie. able 3j- 
Decoction of valerian............. Ziv 


To be administered by the rectum at four in the afternoon, 
each day. Besides which, three enemas of cold water during 
the day. Bordeaux wine ‘and beef-tea, 
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DIPHTHERIA. 


HE following method of treating Diphtheria has 
been so almost constantly effective in my hands 

for seventeen years, that I have had no occasion to 
accept anything new, however scientific or compli- 
cated: 

Begin with an efficient calomel purge. After pur- 
gation: 3j-3ij (according to age of patient) of Wat- 
son’s Chlorine Mixture, diluted with an equal portion 
of water when taken every hour, to be used also as 
a gargle as often, if patient is not too young to gargle. 

Once or twice during the progress of the case (give 
at night only) pulv. ipecac. gr. ij-iv., potass. chlor. 
gr. ij—viij. 

A thin broad slice of fat bacon bound in front and 
at the sides of the neck has always seemed to lessen 
tumefaction of the large lymphatic glands, perhaps 
by maintaining local sweating. 

Pay but little attention to feeding, for the reason 
that this treatment will likely be so speedily curative 
that patient will see to the feeding himself. Have 
not met with heart failure, paralysis nor other sequel 
since using the above simple way of treating this 
justly dreaded distemper. 

P. S.— Watson’s Chlorine Mixture: Place gr. v. 
potass. chlor. in a 6-oz. vial, add gtt. x ac. muriat. C. 
P. When effervescence has ceased fill the vial gradu- 
ally with good ordinary water. This mixture is not 
poisonous. H. D. TaGGartT. 

AKRON, OHIO. 


THERMIC DIARRHGA. 


T is customary to write articles incident to the 
approaching season; but I believe it would be 
better if we would write upon the diseases with 
which we have just been contending, as the seasons 
close, for we will write with more life, more zeal, 
and more correctness. Every peculiar complication, 
every special experience, and every new prescription 
would then be fresh in our minds. We would not be 
writing from the coldness and forgetfulness of time. 
Then, as we have just closed the heated season, in 
which are developed the bowel diseases of children, 
let me write now, for in that infant lies wrapped the 
future man. 

No subjects come to me with a deeper interest, for 
through these comes a large proportion of infant 
mortality. We look for their bowel complaints as 
regularly as we look for the seasons, in all densely- 
populated districts, in large cities in the temperate 
zone, in the northern half of the United States, and 
in corresponding portions of Europe. The first week 
of high temperature that runs through day and night 
without abatement, these complications begin. In 
localities where the high temperature is not contin- 
uous day and night, there is no great prevalence of 
these diseases. In the cities where the breezes from 
the sea come at night and cool the atmosphere, there 
is not a high rate of mortality or sickness from bowel 
affections in young children; but wherever the re- 
verse is true, and the night is not modified by the 
cool influences of neighboring oceans or seas, and 
the temperature continues high, day and night, for a 
period exceeding five or six days, you are certain to 
find a prevalence of these affections. It is not high 
or cae merely, but continuous high temper- 
ature, 


It is at this period that the bowel complaints of 
children begin to prevail. Teething is not the cause 
of these affections. As many children get teeth in 
January as July; and yet you cannot find a child 
dying with bowel complaints in January, but hun- 
dreds will be buried in July, and hundreds more in 
August. 

Some think it is because they get bad vegetables ; 
but itis not. They are not old enough to eat vege- 
tables; they live on the mother’s milk. ‘This con- 
tinuous high temperature acts upon the vaso-motor 
nerves to diminish the influence on the circulation in 
the membranous surfaces, both externally and in- 
ternally, and puts into an atonic condition the vessels 
of the whole interior of the body. It is this impair- 
ment of the general force of affinity and this diminu- 
tion of the activity of the vaso-motor nerves, that 
bring about the looseness of the bowels. Let me 
urge the necessity of mothers bathing their babies 
during these hot months. Bathe them regularly - 
every morning and evening in water cool enough to 
act as a stimulus on the vaso motor nerves and in- 
duce a better tone in the vessels of the membranous - 
surface; most especially bathe the spine. 

Thermic diarrhoea is a form of disease which I 
have seen but few times in my experience of a quar- 
ter of acentury. In this disease the heat and thirst 
are so intense that the little sufferer will grasp and 
drink with the utmost greed the bitterest draught. 

I have seen these little sufferers tearing the hair 
from their heads, the gums from their teeth, and - 
actually chewing the ends of their fingers almost off; 
biting the nurse, scratching and clawing, moaning 
and crying, like some maddened wild beast. 

This is not alone a thirst of the nervous papillz of. 
the mouth and fauces, showing a suppression of the 
salivary and mucous secretions. It is not alone a cry 
of the stomach; but it is a thirst, an internal sensa- 
tion, an instinctive want arising from every orgau 
and every tissue of the body. Such patients will die 
unless they are speedily relieved. - To do this I strip 
and put them into a bath of warm water to their 
necks, administering every minute or two, asadrink, — 
a teaspoonful of cold water, into a glass of which the ~ 
white of an egg has been stirred, with the addition of 
a little sugar and essence of cinnamon. This, dili- — 
gently administered, will give prompt relief and sweet - 
sleep. ‘These paroxysms may return; but they may ~ 
be dispelled as before, and the child restored to health : 
in a very few days. : é 

When we consider that 16,c00,000 of children P 
under the age of five years die every year, we can- 2 
not be too earnest to know our business. One of 
the great necessities of our profession is to know our — 
pathology, for without this we cannot expect to 
make a rational prescription, or to be crowned with — 
satisfactory results. - oe 

W. O’NEALL MENDENHALL, M.D. 


RICHMOND, IND., 37 NORTH NINTH STREET. 
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AN ABSTRACT OF THE SYMPTOMS, with the latest dietetic and 
medicinal treatment, of various diseased conditions. The 
food products, digestion and assimilation. New York: Pub- — 
ee by Reed & Carnrick, 447 and 449 Greenwich street; _ 
1891. 3 


* 


Book Notices. 


This is an account of the new preparations put — 
upon the market recently by the enterprising firm 
named. Of the products placed in the hands of the 
profession previously by Reed & Carnrick, not one 
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has failed to come into general use and to win the 
commendation of the profession. Of those now pre- 
sented some look very promising; others proble- 
matical; all are worthy of a trial. ‘One of these 
sulpho-calcine, has been reported an exceedingly 
valuable local remedy in diphtheria, by a number of 
competent observers. 


The Medical Digest. 


TREATMENT OF DipHTHERIA.—(From La Pra- 
_ tigue Journalizre des Hopitaux de Paris).—See to the 
microbe, but do not forget the organism and its reac- 
tions. 

I. Régime.—Make alimentation the object of con- 
stant preoccupation, and adapt it to the age of the 
little patient. Milk, eggs, soup, beef juice, can be 
absorbed in the liquid form, and should be given 
cold. Add to this alcohol, well diluted, to avoid 
irritating the stomach. If the children refuse nutri- 
ment, have recourse to the sound, and be sure that it 
has penetrated the stomach before pouring in the 
liquid. 

The temperature of the room should not be below 
64° to 68°, and should not rise much above this. 

II. General Treatment.—Facilitate the elimination 
of the toxic products absorbed. ‘These disappear 
from the economy by many routes. Some are re- 
tained or destroyed by the liver; others burned up 
by the blood; finally, the larger number are elimi- 
nated by the kidneys. We cannot act upon this 
function of the liver; to increase the destruction of 
the poison by the blood, increase the absorption of 
oxygen by causing this gas to be inhaled. Wecan 
act more easily upon the renal emunctory by milk, 
by the ingestion of liquids, and by caffeine, which we 
administer by the mouth or by the subcutaneous way. 

III. Prophylaxis.—Three agents of disinfection : 
heat (in diverse forms), antiseptic liquids, and gaseous 
fumigations. 

The most radical measure for the destruction of 
contaminated objects is their incineration. Have 
recourse to this in the freest manner. It will be easy, 
if one makes it the rule, to clothe the patient in linen 
of little value. This process being inapplicable for 
the sheets, pillows and mattress, etc., a means of 
certain efficacy to disinfect these objects is to place 
them in a stove with vapor superheated and under 
pressure. The temperature reaches 239°, and no 
germ, not even the bacillus subtilis, can resist sucha 
heat. The stove of Eneste and Herscher is of prac- 
tical value. Fifteen minutes suffices to purify an 
ordinary mattress, and twenty minutes to dry it, 
without doing it any harm. 

In default of the stove, place the contaminated 
clothing in a liquid antiseptic. Of all the antiseptics 
proposed, the only truly efficacious ones are the 
phenols and compositions of that family, the cupric 
Salts, and especially the mercurial salts. 
, — Bouchard. 


I. Local Treatment.—Employ antiseptic douches 
with hydrocele syringe, or with an irrigator. Seat 
_ the child upon the mother’s knees, a basin under the 
_ chin; bend it forward and hold its mouth open. 
_ Introduce the nozzle of the irrigator into the mouth, 
under the upper teeth, and inject from below up- 
ward. ‘The liquid laves the tonsils and the pharynx, 
and escapes without entering the air-passages. Em- 
- ploy a solution of coal-tar saponin? (liquor carbonis 
_detergens?), prepared in strength to be diluted by 














; 
four parts of water when used. This is preferable to 


the solution of carbolic acid, 1 to 1,000, or the boric 
acid solution, 40 to 1,000. Recourse can be had to 
the sodium salicylate solution, 30 to 1,000; salicylic 
acid, 3 to 1,000; or resorcine, I0 to 1,000. 

Repeat the antiseptic injection every hour, day and 
night. Besides, apply frequently to the swollen 
glands in the neck, iodized pommade, 6 to Io. 

Il. Juternal Treatment.—An emetic at first ; then, 
to prevent the infection, resorcine, in doses of 1% to 
3 or 4 grains, according to the age of the patient, 
given in 3 ounces of gummy julep.—ouchut. 


I. Local Treatment.—1. Continual pulverizations 
of carbolic acid in the sick-room, after the method of 
Renon. 

2. Every hour or two, according to the gravity of 
the case, zrrigations, by the mouth or by the nasal 
passages, with a salicylic acid solution, 1 or 2 to 1,000. 

3. Frequent paintings of the affected parts (every 
hour or two, alternating with the irrigations), by the 
aid of a brush dipped in the following solution : 
Salicylic acid, 4 parts; alcohol, at 90°, 40; distilled 
water, 80. With this solution touch frequently the 
false membranes, but without scraping, so as not to 
excoriate the mucous membrane. More consistence - 
can be given to this solution by adding alcohol, 
making it 1 part of salicylic acid to 10 each of alco- 
hol at 60°, distilled water, and glycerine. 

Internal Treatment.—Give salicylic acid in cachets, 
of 7% grains, four times daily ; for adults, give Todd’s 
mixture, with the addition of 7% or 15 grains of 
salicylicacid. For infants, use the following formula : 
15 grains of salicylic acid to 4 ounces of Todd’s mix- 
ture, with 4 to 8 drachms of brandy. Of this, a 
dessertspoonful every hour.—Henrz Huchard. 


Local Treatment.—¥Early sterilization of the false 
membranes is the first indication. ‘The ablation of 
these, as far as it is possible, permits this sterilization 
to be affected moresurely. The best parasiticides are 
tannin, carbolic acid, carbolate of soda and carbolated 
camphor. These parasiticides and antiseptics can not 
only be applied, but they can be absorbed from the 
pulmonary surface in the form of pulverized solutions 
and of vapors. 

General Treatment.—Relieve the general condition 
by stimulants, to which may be added arsenic, given 
subcutaneously. 

Prophylaxis.—The antiseptics, in vapor, can, in a 
certain measure, preserve the persons who care for the 
sick, and the children who cannot be banished. 

—Constantin Paul, 


Local Treatment.—Antiseptic paintings, pulveriza- 
tions, gargles and irrigations. 

Paintings, frequent, with olive-shaped brushes ; 
a dry one first, employed with a certain force to de- 
tach the exudates should precede the topical applica- 
tion of the following: Salicylic acid, gr. xv; alco- 
hol, q. s.; glycerine, 3x; infusion of eucalyptus, 
Zxijss. Repeat the painting hourly during the day. 
If the pseudo-membrane resists, substitute the follow- 
ing: Glycerine and perchloride of iron, equal parts. 

Irrigations. — With each painting, irrigate with 
boric water, 2 per cent., or with lime water. For this 
employ a siphon, or better, a reservoir of glass, fur- 
nished with a tube. It is often impossible to employ 
irrigations with very young children. 

Gargles.—These are only possible when the child- 
ren are old enough. ‘They should be of boric water 
or coal tar solution. 

Pulverizations.—Useful for very young children, 
repeated 5 or 6 times a day, with carbolized water, 
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thymol solution, or tincture of eucalyptus. Produce 

antisepsis in the sick-room by carbolic spray or tur- 

pentine vapors. : ae 
Resolvent Pommade.—For the painful adenitis, em- 


ploy this. Here we can use iodine pommade and 
belladonna. 
K.—Ext. belladonna. ....seceseereeees gr. xlv 
POLASSI TOUT Ie crores sielelecebieieroiaieisie gr. XXX 
PEtrolatt cae ec ccc cee e' sets eeun aie cap 


kégime.—Nourish the patient. 


Internal Treatment.—1. Alcohol, 1 ounce to 1% 
daily ; cinchona, coca, and especially kola. 

2. Give the perchloride of iron, gtt. x-xx hourly, 
or better, if the child is over twelve years old, try 
copaiba and cubebs in full doses : 


BRei—Cubebae ne ied Sanesc cero aveteavette bhoxere ote 3 ij. 
Copat bee errrtereiie setters SEOO8A0nC BF 
Kerri “stibcarb.ati.s. tle cores cleaisrele® 41. 
Bismiuthysubnies.cscresieeic etter eee Sa 


Divide into four boluses, to be taken during the day. 
—Jules Simon. 


Local Treatment.—Spray with the steam atomi- 
zer, or evaporate on an oil stove or an alcohol lamp, 
antiseptic solutions like the following : Thymic acid, 
gr. v ; phenicacid, gr. xx; alcohol, gr. c; distilled 
water, 3xiv, gr. xxxv. Besides their antiseptic ac- 
tion, these sprays keep the air moist, and favor the 
detachment of the exudate. 

Internal Treatment.—Prescribe the medicaments 
with indirect action, which cause elimination by the 
buccal glands. Such are the chlorate of potassa, 
benzoate of soda, and bromine. 


R.—Bromi pur.:.. casas ars cies mte cates gtt. iv. 
Potasswbroniidicers-iwie «<6 Sdomdinco de gr. viiss. 
SYLUPIE «<5 cosh neta opis sermee + sea ES 
Aqua destillatss:/2.-.ctacn sed tae BY: 


M. S.—A soupspoonful every two hours. 


Use copaiba and cubebs only with reserve, on ac- 
count of the gastro-intestinal irrritation and diarrhcea 
that follow their employment —Sevestre. 


Local Treatment.—1. Ablation of the exudates. 
Do this with the greatest gentleness, without scrap- 
ing. Take away all the false membrane, hut be 
careful to cause the least possible lesion; energy 
need not preclude tenderness. ‘To clean the throat, 
give the preference to brushes of swanskin (molleton) 
with a cotton mop, or a pencil of soft horse-hair 
gathered into a brush. 


2. Paint the bucco pharyngeal mucosa with the 
following mixture : 


Kus--Catphorteeaits . cdrben. tesa BV. 
OlSricin lis. at heresies apices gr. CCKXV 
ALCOHOL (G07). hes net tute nae oe 3ijss. 
ACH Carhonictictyst te .ee neces gr. Ixxv. 
Acid: ‘tartaricil,...Usef2. ganesiees gr. xv.—M 


The castor oi!, soluble in the alcohol, gives an 
absolutely limpid material. Glycerine is a bad 
vehicle. 

3. Repeat the ablation of the false membrane, and 
the application of the carbol-camphor mixture, every 
three or four hours; even oftener if the exudation is 
rapidly reproduced. 

_4. In the throat, employ, every two hours, carbo- 
lized irrigations that will carry away the pseudo- 
membranous débris, and, at the same time, afford an 
antiseptic state. With young children, who bear 
irrigations badly, practise them by force. Hold the 
child with the head bent forward, so that they will 











not swallow the carbolized water. The mouth should 
be kept open by means of a bit of wood, forced be- 
tween the dental arches. The pain is almost nothing. 

5. With ddults, in place of irrigations, employ 
carbolized gargles, 1 per cent. 

Internal Treatment.—lf general infection exists, 
give anti diphtheritic agents : arseniate of strychnine, 
and calcium sulphide. 

kégime.—Nourish the patient.—Gaucher. 


Practise ablation of the false membrane and touch- 
ing the throat. The antiseptic liquid is carbolic 


acid : 
R.—Acid. carbolici cryst.........s.00- gr. Ixxv. 
Camphore .%.. .:... «0s sagen BV. 
Alcohol (90°) ss 2.i2. written 3ijss. 
Glycerini pur. .°..o..-enaeeenne 3Vj, gr.xv.— M. 


Replace the oil of Gaucher’s formula by glycerine ; 
the inconveniences that the latter may cause are 
much less than those of the oil. In effect, oil will 
not wef, and, by varnishing the mucous surface, it 
prevents the penetration of the carbolic acid ; besides, 
the solution is weaker. 

Paint every three or four hours, according to the 
abundance of the membranes. Make irrigations of 
boric acid, 40 to1,000. Repeat these vigorously every 
two hours, whatever the benignity of the diphtheria. 
Boric acid recommends itself especially by its harm- 
lessness. Other solutions may be employed, provided 
they are not too strong, and that they have enough 
acidity. The diphtheritic poison has difficulty to 
accumulate itself in an acid medium; in all cases, 
the toxicity of its products is much less in an acid 
than in an alkaline medium. ‘These irrigations or 
lavages act besides in preserving the cleanliness of 
the mouth and back of the throat.—/uzznel. 


for Nasal Diphtheria.—Irrigate the nose with wal- 
nut-leaf water, or boric water. Apply a pommade of 
sublimed and washed sulphur, 1 drachm, to axunge, 

I ounce. 

When the false membranes are located upon the 
lips, nitrate of silver, justly abandoned for pharyngeal 
diphtheria, answers well; in this case a light daily 
cauterization produces a good effect. : 

If the exudate appears on the skin of the cheek, 
where the child has had an excoriation, such as im- — 
petigo, employ a dressing of finely powdered iodo- — 
form.—/ules Simon. ’ 





DISCUSSION ON DIPHTHERIA.!— Diphtheria. — A 
discussion on this subject was opened by Dr. Seaton, — 
who said that the cases admitted into the hospitals 
of the Metropolitan Asylum Board came from all 
parts of London. He mentioned the case of a village 
near London—quite free from diphtheria—in which ~ 
the construction of a new system of sewage was fol- 
lowed by a severe outbreak ; he thought the disturb- © 
ance of the soil might have led to the freeing of the — 
germs. Hesaid there wasa strong ground for urging 
on Government the necessity for a systematic inquiry — 
into the causes of the disease. ~ 

Dr. Schrevens, of Tournai, said the true origin and 
the cause of the spread of diphtheria could only be 
arrived at by examining carefully the results in dif- — 
ferent countries. In Belgium he had observed that 
diphtheria and typhoid fever ran concurrently— 
where one was severe, so was the other, and vice 
versa—but diagrams constructed from the statistical 
returns showed one exception, viz. : Eastern Flanders. 





’ Before the International Congress of Hygiene and Demo- 
graphy, London, August, 1891. 
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One was led to believe that the connection between 
these two diseases must be their origin from fecal 
matter, and the bacteriological researches of Loffler 
and Hberth agreed with this view. The exception 
in the case of Eastern Flanders also confirmed this, 
for the soil here was so humid that it was easily 
washed clean from all impurities. 

Dr. Hewitt, of Minnesota, said diphtheria made its 
appearance in Minnesota about 1860, and was now 
the commonest cause of death but two, viz.: infantile 
diarrhcea and tuberculosis. Diphtheria started among 
the families settled on the banks of the great streams, 
and for some time remained a family disease; but 
later it spread to the higher plains, when the increas- 
ing business of the country led to increased inter- 
course. It was at first confused with ordinary ton- 
sillitis and with scarlatina anginosa. Dr. Hewitt 
drew the following conclusions from the information 
he had been able to collect, viz. : 

1. That from twenty to thirty years of age women 
were more liable than men—a fact which he accounted 
for by the contagiousness of the disease, and women 
being generally employed as nurses. 

2. That forty-four per cent. of all cases occurred at 
or under five years of age. 

Diphtheria in Massachusetis.—Dr. Abbott, of Bos- 
ton, read an elaborate paper on this subject, at the 
close of which he drew the following conclusions : 

1. That diphtheria is an eminently contagious 
disease. 

2. That it is infectious not only by direct exposure 
of the sick to the well, but also through indirect 
media, such as clothing and other articles which 
have come in contact with the sick. 

3. That the certainty of infection is not as great as 
in the case of some of the other infectious diseases, 
notably small pox and scarlet fever. 

4. That overcrowding, faulty ventilation, and filthy 
condition of tenements favors its spread. 

5. That the influence of defective plumbing is not 

roven. 

6. Thatits transmission through public and private 
water-supplies is not proven. 

7. That its propagation is favored by soil-moisture, 
damp cellars, and general dampness of houses. 

8. That the poison may remain inactive in houses 
for a long period. 

Dr. Adams, of Maidstone, presented a communi- 
cation on ‘‘ The Relationship Between the Occur- 
rence of Diphtheria and the Movement af the Subsoil 

- Water.”’ 

A Local Examination of the Difference in Susceptt- 
bility to Diphtheria Between Old and New Residents. 
—Mr. Charles Paget, of Salford, then read a paper 

with this title. As the result of his inquiries, Mr. 
Paget said he found that as the people of a district 
were more subjected to the continuous influence of 


their insanitary surroundings, they. were found less | 


fitted to resist the infection of this disease. A shorter 
average period of residence elapsed before an attack 
of diphtheria was observed where the mortality rate 
was highest, and wice versa. The relative incidence 
of diphtheria during an epidemic period, in respect 
of length of residence, was thus dependent to no 
small extent on general sanitary circumstances. 

Prof. D’Espine, of Geneva, Dr. Jaussens, of Brus- 
sels, and Dr. Escherich, of Graz, continued the dis- 
cussion, and the opinion was expressed that local 
disinfecting measures were of great use in preventing 
the spread of the disease. 

Dr. Thursfield, of Shrewsbury, said that he had 
long ago arrived at the conclusion that the ordinary 

















accepted ideas as to the etiology of the disease were 
one-sided and misleading. He believed that the fail- 
ure of sanitary improvements to stop the increase of 
diphtheria was to be attributed to the dissemination. 
of the disease by very mild, medically unattended, 
and therefore not notified, cases—generally acting 
through school agency. More importance should be 
attached to the fact that the chief influence favoring 
the incidence of the disease was personal susceptibil- 
ity. He had, some years ago, in published papers, 
taken the view expressed by Dr. Hewitt, who laid 
considerable stress on the connection of the disease 
with damp houses. He had met with cases in which 
a very prolonged period of infection had been observed, 
and thought these might be explained by the fact that 
relapses might occur in diphtheria. 

Dr. Tripe, of Hackney, said that, as the result of 
thirty-five years’ experience, he had noticed that 
good drainage had but little effect in diminishing the 
virulence and extent of epidemics of diphtheria. The 
best method of preventing its spread was by destroy- 
ing by fire all rags infected by secretions. He be- 
lieved the disease was spread by contact, and had 
found that closing the play ground was as effective 
as closing the school. 

Dr. Gunther, of Dresden, and Dr. Hubert also spoke, 
and a resolution was passed by the Section to the 
effect that it was extremely expedient that European 
governments should make a comprehensive and sys- 
tematic inquiry into the causes of diphtheria. 





LENNOX BROWNE confirms the statement of Coul- 
drey as to the efficacy of sodium salicylate in the 
milder forms of diphtheria.—/ournal of Rhinology. 





DE RUELLE reports good results from the employ- 
ment of the following in diphtheria : 


R.—Cyanide of mercury ............. gr. 4% 
Alcohol atiSO- remiss cs sacle stale 6 « 3ij. 
Distitled RW ater cela aterterts eee Zyj. 


M. S.—3j every hour. 


Improvement, manifest at once, is well established 
by the third day.—/ournal of Rhinology. 





In DrpHTHERIA, locally, Marchand’s peroxide of 
hydrogen and whiskey internally have established 
their value. A word in regard to the use of the per- 
oxide: It should always be purchased in the smaller 
4-ounce bottles, protected from the light by blue 
glass bottles and corked with rubber. That sold by 
the druggists from large bottles is, in the majority of 
cases, worthless. It is a very unstable article, and 
unless it causes immediately a white, foamy reaction 
when brought in contact with the false membrane, it 
should be discarded and another lot obtained. I am 
satisfied that I use it more freely and more persist- 
ently than most practitioners. I use mops made by 
twisting a sort of absorbent cotton upon sticks, using 
as many as thirty or forty in the twenty four hours. 
Such mops will take up nearly a half ounce apiece, 
and, when forced well back into the pharynx, reach 
all parts. The gagging and resistance of the child 
assists in the distribution of the fluid. As soon asa 
mop has been used it is committed to the fire. In 
this way I have treated the worst as well as the milder 
forms of diphtheria with complete success. I believe 
that the systematic use of definite, although often 
toxical doses, of whiskey even in children of tender 
age, are the surest safeguard against heart failure. 

—Larabee, Am. Pract. and News. 
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1 
NASAL DIPHTHERIA.—Nasal diphtheria has long 


been recognized as curable by local treatment, but 
not without it. The mucous tissue with its immense 
net of lymphatics must be constantly cleansed and 
disinfected. ‘Thus absorption will be stopped, and 
the fearful cervical adenitis prevented or relieved, 
sometimes in a remarkably short time. In some cases, 
mainly those in which in the very beginning there is 
some bloody oozing from the nares, there is no lym- 
phadenitis, because the poison is directly absorbed 
into the blood-vessels ; in these cases also the favor- 
able action of cleansing and disinfecting injections 
when commenced early is generally well established. 
I think it is now a recognized fact amongst us that 
nasal injections must be made early, frequently, and 
persistently. The greater the tendency to sleep the 
oftener is the child roused for injections. When the 
nostrils are obstructed by membrane, it becomes neces- 
sary to force a passage by means of a probe wrapped 
in cotton and dipped in carbolic acid, and keep it 
open. The liquids to be injected must be warm and 
fairly mild. Salt water (1.130), lime water, solutions 
of borax, boracic acid, benzoate of sodium, hyposul- 
phite of sodium, bichloride of mercury (1.3,000-5,000) 
without or with chloride of sodium, sulpho carbolate 
of sodium, carbolic acid sometimes (1.200-500), and 
papayotin have been employed, once every half hour 
or every hour, in the night every two or three hours. 
We have learned at an early period that it is less cruel 
to wake a child from its stupor, than to let it die of 
sepsis. ‘There are those who use salt water only, it 
having been their impression that the washing is of 
more actual effect than the use of disinfectants, with 
the exception of those cases in which the foetor must 
be kept away from the lungs by desodorizers. For 
the purpose of washing the irrigator is generally 
avoided for fear of hurting the ear; we use small 
syringes with blunt and soft nozzles or sprays, the 
ends of which are covered with India rubber tubing, 
or spoons. It is acknowledged as a positive rule 
amongst all good practitioners, that no child must be 
taken out of bed for the purpose of injections, that 
the preparation, for the procedure must be made out 
of sight, and quickly but gently, in a recumbent or 
semi-recumbent posture. Soft ointments such as 
iodoform with glycerine ointment, are also applied 
by means of a brush.—A. Jacobi. 





DIPHTHERIA.—The preventive treatment of diph- 
theria is avery important subject, and can not receive 
too careful consideration. If, as now seems certain, 
the Loeffler bacillus is the cause of the disease, and 
this bacillus finds lodgment in the great majority of 
cases in the fauces, it is reasonable to suppose that 
antiseptic washes used daily in the throats of those 
exposed to the disease will often prevent an attack. 
Sprays and gargles of boracic acid have been used for 








Without discussing the innumerable remedies and 
specifics used by the profession, I shall content myself 
with giving the form of treatment I have seen used — 
in the hospitals for contagious diseases in New York, 
and which I have used in my own practice with ex- ~ 
cellent results. 

For the swelling of glands of the neck Iapply flax- 
seed poultices, and have them changed every two 
hours. Spray the nose and throat every half hour, 
or as often as possible without exhausting the patient, 
with a 1-4,000 solution of bichloride of mercury, and 
after each spraying administer one to two teaspoon- 
fuls of the following : 


R.—Potass. chlorat...: . . .s:supusis> samiate ie Bvj Bij 
Tr. ferri.chloridi. 3... cee eee eee Z iiss. 
Glycetini «. ..\.... .<sciee serene Syj. 
AQuae.cses ean Sve eee eee ee div. 


Steam spray with five to ten drops of spirits of tur- 
pentine every hour. Instead of the spray of bichlo- 
ride I have seen a glass syringe used with which 
three or four ounces of the solution of bichloride, 1 to 
4,000 was injected, and though children from three 
to ten years of age swallowed over a quart in twenty- 
four hours, the only effect noticed was to cause them 
to vomit, no poisonous symptoms ever’ developing. 

Whiskey is given according to indications, where 
the pulse is intermittent or shows signs of failing, an 
ounce every hour or oftener. For a tonic an elixir of 
iron, strychnine and quinine, and if the urine shows 
the presence of albumen, a diuretic of bitartrate of 
potash and gin; for suppression of urine, cupping 
and digitalis poultices. 

When the false membrane involves the larynx and 
there is danger of suffocation, either tracheotomy or 
intubation is indicated. 

—Buckley, VW. W. Lancet. 





COLCHICINE is rarely presented, but Dr. C. D. F. 
Phillips has furnished me with the following formu- 
la, which he has found useful in the treatment of 
gouty neuritis and allied affections: 


kk.—Colchicine....... 25001) eee gr. I-60. 
Sulphate of quinine............... gr. 1. 
Extract of colocynth. JJ imeeree gr. i 


To make a pill, one to be taken three times a day. 


—Murrell, Hospital Gazette. 





CELASTRINE.—In seeking to compare the action of 
celastrine with that of drugs previously known, it 
must be admitted that its effects are similar to those 
of cocaine. Celastrine, however, is in so far the 
more energetic that it is mortal in amounts in which 
cocaine is merely excitant. It has, in common with 
cocaine, stimulation of the brain, augmentation of 
temperature, and deleterious effects, due to its abuse. 


It differs by its extremely bitter taste and by the fact 
that in intoxication from celastrine, sensibility is pre- 
served to the last, that convulsions are lacking, and 
that, although the animals may experience more agi- 
tation, they retain the government of themselves, — 
and the organs of vegetative life continue to perform 
their functions. ‘ 
The stimulant effect of celastrine is essentially — 
manifested upon the brain without leaving a trace of — 
depression or visible disturbance of function. The — 
prominent symptoms in the subjects of experiment — 
were agitation and increase of temperature, which — 
remained elevated even in the absence of movement. — 
The spinal cord, vagi nerves, and. heart may share 
the stimulant effect, but are less powerfully affected. 
—Mosso, Med. Press, 


some time in several of the children’s hospitals of 
New York, with the result of decreasing the number 
of cases of diphtheria. Complete isolation should be 
insisted on, the case placed in a room having good 
ventilation, and temperature kept as near 65° as pos- 
sible. No unnecessary furniture should be retained, 
and the floor and walls should be washed with a so- 
lution of corrosive sublimate of a strength of 1 to 
2,000, and all soiled clothes should be placed in a so- 
lution of the same, for which purpose the strength 
need not be more than 1 to 10,000. Privies, drains 
athe utensils should also be disinfected with the solu- 
ion. 

The treatment of the disease naturally resolves itself 

into two kinds, local and constitutional. 
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AN EPIDEMIC oF TUBERCULOSIS. —M. Arthaud 


said that out of 35 workmen employed at the Elec- 
tric Lighting Works in Paris he had found that 32 
were phthisical, and of which latter number 23 had 
been affected since they had entered that workshop. 
He reminded his colleagues that he had already 
pointed out, in the Congress for the Study of Phthisis, 
the danger of tuberculous contamination in work- 
shops when the sojourn exceeded a month. 
—WMed. Press and Circular, 


At the New York Polyclinic, a few days ago, Dr. 


| Wyeth gave the history of a case of intussusception 


of the bowels that had come under his observation, 
and he endeavored to impress upon the physicians 
present the importance of early operation in such 
cases in order to save life. He said it reminded him 
of a history of Patrick Henry he had just been read- 
ing. Patrick Henry is supposed to have had intus- 
susception. The attending physician purged him, 
without producing any effect. At last he brought in 
a large bottle of liquid mercury. When the patriot 
and statesman saw it he said his prayers, swallowed 
the dose of mercury, and promptly died. Surgical 


interference, Dr. Wyeth concluded, might have saved 


him. George Washington, who is said to have died 
of cedema of the glottis, might perhaps have had 
his life prolonged by any surgeon who was compe- 


_ tent to open the larynx.—Med. Age. 





TRANSFORMATION OF THE SMALL-POX VIRUS.— 
At the Académie de Médecine M. Chauveau.read a 
long paper on the relations existing between small- 
pox and vaccine as regards the transformation of the 
virus. He said that the idea that vaccine was only a 
transformation of small-pox continued to obtain a 
large number of partisans. He, on the contrary, be- 
lieved that the virus in both cases proceeded from the 
same origin. It was true the absolute proof was not 
yet established, but that they were distinct affections 
he did not doubt. Attempts were made by a Lyons 
committee to transform human small pox into vac- 
cine by inoculating cows, but the virus remained the 
same as to its nature even after several cultivations, 
consequently it must be accepted that the simple 


_ passage of pox virus in the organism of the cow or 


horse is entirely incapable of changing this virus into 
vaccine. Vaccine never produced small-pox in man, 
nor did human small pox ever become vaccine when 
inoculated into animals. Vaccine is not, consequently, 
an attenuated small-pox. 





- DELIRIUM OF PNEUMONIA.—Castelain’s observa- 
tions lead him to the following conclusions : 
1. The appearance of the delirium coincides with 


_ the beginning of the period of liquefaction, and is its 


- dation. 


first indication. 

2. The curve of the delirium is parallel with the 
curve of liquefaction, and of the abundance of the exu- 
The delirium increases during and after 
defervescence of the fever, in proportion as the rales 


_ become more moist and more numerous, and as they 


extend over a greater area. ‘The delirium diminishes 


_ and disappears, little by little, in proportion as the 


fine rales become less numerous, occupy a less exten- 


Sive area, and give place to coarser rales and finally 


to dry rales. 


- date. 


3. The duration of the delirium is in relation with 
that of the liquefaction of the great mass of the exu- 
If the latter is liquefied rapidly and disappears 


_ immediately from the alveoli, the delirium is of short 


duration, but is more violent than when resolution 











occurs slowly or in different regions in succession. 
Delirium may even be entirely absent when liquefac- 
tion is slow, or the exudation slight. 

—Jour. Am. Med. Asso. 





Topacco AMAUROSIS.—The external appearance 
of the eye is normal; but now is presented the 
sphere in which the ophthalmoscope obtains its high- 
est achievements; its revelations are uniform, dis- 
tinct, and characteristic. In a typical case there is 
first, hypereemia, congestion of the optic disc. This 
stage is rarely seen, for vision has not yet become so 
much impaired as to excite alarm. In the second 
stage, gray atrophy, the congestion has disappeared ; 
the bifurcations of the central artery are diminished, 
and the temporal portions of the disc begin to assume 
a grayish hue. In the third stage, white atrophy, 
the vessels become few and attenuated, and the disc 
becomes of a whitish color; all the dioptric media 
are in no degree involved, retaining their transpar- 
ency throughout. 

The cause of failure of vision resides in impair- 
ment of the nervous structures of the elements of 
the optic nerve, near their entrance into the globe, 
in their course or at their manifold sources of origin. 
This is generally due to pressure exerted by the in- 
crease of the neurilemma of the optic nerve fibers 
within the unyielding optic nerve sheaths. At first 
it is a functional disease, but it becomes organic, if 
pressure continues for a sufficient time, until granu- 
lar degeneration of the fibers has taken place. 

—Dickinson, Weekly Med. Review. 





SPURIOUS COXITIS OF A VERY TUBERCULAR CHAR- 
ACTER.—A physician brought his son—a bright boy 
—from Texas. In correspondence he had reason to 
believe a violent case of coxitis in third stage and of 
tubercular origin, since there was no traumatic his- 
tory. The doctor and his son took a room in St. 
Mary’s Infirmary and examination took place, Dr. 
John W. Vaughan assisting, in.-the presence of a sec- 
tion of the senior class. Both in walking and on the 
table the patient presented the left limb in a bent 
position at both hip and knee, with increased incli- 
nation of pelvis and considerable lordosis of lumbar 
portion of spine. The extremity was not much les- 
sened in size. These two circumstances rendered the 
diagnosis of coxitis problematic, although there was 
some swelling and excessive tenderness about the 
hip. Digital re-examination of pelvic cavity dis- 
closed no deviation from the normal. It seemed as if 
there was deep-seated fluctuation about the hip, but 
upon deep incision nothing was found. Under chloro- 
form there was no difficulty in extending theextremity, 
and to move it in any direction without any increased 
friction in the joint or contraction of muscles. The 
movement of the head of femur was perfect in the 
acetabulum. When fully extended and placed in 
plaster dressing with leather splints, the limb was 
both normal in position and length. ‘These condi- 
tions disposed of the idea of coxitis and tuberculosis. 
The patient, the fourth day from proceedings rested 
perfectly comfortable and free from any disturbance. 
In a few days he will return home, with Thomas’ 
splint to prevent any incidental motion of part con- 
cerned.—Bauer, S¢. Louzs Med. and Surg. Journal. 





SEVESTRE has latterly observed some examples of 
a special variety of stomatitis, which is characterized 
as follows: 

It first affects, and often in an exclusive manner, 
the internal surface of the lips, sometimes, also, cer- 
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tain points of the buccal mucous membrane. It gives 
rise to white plaques of diphtheritic appearance, 
which are confused with the mucosa. It is generally 
cured in six or eight days, and presents no indication 
of gravity. ; Fe 

This stomatitis is especially observed in debilitated 
children, whose general nutrition is more or less de- 
fective. It is particularly frequent in occurrence at 
the end or during the course of measles and whooping- 
cough, but may be observed independently of these 
complaints. 

It coincides frequently with chronic coryza, and es- 
pecially with impetigo of the face. 

This affection might be confounded with ulcero-mem- 
branous stomatitis, and especially with a manifesta- 
tion of diphtheria. 

Ulcero-membranous stomatitis is distinguished by 
its special localization (on the free edge of the gums, 
and the inter-maxilliary region of the cheek) and by 
the characteristic foetidity of the breath. The diag- 
nosis from diphtheria is more difficult, but there is a 
certain number of characters which lead to its distinc- 
tion. Impetiginous stomatitis remains always local- 
ized on the buccal mucosa, without extending beyond 
the free edge of the palatine arch; this is scarcely 
ever the case with diphtheria. The eruption of the 
plaques occurs simultaneously, and the progressive 
invasion is not seen which characterizes diphtheria. 
Lastly, these plaques are intimately adherent to, and 
cannot be separated from, the mucous membrane 
without tearing it. A more peremptory reason for 
distinguishing diphtheriod stomatitis from diphtheria 
is found in the bacteriological examination. In all 
cases seen yet, Gaston and the author have found al- 
most exclusively present the staphylococcus pyogenes 
aureus. This appears to demonstrate conclusively. 
the nature of this variety of stomatitis. We may go 
further and ally this variety of stomatitis to impetigo. 
Cultures made with the products of impetigo have 
demonstrated the presence of the same micro-organ- 
ism (the staphylococcus aureus). 

—Journal of Rhinology. 





ANASTHETICS IN LABOR.—We sometimes hear 
enthusiasts declare they give anesthetics in every 
stage of labor. Conservative men ask: ‘‘ Why give 
anesthetics in the first stage, or, at least, in the first 
half of the first stage, or the third stage at all?” If 
chloroform is administered early in labor, or about 
the middle of the first stage, it will, in a large major- 
ity of the cases, retard labor and thus prolong the 
suffering. Its effect upon the abdominal muscles is 
to lessen the contractile force, and thus retard the 
beginning of the second stage. My observation has 
been, if chloroform is given at all in the first stage in 
sufficient quantity to satisfy the patient, or control 
the pain through the first and second, a majority of 
such patients will have to be delivered with the for- 
ceps, for want of power to accomplish what nature 
would have accomplished if not interfered with ; or 
that chloroform must be abandoned to allow nature 
to do her work. My practice, for years, has been not 
to give chloroform in the first stage of labor, unless 
there is abnormal or almost continual severe pain; in 
such cases, chloroform will not only lessen pain but 
cause longer intervals of rest, and allow nature to 
accomplish the work of dilatation, and thereby sooner 
be prepared to enter upon the second stage, pre emi- 
nently the most interesting and anxious period in the 
whole process of accouchment. I would give mor- 
phine or chloral where the pain is too severe or 
harassing, and dilatation slow—then wait. I am 
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satisfied, by experience, that a too early use of chloro- 
form insures a too frequent use of the forceps; yet I 
know the humanitarian cry will come: Use the for- 
ceps, then, and cut short the agonizing anguish and 
suspense. ‘That, doubtless, would be well, all things 
being equal, when the forceps are in the hands of a 
skilful operator. But all physicians are not skilful 
operators, no more than all physicians are good sur- 
geons; yet I am happy to believe there are more 
skilful physicians in both sexes to-day than in any 
other age of medical history. While, I repeat, my 
opinion is that a too free use of anzesthetics in labor - 
calls for a more frequent use of the forceps, never- 
theless, in this age of progress and civilization, with 
our delicately-organized and intellectually-refined 
American women, whose whole being tingles with 
delicate filaments of sensitive nerve fibers, which 
compel us to use whatever science has contributed to 
the relief of a suffering parturient, we must act. The 
time has gone by when an accoucheur can sit by the 
bedside of such a patient and indifferently listen to 
her cry for relief. He must afford her relief as readily 
as he would were she suffering with the toothache or 
any other bodily pain that is in his power to relieve. 
—Hendrixson, Columbus Med. Jour. 
cd 





Hie-JoInt DIsEASE.—It is strange, yet neverthe- 
less true, that orthopedists have not agreed upon the 
exact treatment of this disease. Some rely upon ex- ~ 
tension, others fixation alone, and some, considering 
the disease tubercular in the beginning, excise the 
joint. "Whatever we may believe to be the correct 
method, the acme of our efforts is to check the in- 
flammatory process, to maintain mobility, and pre- 
vent deformity. ‘Thus, a few months since I was con- 
sulted with reference to a boy, aged nine years, who 
presented a marked deformity of the left limb, viz.: 
fixation of the caput femoris upon the rim of the 
acetabulum, extreme flexion of thigh upon pelvis, 
leg upon thigh, abduction, external rotation and 
compensatory lordosis of lumbar vertebree. Exami- 
nation determined anchylosis of hip-joint, and contrac-- 
tion of tensor vaginee femoris. From the mother I 
learned that the patient had suffered from the usual 
symptoms of morbus coxee, and had been under treat- 
ment in a hospital for a whole year with the stated 
result. j 

The extension method (adhesive strips, pulley and 
shot bag) had been applied. Whether this treatment 
was responsible for the result or not, I will not pre- 
sume to say, though I must confess, that I cannot 
appreciate how fixation of the joint can be maintained 
by this plan. An effort must now be made to correct 
the deformity.—Bauer, S¢. Louzs Clinique. 




























LATERAL CURVATURE.—If the orthopedic surgeon — 
was compelled to rely upon the numberless contriv-— 
ances now in force, for the relief of rotary lateral curv- 
ature (scoliosis) of the spine, he would indeed be in 


correction of the lateral deflection from the vertical 
axis. Few of them have in view the correction of 
vertical rotation. In the majority of cases the latter 
is the potent problem which confronts us. A recent 

case of a girl eleven years of age demonstrated the 
advantage of relying upon manual manipulation as 
the most feasible corrective measure. ; 7 





WRY-NECK.—The cause of congenital wry-neck 
still remains one of the unsettled problems. Stro- 
meyer’s view, which has been generally adopted, that — 
rupture of the sterno-cleido-mastoid occurred at birth, _ 


~~ 
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is once more contradicted, and the opposition forti- 


fied by an exhaustive review by Ferdinand Peterson. 

The latter maintains the view, which he originally 
propounded, that congenital wry-neck occurred most 
frequently where there was a deficiency of amniotic 
fluid, and breech birth. His evidence seems to be 


reliable and convincing. 





Medical News and Miscellany. 





MILX is said to be a good dressing for burns. 
WoMEN are much more tenacious of life than men. 


Dr. LEFFMANN has withdrawn his resignation as 
Port Physician. 


Wuitt of egg is said to be an efficient application 
for sore nipples. 


Dr. H. M. Cox, of Easton, has been pardoned by 
Governor Pattison. 


A HAVERFORD COLLEGE student died, this week, 
of cerebro-spinal fever. 


DIPHTHERIA and scarlatina are said to be rife in 


* the town of Harding, near Pittston, Pa. 


CHOLERA is committing great ravages at Damascus 
and in Hodeida, a port of Southern Arabia. 


CANADIAN trains are to be inspected at Detroit and 
Port Huron, to prevent small-pox importation. 


In France the law provides that the person who 
summons a doctor thereby makes himself liable for 
the fee. 


Mr. RosE removed the Gasserian ganglion at King’s 
College Hospital, October 29, before a large gather- 
ing of students and visitors.—Euglish Exchange. 


FRANCE is evidently no longer to be classed among 
the effete, since itis a republic. A Parisian woman 
has just given birth to an infant weighing twenty- 
three pounds. 


JEFFERSON’S ALUMNI gave a dinner, last Tuesday 
evening, in honor of the election of Profs. Long- 
streth, Wilson, and Hau. Addresses were made by 
Weir Mitchell, Wm. Pepper, E. P. Davis, and others. 


_ Dr. FREDERICK states that he has never had a 
second case of scarlatina develop in a family when 
digitalis has been taken as a preventive. Many able 


practitioners credit this drug with specific virtues in | 


 scarlatina. 


y 


; 


- 


THE entries of students at the English medical 
schools foot up to 1,088 for the full curriculum, 117 
dental, and 446 special course. Spite of the dirt, 
Guy’s takes the lead with 161, while Firth College, 

at Sheffield, brings up the rear with a class of 16; not 
enough to be announced as ‘‘encouraging,’’ by a 
prairie ++ roads school. 


THE Board of Health has dismissed the protest of 


_ heighbors against the proposed annex to the Chil- 


nail eared 


dren’s Homceopathic Hospital for contagious dis- 
eases. It may not be pleasant to have scarlatina 
and diphtheria for neighbors; but the inalienable 
tights of American citizenship remain, and they can 
move. 
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GELSEMIUM is said to be an efficient remedy for 
toothache ; at least, for the non-inflammatory varie- 
ties. Fifteen minims of the tincture, with two grains 
of quinine, are given every hour for three doses if 
required. 


Anpb Now Iv’s THE Druccists’ Turn.—The 
British Medical Journal says that the Municipality of 
Seville has decided to establish two public pharmacies 
where poor patients may have prescriptions made up 
for nothing. The local druggists are up in arms 
against the proposal. 


BETWEEN dictators, revolutions, and disease, Bra- 
zil is having an unhappy time. Ceara had 600 cases 
of small-pox on November 15; at Santos the hospi- 
tals were full of yellow fever patients, and 60,000 
people had been lost by disease and emigration by 
Bahia, on account of drought. 


A SIGN ona South Nineteenth street house reads : 


EXPERIENCE NURSE. 


For the sake of her patients, we trust that her 
knowledge of her profession is not so meager as her 
acquaintanceship with English. 


THERE appears to be quite a serious misunderstand- 
ing between the Lancet-Clinic and a prominent Cin- 
cinnati physician, owing to an interview with the latter 
published in the 7zmes-Star of that city, followed by 
another item of objectionable nature so closely that the 
two were supposed, on cursory examination, to be one 
article. No blood has yet been spilt, and we trust 
that none will be. The physician in question has 
considered the matter of sufficient moment to warrant 
him in clearing himself by an affidavit. 


THE first number of 7he Texas Sanitarian lies on 
our table, Dr. T. J. Bennett is the editor. If this be a 
fair specimen of what the journal is to be, it is one 
that any State may be proud toown. But the editor 
strikes a terrible blow at individual freedom. He 
nullifies the glorious Declaration of Independence, 
when he strikes at man’s most devoted retainer, the 
dog. ‘‘ There is one sanitary evil, a source of great 
danger to human life and happiness—a standing men- 
ace to society, which, however, seems never to have 
occurred, either to our own sanitarians or our law- 
makers—+the dog.’’ Never mind, Rover, old boy, we'll 
take our stand on your record as giving your life- 
blood to protect your master against tuberculosis ; and 
if that be disproved, we’ll die a little sooner, but hold 
fast to our dog. 


APPLIES TO Doctors Arso.—The druggists of 
the State of Colorado have held their second annual 
meeting, and again demonstrated the fact that they 
are looking after the professional as well as the trade 
aspects of their calling. There is one feature of their 
meeting to which we would like to direct the atten- 
tion of the members of other local organizations. We 
refer to the number of papers describing drugs and 
chemicals indigenous to the locality of Colorado. If 
each State would take up this line of work we would 
soon have a fund of information added to the litera- 
ture of American pharmacy, which would be appre- 
ciated the world over. The members of the Ameri- 
can Pharmaceutical Association have done something 
in this direction by writing up local pharmacy in 
California when the association met there, and again 
describing local medicines in the South at the New 
Orleans meeting.—Meyer Bros. Druggist. 
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WEEKLY Report of Interments in Philadelphia, 


from November 14 to November 21, 1891: 
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THE Canton of Basle, in Switzerland, has recently 
voted free medicine and medical attendance to every 
citizen with an income less than 12,000 francs 
($2,400). 

One of the most blatant and assuming of Phila- 
delphia’s many quacks lately made an amusing blun- 
der in the English of his highly-colored advertisement. 
His purpose was to call attention to the huge figures 
following, relating to the number of his cures, and 
then to draw the proper deductions; but his clairvo- 
yant knowledge of the mysteries of our tongue is 
evidently not commensurate with his ability to diag- 
nose disease without looking at or speaking to the 
patient ; for the advertisment runs: ‘‘ Note the enor- 
mity of his experience, and doubt if you can the 
secret of his success.”’ 


THERE WAS URINE IN It.—A dispensary patient, 
whose sufferings from gravel were partly real, but 
also hypochondriacal, came to the dispensary one 
day looking twice as lugubrious as usual, and told 
me that all the previous day he had been passing 
blood, water, and urine. ‘‘’The way I know this,” 
he continued, ‘‘is, because the night before last I 
was at my lodge, and while there passed some water 
inacup. A young man from Blank Medical Col- 
lege, who happened to be there, looked at it and said 
there was urine in it. ‘How do you know?’ I 
asked. ‘I smell it,’ he answered.’’ 


THE following is told of the Professor of Surgery 
at Edinburgh: In the course of a clinical demonstra- 
tion he turned to a student who had just commenced 
his studies, with the question: ‘‘ Now, sir, can you 
tell me what is wrong with my dressing ?”’ 

_The ingenious youth turned red, and preserved a 
discreet silence. Mr. Chiene, however, was not to 
be put off, and repeated the question. 

After a long pause the youth stammered out in a 
fit of desperation: ‘‘ Well, sir, if you insist on my 
telling you, I should say your tie is not quite 
straight.’’ 

As might be surmised, this unexpected answer 
quite “ brought down the house.’’ 





DUBOISIN AS A SEDATIVE AND HyPNOTIC.— Oster- 
mayer regards the sulphate of duboisin as superior 
to hyoscine in not having the inconveniences of the 
latter drug. It is chiefly a hypnotic, producing sleep 
in from twenty to thirty minutes, and is to be given 
in doses varying from one to, three milligrammes, ac- 
cording to the character of the case. It is said to 
produce no dangerous or disagreeable symptoms, and 
although continuous use produces tolerance, by leav- 
ing it off for a short time the full effect can be again 
obtained. 


THE monthly meeting of the Camden, N. J., City 


Medical Society was held on Thursday evening, 
November 12, 1891, with Dr. H. F. Palm, the Presi- 
dent, in the chair. After the transaction of routine 
business, which consisted of receiving propositions 
for membership from several physicians, and the con- 
sideration of the plan for opening of the new dis- 
pensary, which is to be completed next month, the 
more serious business of the evening was entered upon, 
which was the reading and discussion of Dr. Daniel 
Strock’s paper on Diphtheria. The interest shown 
in this subject was evidenced by the animated dis- 
cussion that ensued, in which nearly every member 
took part. . . 

The following were present: Drs. H. Genet Tay- 
lor, D. Benjamin, A. M. Mecray, W. H. Iszard, W. 
Shaefer, G. T. Robinson, J. S. Baer, J. H. Frick, J. 
Osman, J. R. Ridge, A. McAllister, B. S. Lewis, E. 
L,. B. Godfrey, S. Presley, N. Davis, E. P. Townsend, 
J. F. Leavitt, W. H. Teland)") iy yee 
Gross, O. W. Braymer, H. F. Palm, W. A. Davis, 
D. Strock, F. Haines, H. A. M. Smith, of Glouces- 
ter, and H. M. Sherk, of Cramer Hill. - 


There have been over 500 cases of diphtheria in 


Camden since November 1, 1890. 


Dr. L. MARQUARAT, sworn chemist, Hamburg, says in a 
treatise ‘‘On Meat Preparations :”’ 

‘‘ It will be evident that a meat product must embody the 
following properties in order to possess the merit of a com- 
plete, readily digestible and concentrated meatfood: 

“Tt must contain all the constituents of the beef. They 
should be in a state of fine subdivision. The albuminates 
must be present in a great measure in the form of peptone. 
The fat should be finely emulsified, in order to be readily ab- 
sorbed. The product must prove permanent on storing. 
Finally, the pleasant taste must not be sacrificed in the pro- 
cess of manufacture. 

‘““ These requirements are fulfilled by Mosquera’s Beef Meal 
in a full measure, and it is therefore calculated to occupy a 
conspicuous position amongst dietetic nutrients, and so render 
important service to medicine, aside from the fact that it may 
be employed as a perfect substitute for fresh meat where the 
latter is not procurable.’’—Wed. Avge. 
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H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 


1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
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THE WORK OF MEDICINE FOR THE 
WEAL OF THE WORLD.! 


[# is gratifying to the humanitarian student of 

scientific medicine to note the amazing progress 
lately made in knowledge of the human organism, 
and in resources for its regulated control in health 
and disease. 

Since Democritus, in that classical garden at Ab- 
dera, made one of the earliest dissections, to learn 
thereby, if possible, the morbid nature of melancho- 
lia, such strides toward a knowledge of the nervous 
system and its diseases and their treatment have been 
made as would have impressed the physicians of an- 
tiquity with the belief that their modern brethren 
were sorcerers and charmed men bearing charmed 
lives. Much of this has taken place within the past 
three decades, for when I entered the profession but 
little, compared to now, was known of the wonderful 
mechanism and normal function of the nervous sys- 
tem and its not less astonishing morbid manifesta- 
tions, as we study and treat them to-day. ‘True, the 
astonishing anatomical discoveries of Sir Charles 
Bell and of Claude Bernard into the intricate func- 
tion of the nervous system, which, with the amplifi- 
cations of Solly, Abercrombie, and other anatomists 
of the brain and spinal cord, and the contributions 
of our own Brown-Séquard, then an American and 
the pioneer neurologist of our country, and foremost 
in the world, had already attracted the attention of 
a few medical savanis , but not an American or Eu- 
ropean school had then a chair of Neurology or Psy- 


1 President’s Address, read before the Seventeenth Annual 
Session of the Mississippi Valley Medical Association, St. 
Louis, October 15, 1891. 


chiatry, though Rush had, nearly half a century 
before, clinically described some mental diseases in 
the Pennsylvania Hospital in advance of all the 
world across the sea, and his descriptions have been 
lately verified, approved, and re-affirmed at home 
and abroad as evidence of our present advance in 
neurology. 


Notwithstanding the great discovery of Sir Charles 
Bell respecting the spinal nerves had long before 
been announced to the world, the diseases of the 
sympathetic nervous system were then scarcely 
known, and are only now beginning to be generally 
recognized and studied. True, the great works of 
Rokitanski, and Koliker, and Trousseau, were before 
the world; the great, the venerable Virchow was fast 
winning converts to his cellular pathology ; the fame 
of Charcot as a great clinician was rapidly spreading, 
and Romberg had written a work on nervous dis- 
eases destined to endure; but neurology, as a special 
department of medical study, was not then much 
considered by the profession at large, though Charcot 
and his European confréres had begun to bring it 
into the special prominence it has since acquired. 
Graves and Marshall Hall, Solly and Abercrombie, 
Stokes and Skoda, had made their everlasting im- 
press on the profession. The treatment of fevers 
had been placed on a rational basis, and the science 
of physical thoracic exploration and descriptive 
anatomy were almost as perfect then as they are now. 


Velpeau, Civiale, La Rue and Nelaton, Mott, Mus- 
sey, Mutter, Stone, McDowell, and Pope, with the 
rising Brainard, of Chicago, and the surgeons of 
Great Britain and Germany, had made, or were 
making, the surgery of the middle third of the nine- 
teenth century lustrous and renowned. The work of 
Corvisart had become common property; the cell 
doctrine was being taught; ether and chloroform 
were in use, and Bastian and his colleagues were 
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vigorously and with plausibility contending for spon- | more - m 
: : - | than even ten yearsago. The judicious physician no 


taneous generation against the old, but now reaf- 
firmed and firmly-established maxim, ‘‘ Omne vivum 
ex ovo.”’ 

The classical and revolutionary psychiatry and 
psycho-physiology of Maudsly, the psychology of 
Herbert Spencer, and the discoveries of Ferrier, had 
been only dimly foreshadowed in the theoretical mis- 


conceptions of Gall and Spurzheim, and in the dis- | 


covery of Broca’s speech center in the third left 
frontal convolution of the cerebrum. Aphasia was 
then only known as the alalia of Lordat—an indiffer- 
ent condition of the brain affecting speech without 
‘involving the intellect, and the great contest between 
Broca and Aubertin before the Anthropological So- 
ciety of Paris, that determined the beginning of cere- 
bral localization as a fact of physiological science, 
had ended in Broca’s surrender and later triumph. 
It is true that Pinel had already broken the shackles 
of the fettered lunatics of Bicetre, while Chiarugi had 
done the same for the chain-bound and imprisoned 
insane of Italy. The elder the and younger Tuke, of 
England, were practising and proclaiming humanity 
to these unfortunates in the pioneer land of the 
Magna Charta and habeas corpus; and Combe had 


said and proved that insanity was a disease and not | 
a satanic possession, nor a proof of the anger of the | 


gods ; yet, in the profession at large, comparatively 
little was understood of insanity, or nervous diseases 
in particular. At that time, to be afflicted with 
many now well-known diseases of the nervous sys- 
tem, was to be dismissed by the physician, without 
attempt at treatment, as only nervous; and the un- 
fortunate subject of hysteria, often regarded as a she- 
devil, who might do better if she would, because a 
dash of cold water in the face or down the spine 
brought back to its unfortunate victim the latent, 
abdicated, or dormant volitional control of the higher 
over the lower rebellious and riotous nerve centers, 
got but little sympathy. Epilepsia, too, was still in 
the minds of some physicians, and more laymen, the 
-Morbus Sacer which no mortal could control; while 
chorea still retained the name of the patron Saint 
Vitus, who was supposed to have the power to stop 


the grimaces and jerky movements—and sometimes | 


diabolical dance—of this psycho-motor and motor- 
center disturbance. 

Brown-Séquard, and that Manchester physician, 
whose name I cannot now recall, who preceded him 
in the use of the bromides, have helped us to dispel 
many a theological delusion through therapeutic 
resources, 

How unfortunate that the profession had not pos- 
sessed them and the knowledge we have of their 
therapeutic power in the time of Cotton Mather, and 
of the convulsionaries of the middle ages. 

It was before our day that Bayle and Calmiel de- 
scribed the general paralysis of the insane, and 
Prichard that of moral insanity; but it is only in 


your day and mine that they have come to be recog: | 


nized as distinct morbid conditions of mind, though 
now often differently designated as paresis, paretic 
dementia, dementia paralytica, affective insanity, 
paranoia, etc, 

In our day, imperative conceptions, morbid im- 
pulses, the folie de toucher, and the folie du dout, of the 
French, or the mysophobia of Hammond, and the 
numerous pathophobias of Beard, are studied as con- 
ditions requiring medical aid; and insomnia, as the 
symptomatic portentious expréssion of a functional 
or grave cerebral disease, and constipation in certain 
persistent forms, as a nervous disease, are just now 
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being studied and treated in a more judicious manner 


longer contents himself, or satisfies his patient, with 
only a hypnotic in the one instant, or a cathartic to 
empty the sewer which soon fills again, in the other. — 
These are but temporary expedients. Any druggist, 
especially if he be rash enough (and many of them 
have no lack of that therapeutic confidence which is 
always present where knowledge is least), can do this. 

These patients require, in addition to temporary re- 
lief, rested and restored brains, and a re-invigorated 
sympathetic nervous system, especially in that of one 
or other of their great splanchnic cavities. 

Neurasthenia, or, as I have called it, general func- 
tional neuratrophia (a term expressive of its cause), 
has come to light in my time. Doctors VanDeusen, 
of Kalamazoo, Michigan, and Beard, of New York, 
who were the first of all modern observers to describe 
it, were personally known to me, the latter at the time 
his first paper was published on the subject; and oh, 
what a world of woe has been saved to man and woman 
by the discovery—especially to woman! To be 
week, exhausted, and unstable in one’s nervous sys- 
tem, is to be miserable; but to be thus miserable and 
unappreciated by both laymen and physician, as these 
persons were before it was known that people might be 
exhausted in their nervous systems without an appre- 
ciable local disease, was pitiable in the extreme. 

The doctor, searching for a Jocus morbz, and finding — 
none in heart or lungs, liver or other of the viscera, 
and none in the brain or cord, or at least nothing — 
deemed adequate to the general nervous weakness, 
and, perchance finding in poor woman some slight 
local displacement or catarrh, or, perhaps, even an 
ulceration, or some ovarian tenderness, a part of the 
general hyperzesthesia, or an ovarian congestion that 
was but part of the lowered vasomotor tone which 
allowed of arteriole failure of control and vascular 
fullness there, as elsewhere, in the organism, too 
often too hastily saddled, all the blame on the dis- 
ordered but unoffending organ, ‘‘ more sinned against 
than sinning ;’’ and attacked with knife, cautery, or 
mechanical scaffoldings, the local part for the phy- — 
siological fault of the whole. ‘The violence done to — 
confiding woman in the name of surgical therapy, 
the needless mutilation of her special anatomy inthe 
name of surgical gynecology, are not yet fully appre- 
ciated; but thanks to the spreading light of neuro- 
logical truth, the clitoridectomies of the past, the 
oophorectomies and hysterectomigs of the present, 
except chiefly for real local surgical cause, are likely 
soon to be relegated to the surgery of the more bar- 
baric past ; and normal ovariotomy for distant neuro- — 
pathic perversion will no longer be a recognized 
surgical procedure. Enlightened gynecology, enlight- 
ened surgery and neurology, are now agreed to this. 

Knowledge broadens with enlarging surgical skill. 
To be only a good cutter is not now regarded as 
necessarily the best of surgical counselors, and in the 
practice of surgery caution and conservatism have 
come to be regarded in the profession as the proper 
accompaniments of boldness and skill with the knife. 
Surgery learns caution and conservatism from widened 
experience, just as therapeutics has learned that the 
hypodermic syringe is a dangerous implement when 
unwisely handled, or just as obstetrics has learned 
oe the forceps may be too handy and applied too 
olten. r 



































(‘On the latter subject the Centralblatt fur Nervenheilk re- 
ports the investigations of Winkler and Wallen to the end 
that the forceps in delivery was a more frequent cause of 
idiocy than was commonly supposed. In a post-mortem ex= 


THE TIMES AND REGISTER. 


473 














Medical progress within the last few years has been 
especially gratifying, aside from having exceeded that 
of many years before in the many therapeutic dis- 
coveries already mentioned, most of which have been 
made within the past five or six years, such as the coal 
tar analgesiacs, hypnotics and Liebrech’s cantharadi- 
nate of potash. 

We have the discovery of Morvan’s disease within 
the past eight years, the elucidation of syringomyelia 
and recently the approximative identification of the 
two as probably Morvan’s and Maries’ varieties of the 
same disease, the discovery and differentiation of 
neuritides from the ataxias and clearer descriptions 
of paranoia. ‘The first account of that singular tro- 
phoneurosis of the bony system, acromegalia, dis- 
covered by Marie, was made in 1866, and Salemi Pace 
has cleared up the subject of astasia and abasia, under 
the title of ‘‘ Partial Spinal Amnesia,”’ so late as 1888. 

But it would weary you to give a full detail of prog- 
ress, even in the department of neurological medicine, 
made within the past year. 

Let me just epitomize a little further some of the 
remaining most important advances, only to index 
them in your minds. To the reflexes have been 
added the virile, or bulbo-cavernous, the anal and 
oral, for diagnostic purposes. 

To Bright’s disease insanity has been added as a 
symptom, though this was known before. The psy- 
chopathology of the genesic sense and its aberrations 
has been especially elucidated since the name of 


‘*Jack the Ripper,’’ of Whitechapel notoriety, came 


. the past year. 


_ but he will probably find few followers. 


before the public. The opium psychosis, likewise 
alcoholism and dipsomania have been much elucidated 
Additional cases of that curious phe- 
nomenon seelinolindhett, or soul blindness, have been 
recorded, and Monk has extended the visual area of 
the cerebral cortex. The relation of the blood to in- 
sanity has been more satisfactorily studied and a 
marked deficiency in hemoglobin has been found 
among the insane. ‘This recalls the once despised 
assertion of Rush, that insanity is a disease of the 
blood-vessels. — 

Buckhard has attempted the treatment of hallucina- 
tions by cutting into the ideogenic area of the brain, 
and in one case claims to have actually succeeded, 
Luys has 
elucidated the subject of chronic hallucinations, find- 
ing coarse morphological change in the paracentral 
lobule perceptible to the naked eye. Alcoholic neuritis 
as well as other forms of polyneuritis, already alluded 
to, has been markedly cleared up during the past 
year. The microbe of tetanus has been confirmed 
and Herrier’s cerebral localization, in the main, still 
stands the test of critical clinical and pathological ex- 
perience. 


In psychotherapy, the tranquilizing power of gal- 


_ vanic cephalic electrization, as a promoter of sleep, 


; 
. 
; 
} 


rf 


_ has been confirmed and admitted ; codeiain the opium 


habit and as a substitute for opium in the manage- 
ment of the hyperzesthesic neuropathies, sulphonal,. 
amyline hydrate, chloralamide, hypnol, hyoscine, 


_ phenacetine, exalgine, antipyrine, and a long list of 


new hypnotics, have come into practical use, while 


_ chemical synthesis signalizes one of the greatest tri- 


? 


amination of an idiot sixty years of age, who had been de-- 


} 
fed 
L 


H 


umphs in its history in the production of an artificial 
quinine absolutely identical with the product of the 





livered with forceps, a depression of both parietal bones, cor- 
Tesponding to cerebral lesions, was found, Out of ten sub- 
Sequent autopsies of idiots one similar condition was found to 
exist, and out of twenty-five living idiots six were found to 
have depression of the skull.) 





cinchona tree; from a Brazilian shrub (vemijia pedun- 
culata), treated with iodine and chloride of mythyl 
(thanks to MM. Grimand and Armand), while ex- 
perimental physiology has proven that tolerance of 
and resistance to the zymotic diseases, and marked 
immunity from them, in many instances, may be 
secured by protective inoculations; out of which, 
also, have grown Listerism and the safe, grand and 
painless surgery of our day—a surgery of half a cen- 
tury’s growth, to which all the surgery of all the 
past in the world’s history does not compare. 

Congenital myotonia, as a disease of muscle, due 
to a persistence of or reversion to the embryonic type 
of muscular tissue, has been proven this year by 
Deliege. The pathology of athetosis has been shown 
by the younger Hammond, and Hachin demonstrates 
anew the neurotic theory of cholera. New proofs of 
the influence of the nervous system upon abnormal 
pigmentation are being constantly brought forward, 
and dermatology is paying large tribute to dermo- 
neurology in other directions, notably the eczemas. 

These notes of progress show that medicine is not 
standing still, but keeping up with the procession ; 
and what is being done in my special department, is 
going on allalongtheline. What aninspiring record 
of discovery have we now, and what a prophecy for 
the future! If it be the proudest possible boast of a 
man to-day to be a physician abreast of the present 
advance in medicine, what may it be in the genera- 
tion that shall come after us? What would Hippo- 
crates think could he now see what great results have 
flown from that early and faulty dissection of his 
friend Democritus? to which I have alluded, and 
what an amazing advance has been made since Vesa- 
lius, braving the superstition of his times, and even 
impending death, for his temerity, dared to make the 
first human dissection. Though the atrabilis for 
which Democritus sought was but a myth of. the im- 
agination, from attempts like that of Democritus 
grew Galen’s proof that the arteries contained blood, 
not air, Harvey’s and Jenner’s great discoveries of the 
circulation and vaccinia, and Claude Bernard’s dem- 
onstrations of vasomotor arteriole control, and Sir 
Charles Bell’s discoveries in connection with the 
great sympathetic nerve. 

The age that has so perfected the implements of 
war as to make peace profitable to all the world; 
that has given us the sewing machine, the telephone, 
the phonograph, the graphophone, the electric car 
for surface and aérial travel, sending man around the 
world in an incredibly short space of time, and send- 
ing audible messages, with lightning speed, of his 
journeyings back to his home, has given us resources 
in medicine and surgery equally astounding—discov- 
eries and resources in biology and in physiological 
and chemico-therapy, so surprisingly grand and use- 
ful that skepticism is silent and criticism has become 
optimistic of nearly every professed novel resource of 
legitimate science. The favorable reception, for ex- 
ample, of Koch’s recent incomplete discovery is in 
marked contrast with the early rejection, by the pro- 
fession, of the discovery of Jenner, for on the discoy- 
erer of vaccinia was bestowed, in the earlier days, 
aversion and contumely almost equal to the threat- 
ened anathemas of the Church upon the devoted head 
of Galileo. 

Science is now having its innings. The patient 
labor of her two or three past decades is bearing fruit 
in medical channels for the welfare of mankind far 
beyond the fondest hopes, or the most exaggerated 
expectations of the past. The miracles of modern 
medicine are simply marvelous beyond all past con- 
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ception of possibility. The wondrous, but unwise 
and unstable and morbid results of modern hypnotism, 
as commonly practised, are not at all comparable to 
the real and permanent and safe results of modern 
scientific therapy, medical and surgical, and the latter 
are in marked contrast with the fatal mischief of the 
modern mind-cure craze. Yet, in hypnotism and the 
faith-cures of the day, medical science discerns the 
influence of the psychical over the physical, and 
judiciously employs it. It understands and correctly 
interprets, though at variance with that of the ages 
that are gone, the significance of the royal or sacred 
touch—the miraculous power of priest, potentate or 
healing fountain. This interpretation is found in the 
demonstration of Saltpétriére, La Charitie, and the 
modern miracles of Nancy. Bernheim, Charcot, Paul 
Richet, Luys and Braid, who preceded them, have 
given the explanation. 

The marvelous results of modern psychotherapy 
scarcely exceed the effects which follow judiciously 
applied electrotherapy, to say nothing of anzesthesia 
and modern resources of the later materia medica 
proper, in systemic and local disease. The power to 
control symptoms fills the mind of the modern physi- 
cian with amazement, and his heart with thankful- 
ness as he compares it with the comparatively meager 
resources of the past. Pain in disease is practically 
under his perfect control; insomnia, no matter how 
grave the morbid condition with which it may be 
allied, is no more, while the manifestations of febrile 
action may, whenever desired, be entirely subdued, 
the problem being only when to stop it. Modern 
therapy is to the modern physician in regard to aber- 
rant function almost what the throttle valve is to the 
engineer of our day. Now pain and heat, sensibility 
and the heart’s and the mind’s morbid impulses are 
controlled and regulated at the will of the physician; 
the cerebral, gastric, intestinal, renal, and hepatic 
functions obey him if he be fully as skilled as he may 
be with all the resources of his art at full command, 
not with unerring certainty as yet, but with a degree 
of promptness and accuracy never before attained by 
our science and art. Truly, we live in an area of 
wondrous and most gratifying resources in medicine 
and the triumphs of the present and recent past give 
us buoyant hope of even greater victories over disease 
in the near future. 

If I have appeared to dwell too much upon neu- 
rological progress, it is partly due to the fact that ad- 
vance has been especially great in this department of 
medical research, partly to the fact that being the 
first neurologist who has ever been elected to preside 
over this body, it is probably expected that I should 
discuss medical progress from my especial stand- 
point ; but my chief reason for doing so is, the great 
and greatly appreciated influence of the nervous sys- 
tem and neurotherapeutic agents in the causation, 
phenomena and treatment of disease, so great that 
neural pathology has now a place almost paramount 
in medical thought, so that the clear view of Cullen 
that all diseased manifestation is largely nervous, is 
being confirmed by discoveries of our day and the 
advances of the century since the great nosologist 
wrote, tend to confirm his now famous dictum: 
““Quantem ego video motus morbosi fere omnes motibus 
2m systemate nervorum ita pendant, ut morbi fere omnes 
quodammodo Nervosi dict gueant,’’? words I love to 
quote, though uttered over a century ago, because 
every year of medical observation since they were 
written has proved their truth. 

But in every department of medical investigations 
Wwe are in the midst of wondrous scientific surprises. 











| T‘he orchitic fluid of the great French physiological 


savant , the remarkable inoculations of his colleague, 
Pasteur; the researches of the great Berlin bacterio- 
logist, Koch, whatever we may think of his tubercu- 
lin, have only been transcended by the wondrous 
laparotomies of Lawson Tait, inaugurated by our own 
immortal Ephraim McDowell, the brilliant cranioto- 
mies of Victor Horsley, the abdominal sections of 
Nicholas Senn, the surgical antiseptic triumphs of 
Lister and their colleagues. The cranial topography 
mapped out by Ferrier and previously pointed to by 
Hitzig and Fritsch have opened up the old #evrva in- 
cognita of cerebral physiology and pathology to the 
advance of the neurotherapeutist and neurophysiolo- 
gist, and we are infinitely blessed in the present age 
over our ancestors in the manifold resources of insight, 
and of relief afforded by our art in desperate ex- 
tremes of despairing suffering. 

(We seem to be coming under the reign of the 
‘‘ines’’ in therapeutics, ¢. g., tuberculine, spermine 
phenacetine, exalgine and the other coal tar products, 
besides cocaine, listerine, glycerine, maltine, and 
many more new laboratory products bearing this 
euphonious and familiar ending, and compounds too 
many to mention, like neureline, and appliances, like 
lintine, in the line of patent lint, have found place 
in our therapy, and the irrepressible Angeline, spelled 
with big letters, has taken her place and will not 
be put down, among the medicos of our era. Our 
crinoline confrére is mentally pregnant with great 
ideas and her wondrous intellectual progress is re- 
ceived into the best medical society. If we attempt 
to shut her out we may expect a cvzszs and climacteric 


of trouble. Though this involves a change of life in © 


her she is to have no menopause. On the contrary, 
if she stays with us, as we hope she may, she will be 
always regular.) 


SPECIALISTS AND SPECIALISM. 


; 


The recognition of special work in the vast field of 
practical medical therapeutics has passed beyond the © 


control of the old fogy element who delight in decry- 


ing specialism, and while there is great danger of 
specialism becoming “‘ priggish’’ and hobbyish, this 
danger can be averted by cordial recognition and fra- 
ternal relation of specialism with general medicine. 
The true specialist should be largely a consultant to 
the general profession and mainly indebted to it for his 
practice. . , 
Specialists need only become markedly distinct in 
the public eye through the profession at large neglect- 
ing to give timely and proper recognition, and to 
amalgate them with the mass in medicine that makes 
up the grand Salvation Army of the race, physically 
and mentally speaking. We are approaching a day, 
too, when the territory of the specialist in medicine 
will become common ground. The early coming 
auspicious day should be hailed by all true physicians. 
Specialism is simply the advance picket guard whic 
explores the ground ahead, and ascertains if it be 
proper ground for occupancy by the grand army of 
medicine, and sooner or later, the whole will take up 
its line of march and go forward to possess it. 


S 


MORAL AND SOCIAL RELATIONS. 


Physicians, as a class, are honest men. Profes- 


sional pride is founded largely in candid dealings with — 
patients. The welfare of the patient is the first law 


with us, and no body of men has ever had so plaina — 


moral plank in its platform of principles as ours. 


















The precept of the golden rule has gleamed through — 
the conduct of the profession in all ages. It was in- | 


: 
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troduced practically in the Hippocratic oath, and to- 


day no body of men stand before the world in a more 
disinterested or more honest light than does the 
medical profession. We hold the profoundest secrets 
of the family with the sanctity of the confessional, and 
few of us are ever charged with filching from our pa- 
tients for considerations of benefit without reasonable 
hope of benefiting them. - 

We are often charged with incompetency, but sel- 
dom with dishonesty—never justly the latter, for 
medicine, whatever her faults of head, has none of 
heart towards mankind. She is the peer of all pro- 
fessions, the ministry of the Gospel of the immacu- 
late Immanuel not excepted. 

The incompetency of regular medicine is the in- 
competency of human imperfection only—the incom- 
petency of the times in which we live, not the lack of 
endeavor. Notwithstanding we live in an age that 
has given us the electric light, we still see some 
things as through a glass darkly, but it is safe to say 
that our profession partakes as much of the general 
illumination of the present age as any other of the 
practical arts and sciences. We have utilized the 
electric light in exploring the obscurest recesses of the 
body and the lightning in treating its diseases. We 
are chasing the bacilli to their lairs and seeking to 
solve their pathological or physiological and hygienic 
significance. 


THE UNRECOGNIZED HELPING HAND. 


Medicine benefits mankind in a thousand ways not 
appreciated without the profession, even as ‘“‘ the 
light shineth in the darkness, though the darkness 
comprehendeth it not.’’ 

The pestilence that once walked in darkness and 
the destruction that once wasted at noonday, now 
destroy no more, because the hand of a Jenner, a 
Pasteur, or a Koch has said to destroying disease, as 
was said by a Mightier one of old to the engulping 
sea, ‘‘thus far and no farther.’? The destructive 
force of devastating nature becomes impotent of 
harm, and the fears of threatened and trembling hu- 
manity are allayed. Few of the thousands of human 
beings rescued from former peril of small-pox ever 


_ think of the inestimable service rendered them by 


Jenner and vaccinia, as the thousands yet to be saved 
from terrible death, ‘‘in consumption’s ghastly 
form,’’ or in cholera’s fatal collapse, will in the years 
to come give not much thought to the mysterious 
salvation of Liebrecht and his cantharadizin ; or the 
inestimable researches of Koch; nor will it think of 


_ the millions of deaths saved through other bacterio- 
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logical researches and the numberless hygienic, 
health-saving, death-resisting discoveries freely given 
to the world by the medical profession of the nine- 
teenth century. How little does the world at large 
think, in its wild chasing after folly as it flies, after 
wealth and fame, honor and glory, which so elude 
the pursuer and throw him into the hands of the 
physician, of the restless and myriad-peopled world 
about it, which has been conquered to health since 
the memorable, original bacteriological discovery of 
Leuenbroeck, about two centuries ago, so that man 
now lives where he formerly died, through applied 


_ science and the labors of the medical profession. 


And while the conflict goes on, the physician stands 
sentinel for mankind, fighting his battles for him 


_ against the destroyer of his peace and the things that 


- 
: 
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threaten his health and life. Yet how little does the 
rescued world now think of its obligations to the 
medical profession for its escape from the fatal dan- 
gers of malaria, and the horrible ravages of small- 








pox, cholera, etc. The world has almost forgotten 
how deadly the Pontine marshes were in the time of 
the Czesars, and how comparatively safe they are now 
through the advances of hygienic, prophylactic, and 
therapeutic science. 

The medical profession is humanity’s earthly hu- 
man providence. It watches over man, unappreciated 
and unthanked, often, in his hours of wakefulness 
and while he sleeps, from his cradle to his grave, and 
wards off threatened dangers unseen by others, and 
asin regard to that high and supreme Providence 
who rules over all, man often gives the doctor and 
his vigilant work for his welfare a thought only in 
his last hours when he is too feeble to think of any- 
thing else and, alas, sometimes when it is too late for 
his physical, as it may be for his spiritual salvation. 
Glorious profession! practiced in the life of Christ 
and his loving disciple, Luke, the good physician. 


NON-POLITICAL INTERFERENCE WITH PUBLIC MEDI- 
CAL CHARITIES. 


The medical profession champions the cause of the 
weak and the afflicted. It is fitting, therefore, that I 
should close this address with a word for the world’s 
helpless wards who cannot speak for themselves. 

To the victors may belong the spoils of political 
conflict, but where the spoils are human victims, 
minds dethroned and sacrificed to medical incompe- 
tency and party policy, we who are the professional 
descendants of those who brought these unfortunates 
out of the cruel bondage, and neglect of a past in- 
humanity and superstition towards them, should se- 
cure for them the proper medical, as well as custodial 
care, which their disease demands in lieu of their 
broken chains and filthy, neglected dungeons. 

Many of them, even in our almshouse and country 
asylums, have fallen from high mental estates, even 
higher places than those held by some who hold in 
the hollow of their hands their destinies, and their 
pitiable helplessness mutely pleads with our con- 
sciences to extend them sympathy and aid. We 
should endeavor to so influence public opinion and 
to so use our ballots, that parties and politicians so 
politic and inhuman as to sacrifice the mentally and 
physically maimed, or ill, in public hospitals and 
other of our eleemosynary institutions whom it is our 
special duty, under Providence, to guard, shall know 
the profession’s indignation and feel its power. 

The ordinary physician requires several years of 
training in thesé institutions, added to his general 
professional knowledge and experience, to fit him for 
the proper understanding and care of the insane. To 
turn him out at this time, as is often done and put in 
a novice, is not only a wrong to him who has given 
up his private business, expecting a permanent muni- 
cipal position, but it is a crime against humanity 
against which science, experience and every instinct 
of human charity protests. 

It would not damage the interests of parties to 
apply rules of Civil Service reform and fly the non- 
combatant flag over our State and city hospitals, 
especially for the insane, remembering that the men- 
tally maimed who have fallen in life’s conflict, are en- 
titled to something more than to be tenderly carried 
from a field on a stretcher to a place of shelter. They 
should have their wounds skillfully treated, and they 
should be restored, if possible, again to duty. This, 
asense of duty and every consideration of sound pub- 
lic policy, prompts us to so do and to demand. 


THE DOCTOR IN POLITICS. 


One other subject, briefly, and I close. 
tor has too long held aloof from affairs of State. 


The doc- 
Re- 
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| 
sult—our greatest names in medical history ignored 


if not forgotten; our highest interests and those of 
the people neglected and unappreciated. | Benjamin 
Rush, great in his day and greater now, signer of the 
Declaration, Surgeon-General of the American army 
during its struggle for the life it gave the nation, 
author of immortal fame in medicine and a practi- 
tioner of skill and wonderful expediency in the grave 
emergency of a British embargo, which saved the 
Continental Volunteers much suffering, has yet no 
monument to his memory. McDowell and Sims, too, 
and Jackson, who, if ever military hero or civil states- 
man deserved to be so remembered by a grateful peo- 
ple, should long since have been commemorated in 
bronze or marble at the nation’s capitol. They would 
have been if our best medical men, imitating the great 
Virchow and others abroad, had taken part in the 
legislation of this country. The medical staff of the 
army and navy, too, would have had the higher rank 
which they deserve. 


A PHYSICIAN IN THE CABINET. 


Had we thus looked to our interests the President’s 
Cabinet would long since have been represented by 
one member of the profession, as the law, agriculture, 
finance, etc., are. We should have had the Medical 
Minister of Public Health, for which the American 
Medical Association is just now pleading, much to 
the profit of the people in the saving of the public 
health and of innumerable lives and to the honor of 
the profession, which, above all other callings, has 
been the friend and benefactor of mankind, giving to 
humanity one of its greatest blessings and to the 
world many of its greatest and best men, whatever 
the world may say to the contrary—men who, like 
Hippocrates, destroyed the most fatal of the world’s 
delusions, and proved that law and not the caprice of 
the gods governed nature’s rule over the morbid pro- 
cess, or like Vesalius, who dared and did for mankind 
more than ever warrior or valiant on the field of bat- 
tle—nature’s uncrowned noblemen, who may yet live 
in the hearts of some unlaureled, even as the memory 
of Harvey and Jenner and Jackson and McDowell 
and hosts of others here unnamed, are not yet fully 
appreciated by the world at large. But their deeds 
will shine brighter and brighter as the world comes 
to know them and fully realize, as we do, their in- 
comparable benefactors, their unsurpassed greatness 
and their unequaled heroism. 


THE MEDICAL TREATMENT OF CYSTITIS.? 
By JAMES TYSON, M.D. 


Slew medical treatment of cystitis does not furnish 
; a very satisfactory chapter in therapeutics. It 
includes such treatment as the physician is called 
upon to use, supposing the exciting cause, such as a 
stone or obstruction in the urethra, to have been re- 
moved, wherever possible. I say when possible, be- 
cause the enlarged prostate, which is responsible for 
so many cases of cystitis, is, in the vast majority of 
cases, not removable even in these days of brilliant 
surgical results. It must also include the treatment 
of a certain number of cases in which no removable 
Cause is ascertainable, as well as cases where, as with 
a long previous gonorrhcea, the cause has long since 


been removed, but has left a d f 
eep-rooted tendency, 
scarcely eradicable, : / 
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It should be stated, too, at the outset, that the vast 
majority of cases of so-called cystitis are inflammations 
of the neck of the bladder and of that part of the 
urethra passing through the prostate. 

Acute cystitis is far less commonly met by the 
physician than the chronic form, while its treatment 
is far simpler, and, I may add, more satisfactory, at 
least so far as the removal of the acute symptoms is 
concerned, Rest in bed is a primary and essential 
condition. Leeches to the perineum should be applied — 
more frequently than they are. A poultice to this 
same region and over the abdominal region is always 
useful, while a brisk saline cathartic should never be 
omitted. . . 

As the feverish state which always accompanies 
cystitis is more or less constantly associated with a 
scanty urine, concentrated and irritating to the in- 
flamed mucous membrane, it is desirable at once to 
increase the secretion, and thus dilute it. Copious 
libations of pure water, to which the citrate or acetate 
of potassium is added, in 15 to 20-grain doses for an 
adult, should be allowed.. The ordinary spirits of 
nitric ether, in 2-drachm doses, every two hours, is 
an admirable adjuvant, and may be combined with 
the officinal liquor potassii citratis, which contains 
about 20 grains of citrate of potassium to the half 
ounce. Formerly the mucilage of flaxseed or flaxseed 
tea was much used as a diluent menstruum for the 
diuretic alkalies indicated, but Iam doubtful whether 
it is any more efficient than a like quantity of water. 

Where there is much pain and straining, as is often 
the case, especially where cantharides is the cause of 
the inflammation, opium is indispensable, always 
in the shape of a suppository, half a grain toa grain of 
the extract being thus administered, or a proportion- 
ate amount of morphine. Iced water injections into 
the rectum, or pieces of ice similarly applied, are very 
efficient in allaying the pain and irritation where — 
additional measures are needed. 

The successful treatment of chronic cystitisis amuch — 
more difficult task, for three evident reasons : | 


1. The constant presence in the bladder of the 
urine with its irritating qualities, especially to an 
inflamed mucous membrane ; | 

2. The difficulty in getting remedies to reach the 
inflamed surface; and, 


3. ‘The pent-up, inflammatory products, which in © 
their decomposition often make the urine still more 
irritating by exciting in it ammoniacal changes. 

There is no doubt that, if the urine could be kept 
from entering the bladder during the existence of an 
inflammation, the latter would rapidly heal; that 
cure would be facilitated by obtaining ready escape 
for the pus and mucus formed in the inflammatory 
process ; while happier results might also be reason- 
ably expected if we could secure readier access for 
remedies to the inflamed areas. None of these in- 
dications can be met entirely ; hence the difficulty in 
attaining a cure. They remain, however, the con- 
ditions to be fulfilled; and while none can be thor- 
oughly secured, they may be approximated in various 
degrees. ‘To do this should be the object of treatment. 

First, the irritating qualities of the urine may be 
diminished by the use of diluents, as already recom- 
mended in the treatment of acute cystitis. Almos 
any of the negative mineral waters, so highly recom- 
mended by their owners, are useful for this purpose. 
Just as good is pure spring water, or even Schuylkill 
water, and better is distilled water. From 1 to 2 
quarts should be taken daily. If the kidneys are 
equal to their office, a large quantity of light-hued 
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urine, of low specific gravity and relatively weak in 


solids, will be secreted. 

When it is proposed to go further and add to the 
efficiency of diluents, mistakes are often made. While 
one can scarcely go astray in adding alkalies to the 
fluid ingested in acute cystitis, it is very different 
with the chronic form. In this the urine is often alka- 
line, or ready to become so on the slightest addition 
of alkali to the blood. Such alkalinity of urine in 
turn favors decomposition, the effect of which is to 
convert the pus, if present, into a tenacious, glairy 
fluid, which the bladder cannot evacuate. Notwith- 
standing this tendency, I have known liquor potassze 
and other alkalies to be administered under precisely 
these conditions—adding fuel to the flame. ‘The in- 
dication, under these circumstances, is to render the 
urine acid, if possible, although this is very difficult 
to accomplish. Benzoic acid has the reputation of 
doing this, and it probably is true of it when admin- 
istered in very large doses. It may be given in the 
shape of a 5-grain compressed pill, of which at least 
six must be given in a day to produce any effect. 
The same property has been assigned to citric acid, 
but this is a mistake, as all of the vegetable acids, 
when ingested, are eliminated as alkaline carbonates. 

The second indication is to medicate the inflamed 
Two ways, of course, suggest themselves : 

(a) By the internal administration of drugs. 

(6) By the injection of medicated liquids into the 
bladder. 

To carry out the first method, an enormous number 
of infusions, decoctions and fluid extracts of vegetable 
substances have been suggested, the vast majority of 
which are absolutely useless, except as they serve by 
their quantity to act as diluents. Among the best 
known of these are buchu, pareira brava, uva ursi, 
and triticum repens. I have never known any bene- 
ficial results from any of them, and have long ago 
ceased to prescribe them. 

The only class of remedies I have found of service 
in cystitis through their internal administration are 
the balsams. Of these, the balsam copaiba is prac- 
tically unavailable, because not one stomach in a 
hundred will submit to its ingestion in sufficient doses 
or for long enough time to permit it to be of any use. 
On the other hand, I have found sandalwood oil very 
useful, and it is about the only remedy of which I 
can say this for its direct effect upon the mucous 
membrane of the bladder. It is also comparatively 
well borne by the stomach, and is best administered 
in capsules containing 10 minims. I believe it has 


heretofore been the usual custom to give these and 


like remedies after meals, but I have recently adopted 
the method of giving them on an empty stomach be- 
fore meals. I believe they are as well, and even bet- 
ter, borne than when given after food, and they pass 
into the blood much more quickly. It is desirable to 
impregnate the blood and impart to the urine a bal- 
sam odor. ‘This is scarcely possible with less than 8 
capsules a day—z before each meal and 2 at bedtime. 
I think I may say that I have found the so-called 
Santal-Midy capsules—which are, I believe, nothing 
but avery pure sandalwood oil—better borne than 
the other specimens of the oil. I have given as 
many as 12 of these a day for considerable periods of 
time without deranging the stomach. 

Both boricacid and benzoic acid are useful adjuvants 
to the treatment of chronic cystitis through their anti- 
septic effect on the urine, each in 5- grain doses rapidly 
increased to 10. I have used resorcin in 5 to 10-grain 
doses, and naphthaline in 2-grain doses for the same 


purpose. 


The application of remedies to the bladder by in- 
jections can be conveniently considered in connection 
with the third indication—the getting rid of the pro- 
ducts of inflammation, the pus and mucus, and the 
compounds resulting from their decomposition. ‘The 
latter are, of course, not always present, but all who 
have had much experience with cystitis are familiar 
with the tenacious, glairy, mucoid matter, which will 
not drop or rise up in a pipette, glistening with large 
crystals of triple phosphate, and exhaling a stinking 
ammoniacal odor which quickly contaminates an 
entire apartment. There is only one way to get rid 
of this, and that is to wash out the bladder, and too 
often this is too long deferred. ‘Tepid water should 
be first used, and the injection made through the soft 
catheter now so invariably adopted. Sir Henry 
Thompson is very emphatic in his directions that no 
more than two ounces should be thrown in at a time, 
and that this should be allowed to run out, a like 
quantity again injected and allowed to run out, and 
this repeated until the water comes out as clear as it 
enters. In a very large experience in washing out 
bladders, I have never met an instance in which the 
amount named by Sir Henry may not be doubled with 
advantage, so that I begin with four ounces. When 
this quantity is used, a much shorter time is neces- 
sary to cleanse the bladder thoroughly ; and after the 
capacity of the bladder has been determined I often 
throw in more, because it is sometimes useful to dis- 
tend the viscus a little, for in this manner the depres- 
sions and inequalities between the muscular trabecu- 
lee, always present in advanced bladder inflammations, 
are thoroughly reached. These simple injections, 
practised once a day, or in severe cases twice a day, 
often result most happily. I have seen the pus re- 
duced from large bulk to a mere trace, and micturition 
reduced from five or six times to once a night. Com- 
monly, after a few injections with plain water, I add 
some medication. 

My favorite is the salicylate of sodium in the pro- 
portion of a drachm to the pint. Its disinfecting 
qualities are undoubted, ‘and I have some reason to 
believe that the soothing effect claimed for it is not 
without foundation. Ihave used a good deal of Sir 
Henry Thompson’s soothing solution—of biborate of 
sodium, 1 ounce; glycerine, 2 ounces; water, 2 
ounces; and of this mixture, half an ounce to 4 
ounces of tepid water—with about the same result. 
Boric acid, in the proportion of a drachm to the pint, 
is also very satisfactory. 

Alum is an astringent which has been too much 
overlooked of late in suppurating processes in mucous 
membranes, and may be substituted for the salicylate 
with advantage where the pus does not diminish as 
rapidly as is desired. It should be more cautiously 
used than the salicylate of sodium. Sufficient of the 
powdered alum should be first added to a pint to give 
it a distinctly astringent taste, when the bladder 
should be washed out as described, while a small 
quantity may be allowed to remain after the last in- 
jection. : 

Where there is a foul odor present I use the bich- 
loride of mercury in solution, but exceedingly dilute. 
It is almost incredible how small a proportion of this 
salt is irritating to the bladder, and having learned 
by experience, I never begin with a solution stronger 
than 1-25,000, but gradually increase the strength if 
it is well borne. Carbolic acid may be substituted 
for the bichloride of mercury, but it has not been so 
satisfactory in my hands. vie 

Other drugs are recommended to be similarly used, 
but I have had little or no experience with them. 
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One from which much may, with reason, be expected 
is the peroxide of hydrogen, one part to five of water. 
In the single ‘instance in which I have used this, the 
patient, who had previously been using the bichloride 
solution, returned of his own accord to the latter, be- 
cause he thought it more satisfactory. Among other 
remedies recommended to be used the same way are 
acetate of lead, 1 grain to 4 ounces; dilute nitric acid, 
I or 2 minims to the ounce; and nitrate of silver, 1 
grain to 4 ounces ; but I have had no experience with 
them. 

Anodynes are indispensable in many cases of cys- 
titis to relieve the patient of extreme pain and the 
frequent desire to pass water, which are the result of 
the same cause. Opium and its alkaloids are the 
most efficient, and they are best introduced by the 
rectum. ‘There appears to be no absorbing power for 
opium at least, and there is no use in attempting to 
use any iodines by that channel. 

Cocaine, from which so much might reasonably be 
expected, has failed of its purpose in my hands. I 
have injected as much as two ounces of a 2 per cent. 
solution into the bladder without effect, except to 
produce some of the symptoms of cocaine poisoning. 
Most disappointing, too, has been the use of cocaine 
to remove the exquisite tenderness of the urethra 
which sometimes attends this condition, and is a 
serious drawback to the use of the catheter. 

Where there is greatly enlarged prostate, catheter- 
ization is indispensable, and is attended often with 
the most happy results. It is often too long deferred 
because of the natural repugnance to the use of the 
instrument. Of course, the patient or his friends 
should be taught to use the catheter and to wash out 
the bladder. In these days of refined antisepticism it 
is scarcely necessary to say that the extremest pre- 
cautions should be taken to cleanse the catheter after 
its use, in order to avoid sepsis. ‘There is nuthing 
better for this purpose than the bichloride solutions 
I-1I,000, in which the catheter should be allowed to 
lie for a short time after being cleansed with boiling 
hot water. : 

How much can be accomplished by such treatment 
as the above-described? ‘That an absolute and total 
cure is ever obtained in chronic cystitis is exceedingly 
doubtful. Hence the statement at the beginning of 
my paper, that the medical treatment of cystitis does 
not furnish a very satisfactory chapter in therapeutics. 
On the other hand, that a life of suffering may be con- 
verted into one of comparative comfort is certainly 
true, and I have many times seen it. Nay, more; I 
have more than once seen a life prolonged half a dozen 
years in such comfort by careful attention to the blad- 
der of the kind described. 


It occasionally happens, of course, that all treat- 


tortured by the discomfort of the situation. ‘Three 
times I have had perineal section done by the sur- 
geons for the relief of such cases, in each case with 
some relief, although with less than was hoped for. 


THE URETHRA, BLADDER, AND URETERS 
DURING PREGNANCY, LABOR, AND 
THE PUERPERIUM.} 

By W. H. PARISH, M.D., 


Professor of Obstetrics, 
tomy, Woman’s Medical College of Pennsylvania, ete. 








: ‘HE condition of: increased vascularity and irri- | 


tability of the urethra, bladder, and ureters 
pregnancy is due in part fo the pressure of the 
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uterus, and in part to the alterations in the general 


pelvic circulatory and nervous conditions awakened 
by the stimulus incident to gestation. 

The bladder in early pregnancy is less capable of 
distention in the antero-posterior direction, and its 
enlargement is chiefly lateral. Later in pregnancy 
the enlarging uterus draws the bladder upward above 
the pelvic brim. The changes in the position of the 
bladder during pregnancy doubtless determine to 
some extent, more frequent, and at times annoying 
micturition, yet the elevation of the bladder above 
the brim is a conservative provision, for in this way 
the bladder is largely protected from harmful pressure 
during normal labor. 

However, the utero-vesical ligaments are so un- 
yielding that the bladder participates in such abnor- 
mal displacements of the uterus as occur during the 
pregnant state; as, for instance, it follows the uterus 
in procidentia, and is drawn downward and backward 
in retroversion of the gravid womb. ‘The urethra be- 
comes elongated with the elevation of the uterus, and 
in early pregnancy, if uterine prolapse occurs, and 
also in advanced pregnancy, if the uterus drops into 
the true pelvis, the upper portion of the urethra 
curves backward and downward, constituting dislo- 
cation of the upper third of the urethra, with the 
symptoms pertaining thereto. | 


With the changes in the position of the bladder, | 


the lower portions of the ureters necessarily change 
in position ; but these tubes suffer chiefly from pres- 


sure of the pregnant uterus, and, as a consequence, _ 


they, above the point of pressure, often become di- 
lated to the size of the finger or of the thumb. The 


. blocking up of the urine in the ureters influences 


the renal condition unfavorably, and doubtless, at 
times, contributes in the production of urinzemia and 
eclampsia. ‘The pressure exerted upon the uterus sug- 
gests the advisability of repeated recumbency, or, bet- 
ter still, of the knee-chest position, during advanced 
pregnancy. When peri-uterine adhesions, with uterine 
displacement, exist, there is still greater risk of injuri- 
ous compression of the ureters, and of eclampsia. 
Mild cystic catarrh, some*say inflammation, is of 
somewhat frequent occurrence during pregnancy, and 
may be the cause of albuminuria when the amount of 
albumin in the urine is small. . 
Hematuria occassionally occurs, because of the 
impeded pelvic circulation. A varicose condition of 
the bladder and urethral veins, usually with a like 
condition of the anterior vaginal wall and of the 
vulva may arise, and be the cause of hematuria, with 
frequent urination and pelvic distress. 
vascular condition calls for rest during pregnancy. 


After labor it usually disappears, but when subin- 


L | volution occurs, it may become persistent. 
ment of this kind fails, and yet the patient lives to be | 


When cystitis, even of mild type, exists during 
pregnancy, its careful treatment is strongly indicated, 
for labor and the lying-in are very prone to aggra- 
vate the inflammation. 
cystitis is of gonorrhceal origin. 
also, that when cystitis exists during pregnancy, sub- 


involution of the uterus is very apt to occur, and the 


inflammation is very liable to become chronic. 

In retroversion and incarceration of the gravid 
uterus, the lesions produced in the urinary apparatus 
constitute the most serious morbid changes incident 


to this grave complication of early pregnancy. Is- 
_ churia is the earliest, and one of the most important — 
symptoms. The early compression of the urethra 

by the uterine cervix produces cedematous swelling | 
of the urethral wall, with at first partial obstruction 
to the exit of urine. ‘The pressure instituted by the 


Especially is this true if the - 
It has been observed — 
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enlarging uterus increases until urinary retention 
occurs, accompanied, it may be, with dribbling of 
urine from the over-distended bladder. The retained 
urine rapidly undergoes ammoniacal decomposition, 
and cystitis becomes an early complication. ‘The in- 
flammatory action produces diphtheritic flakes over 
the mucous membrane of the bladder, with erosion 
and ulceration. Absorption of the decomposed urine 
occurs with constitutional symptoms. 

The mucosa may be cast off from the entire blad- 
der, but especially from the portions of the organ 
above the neck, showing that this separation of the 
mucous membrane is due to the degree of congestion 
and of inflammation, rather than to direct pressure— 
for the pressure is greatest at the neck. I have seen 
large portions of the mucosa cast off and blocking 
the urethra. It is stated that the separation of the mu- 
cous membrane is not likely to occur before the sixth 
day of the incarceration. 

In some instances portions of the musculosa have 
been thus separated, and gangrene of the entire thick- 
ness of the bladder- wall has occurred. Owing to the 
retention, the ureters become greatly and the renal 
pelvis moderately dilated. The inflammation extends 
along the ureters and invades the kidneys. The sup- 
pression of retention also occurs with constitutional 
manisfestation. 

In the over-distention the bladder-wall, though 
thinned at points, becomes remarkably thickened 
throughout most of its extent, and in a few days, 
even when entirely empty, will present to the pal- 
pating hand a firm mass, wonderfully like the non- 
pregnant uterus, and may mislead the examiner into 
supposing that the uterus is empty, and that a retro- 
uterine tumor exists. 

In some instances the distended bladder has reached 
even to the ensiform cartilage. Rupture of the blad- 
der has occurred, especially in the attempt at replace- 
ment. As an essential preliminary to replacement, 
the bladder must be emptied either with the catheter 
or by aspiration. When the over distended bladder 
is being emptied, a bandage should be drawn firmly 
around the abdomen to lessen shock, to prevent the 
- entrance of germs with atmospheric air, and to pre- 
vent hemorrhage from the cystic vessels. 

Paralysis of the bladder accompanies the over-dis- 
tention, and catheterization will be necessitated at 
intervals of six hours after replacement, otherwise 
distention will again occur, with danger of a repro- 
duction of the uterine displacement. Irrigation of 
- the bladder will be indicated for several days, for the 

cystitis and ascending ureteritis endanger life after 
the uterine displacement has been corrected. 

In the original production of retroversion of the 
gravid uterus, an over-distended bladder probably 
has very little influence, except in instances in which 
retroversion preceded pregnancy, and in other in- 
stances in which superior adhesions prevented the 
distending bladder enlarging upward. 

When we study the relations of the bladder to 
labor, we find that in an entirely normal delivery, 
the bladder does not usually impede labor, and labor 
does not interfere with the integrity, or injuriously 
with the functions of the bladder. For, in addition 
to the elevated position of the bladder at the end of 
pregnancy, the frequent micturition of labor is con- 
servative, for thus the bladder is keptso nearly empty 
that its presence is in no manner harmful. 

Should, however, cedematous swelling of the 
urethra, or the immediate effects of pressure, or per- 
verted nerve-action lead to distention of the bladder, 

parturient expulsive efforts are rendered feeble and 
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less efficient, and the presentation or position may be 
modified unfavorably. 

In neglected cases, an over-distended bladder be- 
comes a grave complication, partly in the same man- 
ner that it does in incarceration of the pregnant 
uterus. A distended bladder may contribute also to 
the formation of a fistula, or to rupture during ex- 
pulsive or extractive efforts. In rupture, the tear 
usually occurs in the posterior wall and into the 
peritoneal cavity, though it may occur anteriorly, 
and, in the latter case, if low down may give rise to 
infiltration of the anterior abdominal wall. Collapse 
accompanies rupture of the bladder, and if urine es- 
capes into the peritoneal cavity, a fatal result is very 
probable. Under such circumstances cceliotomy 
would be urgently demanded, with trimming and 
suturing of the lips of the rent, and careful toilet of 
the peritoneum. 

Rupture of an over-distended bladder has occurred 
during expulsive efforts in an abortion at the third 
month of gestation, even when there was no incar- 
ceration ot the uterus. 

Cases of cystocolpocele, or prolapse of the bladder, 
usually with distention, have occurred during labor, 
impeding delivery and leading to the erroneous 
diagnosis of the bag of waters, or of a fluid pelvic 
tumor. Under such erroneous diagnosis the bladder 
has been incised or punctured per vaginam. A knowl- 
edge of the possibility of such a complication should 
lead to an easy diagnosis with the catheter carried 
into the bladder. 

The downward dislocation of the upper portion of 
the urethra which sometimes occurs as the uterus 
enters the pelvis near the end of pregnancy may be 
further aggravated as the head descends, or when, 
with the forceps, a large head is pulled through the 
pelvic canal before moulding has occurred. This 
condition of the urethra is often associated with 
partial prolapse of the bladder, but both conditions 
usually disappear after labor if proper involution 
occurs, but may be persistent in subinvolution, and 
especially when ununited laceration of the perineum 
exists. 

Undue distention of the bladder rarely occurs dur- 
ing labor, except in the second stage, and is then 
usually dependent upon pressure of the presenting 
part upon the urethra and the neck of the bladder. 
When an aneesthetic is administered during either 
the first or the second stage of labor, retention may 
arise, and be due to the obtunding influence of the 
anzesthetic. It should also be remembered that the 
secretion of urine is increased during labor, and the 
bladder may become filled rapidly. Sometimes, 
when spontaneous urination seems impossible in the 
recumbent posture, an attempt to urinate while sitting 
and between the pains will relieve the retention and 
obviate the necessity of catheterization, unless the 
head is fixed in the pelvis. When catheterization is 
necessitated during labor the simple precaution of 
pushing up through the vagina, in the absence of 
pain, the presenting part is too often overlooked, with 
the result of always endangering the integrity of the 
urethral and bladder mucous membranes, and some- 
times of failing to introduce the catheter. 

In neglected cases it is occasionally necessary to 
resort to supra-pubic aspiration of the bladder during 
labor, but before this is done one should call to his aid 
the relaxing influence of anzesthesia, and the favor- 
ing latero-abdominal and genu-pectoral positions. 

Prolonged pressure, especially of the foetal head, 
or occasionally of any part of the foetus, endangers 
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the integrity of the cystic, urethral, and uterine 
walls. 

Ninety per cent. of urinary fistulz are dependent 
upon injuries sustained during labor, and in most in- 
stances are produced by the prolonged pressure of 
some part of the foetus. An evidence of the truth of 
the latter statement is the generally recognized fact 
that since the more prompt resort to the obstetric for- 
ceps has become the rule of practice, urinary fistulee 
occur with greatly reduced frequency. The old prac- 
tice of administering ergot during labor contributed, 
doubtless, in the production of fistule, through its 
influence in bringing about continuous uterine con- 
tractions. 

It is long sustained pressure that determines the 
sloughing from which the fistula generally arises. 
Although the general use of the forceps has promoted 
in many instances the formation of fistulee, yet 1 am 
confident that the injudicious use of the instrument 
has been at times productive of such lesions. 

The resort to the forceps when the head is movable 
above the brim, especially with a flat pelvis con- 
siderably narrowed places in great danger the walls 
of the urethra, bladder, and ureters. Also the too 
frequent mal-direction of the force exerted in trac- 
tion with the forceps, as when this force is directed 
against the anterior pelvic wall, produces contusions 
and sloughing of the soft parts, including, at times, 
the walls of some part of the urinary apparatus. 
The contusion may be sufficient to produce a fistula, 
or it may less seriously yet injuriously affect the uri- 
nary structures. 

Were the axis-traction forceps in universal use, as 
in my opinion they should be, the mal-directed and 
too great force so often resorted to in traction would 
be avoided, and consequently the pressure exerted 
be less prolonged and less forcible. At times a fistula 
may result from excessive pressure exerted even for 
a short time, especially if the bladder is partially or 
greatly distended. 

Prolonged or undue pressure during labor may also 
give rise to erosion or ulceration and inflammation of 
either urethra, bladder or ureter. 

These structures are liable to serious injury during 
the performance of craniotomy, from being punctured 
with either spiculze of bone or with the perforator. 

The performance of version and of extraction by 
the feet has resulted in rupture of a distended bladder, 
and in other instances in sloughing productive of 
fistulee, or of vaginal cicatrices which interfere with 
the functions of the bladder. : 

Vesico-intestinal fistulee have sometimes followed 
labor in cases of old adhesions between the bladder 
and some part of the intestinal tract. 

In the performance of the classical Cesarean or of 
the Porro operation, the bladder and ureters should 
always escape injury, unless there exists a patulous 
condition of the urachus. 

In a large proportion of the cases of ccelio-elytrot- 
omy the bladder was opened into, and the danger of 
this accident occurring was one of the several good 
reasons why that operation quickly fell into disfavor. 

Occasionally a calculus exists in the bladder during 
labor, and its presence at that time always brings con- 
siderable danger to the patient. It is advised by some 
to endeavor to push the calculus upward above the 
brim ; but it seems to me that this procedure would 
often be impossible of performance, and would be 
always of uncertain benefit. Extraction through 
the urethra after dilatation, preceded, it may be, by 
lithotrity, would promise the best result. Or, if this 
were impracticable, from the low and fixed position 








| of the head, vaginal, or, possibly, supra-pubic lith- 


otomy, would be indicated. If the stone could not 
be carried above the brim, the supra-pubic operation 
would not be possible. JI can scarcely understand 
how the circumstances can be such as to justify the 
performance of craniotomy, the child being alive and 
viable. : ; 

During the puerperal period perforation of the 
ureter, bladder, or urethra may arise from ulceration 
or from sloughing due to injuries sustained during 
labor. In fact, most fistule do not appear until 
several days have elapsed. In some instances, by 
judicious treatment, especially with vaginal antiseptic 
douches, such perforations may be avoided. ‘This is 
effected by lessening the intensity of the ulcerative 
and inflammatory processes. The liability to cysto- 
cele may be lessened by proper observance of recum- 
bency and by immediate perineorraphy, if indicated. 
The measures influential in securing due uterine in- 
volution may be said to be generally favorable to the 
establishment of a normal condition of the urinary 
apparatus. ; 

The inability to empty the bladder, so frequently 
existing during the few days following labor, may 
be due to one or several causes. At times swelling 
of the urethral wall may be the principal cause, 
though I do not think that this is frequently the sole 
cause. Often the loss of support sustained by the 
bladder due to the emptying of the uterus, occasions 
the retention, while in other instances recumbency is ~ 
chiefly at fault, for not a few women are unable to 
urinate at any time while recumbent. 


It is best that the bladder should be evacuated 
every eight hours after labor. ; 


If the labor has been a normal one, it is safer for 
the patient to be placed on the commode without 
being on her feet than to use the catheter. Nearly 
always the sitting posture will enable her to urinate. 
The use of the catheter after labor brings peculiar 
risks. Septic urethritis, cystitis, ureteritis, and ne- 
phritis, one or all, have certainly been thus produced, 
and not infrequently. The catheter often causes 
abrasion, and although absorption through the | 
urinary mucous membrane, in its normal condition, — 
must be exceedingly slow, yet when this membrane 
is congested—but especially when abraded—absorp- 
tion readily occurs. Practically, the physician is 
never certain that the catheter is aseptic unless he 
cleanses it himself; and even then he must have cor- 
rect knowledge as to how the instrument can be 
cleansed. Many nurses are either careless or igno- — 
rant, and the catheter is not easily kept aseptic. 
Moreover, the catheter may be perfectly clean, and 
yet it may pick up from the external genitals after 
labor septic material, or material that will quickly © 
become septic, and carry it into the bladder. The 
custom, still recommended in some text-books, of 
passing the catheter under the bed-covering, is ex- 
ceedingly erroneous. If the catheter must be used, 
the genitals and urethral meatus should be exposed — 
and rendered entirely clean, and the clean catheter 
should be introduced with the parts in view—for only — 
in this way can one guard against the introduction 
into the bladder of foul material. Hence, unless the 
contra-indications are plain, the patient should be 
placed on the commode, or in the sitting posture on 
a vessel in bed, or in the knee-elbow position, if she 
cannot urinate in a urinal or a bed-pan. After 
primary perineorraphy, the patient. should be per- — 
mitted to urinate spontaneously while lying on the 
bed-pan, and immediate douching of the external — 
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parts will prevent decomposing urine from interfer- 
ing with primary union. 

A catheter should be perfectly smooth, and with 
small orifices near the distal extremity. Some writ- 
ers prefer the gum catheter. The best is of glass; 
and each patient should have a new one. The glass 
catheter can be more easily and more certainly ren- 
dered aseptic than the gum. Cystitis after labor de- 
termines subinvolution—may lead to urethritis, and 
possibly to pyelitis, which may rapidly terminate 
fatally, or become chronic, with eventual loss of life. 
An active inflammation of the bladder, especially 
after labor, may be productive of pericystitis or pel- 
vic peritonitis and of pelvic cellulitis. Chronic cys- 
titis in the female often dates back to the lying-in. 
Stricture in the course of the urethra, or at the 
meatus, also finds its origin in a post-partum ure- 
thritis, or in external ulceration. 


THE RATIONALE AND TECHNIQUE OF 
SUPRA-PUBIC CYSTOTOMY.! 


By JOSEPH HOFFMAN, M.D. 


HE history of this now classical operation for 

all the affections of the bladder where surgical 
interference is justifiable is a travesty upon the acu- 
men of the surgeon. I speak widely, and, it may 
seem to some, unwisely, but it appears to me such ex- 
pression is only moderate when all facts in reference 
to the subject are considered. The lateral operation 
for stone, as is well known, became popular because 
of its success upon children. Hence the reasoning 
by which it was indiscriminately applied to all cases 
in the adult seems only ridiculous when the same 
methods of arguing the so-called high operation out 
of sight are scanned. The high operation was dan- 
gerous because of wounding the peritoneum, and this 
was gravely held to, after it was well known that the 
operation had been performed at an early day with 
success, and that the anatomy of the parts is such 
that the peritoneum is easily escaped. Up to within 
a decade the same logic is followed, and the supra- 
pubic operation is gravely dismissed with the feeble 
criticism that the statistics of the operation are not 
good, though such condemnation is followed gener- 
ally with the explanation that this is perhaps due to 
the fact that the operation has been reserved for cases 
in which other operations could not be done, and ac- 
- cordingly the patients were in an unfavorable con- 
dition. It is not the intention of this paper to gointo 
_the history of the operation, only as to show that the 
reasoning against it, both present and past, is in the 
highest degree unworthy of acceptance, and in fact 
does not amount to reasoning at all. It is intended 
rather to call attention to the fact that, in the opinion 
of the advanced surgical exponents of to day, it is the 
operation, beside which all others, in the treatment 
of vesical disease, must play an unimportant part. 
Here in Philadelphia we have had much urgent op- 
position to the acceptance of this fact, but also, it is 
pleasant to know, that here also there has been much 
and well argued stand taken for the operation. In 
this connection, Dr. Dulles must have unstinted 
credit. 
It is too much the fashion in surgery, as in physic, 

to follow out an ancient idea as if it were inspired. 
The mummies of science are no more worthy of adora- 
tion than error in any other form. So-called scientific 
data, which are not and never were scientific, are at 





1 Read at the Philadelphia County Medical Society, Novem- | 
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the bottom of much mischief and many disasters in 
practical surgery, as well as in physic. The argu- 
ments by which the supra-pubic cystotomy can be 
urged for general acceptance in all cases in which it 
is proposed to enter the bladder, are all based upon 
anatomical fact and practical results in good hands. 
Those who are having the most experience with it 
are giving it the highest praise. Looking at the 
now generally accepted axioms of this latter-day sur 
gery, it is difficult to understand how this can be 
otherwise. In the perineal point of attack by which 
the bladder is to be entered there are many structures 
of vital importance and whose anatomical distribution 
are far from uniform. On the other hand, in the 
supra-pubic operation, there are no important struc- 
tures to be met; there are no blood-vessels that can- 
not be easily controlled in the sight of the operator ; 
there are no anomalies to- be expected, and, if they 
do occur, need have no terror for the operator. The 
operation then being always under the complete con- 
trol of the operator, is clearly the one to be preferred 
from a merely theoretical standpoint. But theory 
does not always hold good in practice, so let us see 
whether here we are also misled. The danger most 
to be dreaded from the perineal operations are hem- 
orrhage and contusion of the parts by the passage of 
a large stone, especially injury to the seminal vesicles. 
In the procedure under consideration we have seen 
there is no danger from hemorrhage, and the contu- 
sion cannot interfere with vital structures, because 
they are not met; the bladder is not wounded where 
its integrity is interfered with, and even if a stone 
larger than is expected is to be dealt with, there is no 
difficulty in removing it far more successfully and 
certainly and simply than by any other method. I 
do not except the now generally accepted method of 
crushing. ‘The reasoning by which this conclusion 
is reached I think so clear that I will not follow it 
out. How many of the older operators in this society 
—in this room—have in mind harrowing attempts to 
get control of calculi imbedded in the bladder; of 
hands introduced into the rectum, in order to bring 
the stone into the grasp of the forceps; of lacerated 
bladder, perineum, urethra; and all of which it is the 
hope of the operator to escape! It will be evident to 
the veriest tyro in anatomy that all this not only can 
be escaped, but is escaped, in the supra-pubic opera- 
tion. 

The next dée noir of the perineal operation is urin- 
ary infiltration. It cannot be questioned that in this 
latter operation the larger the stone the greater the 
danger of contusion, and, therefore, the greater the 
danger of urinary infiltration. Now, in supra-pubic 
cystotomy, the danger of infiltration is practically nil, 
for the reason that there is no deep dissection of parts, 
that the urine passes gently upward and outward, and 
cannot lie collecting and dissecting by gravity into 
the adjacent structures. The danger of infiltration in 
the supra-pubic incision can only be said to obtain 
when an attempt is made to close the incision, and 
hence it has become an axiom in the operation that 
the incision is better left open. There is found to be 
but little danger of fistulee—in fact, the great difficulty 
is to keep the bladder open as long as necessary. 
Accordingly we see that the three paramount dangers 
of the perineal operation are absent in the abdominal 
operation, and that theory and anatomical facts com- 
bine to demonstrate the legitimacy of the newly 
adopted operation. Now let us further consider some 
of the points in which it is asserted that the lateral 
operation for stone is superior. In children, for in- 
stance, where there is less danger of extensive lacer- 
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ation, it is claimed such is the case. 
year ago I said to Dr. Deaver: ‘‘ I am going to doa 
supra-pubic cystotomy for stone.’’ The question was: 
‘““What is your case?’’ The answer was: “‘A boy, 
three years old.’”’ Again the answer: ‘‘ You havea 
favorable case,’’ and the opinion was justified by the 
result. It must be remembered that in children the 
bladder is rather an abdominal than a pelvic organ, 
and that lying higher it is more readily reached. In 
the case just referred to the recovery was absolutely 
uneventtul. After the first day the child lay comfort- 
ably in bed, playing, with neither fever nor pain. In 
great contrast with this case comes the report in a vol- 
umeof the 7vansactions of the Southern Surgical Society 
in whichavaginal cystotomy was done uponachild six 
years old. Imagine the consequences at their best— 
the laceration, the pain necessarily supervening ; but 
take into consideration subsequent operation for vesico- 
vaginal fistula, and the too late concession of the oper- 
ator, that had the size of the stone been suspected, 
the supra-pubic operation would have been selected. 
Herein lies the folly of choosing any operation instead 
of another which will answer all conditions, because 
in tradition no alternative has been preserved. I 
take it to bea surgical postulate that in every instance 
that operation should be selected which promises the 
greatest relief with the least danger or discomfort to 
the patient. It is not a question of what operation 
we are used to performing. It is which operation best 
covers the ground. The argument has, up to this 
point, been directed to cystotomy from the standpoint 
of operation for calculus. It is not limited to this, 
however. In the male we have prostatic disease, 
than which there is no greater bane to old age. 
Hitherto the only relief was by constant catheteriza- 
tion. Now it is a recognized procedure to drain the 
bladder permanently from above No one needs 
further argument than the cases reported by McGuire, 
of Richmond, and of the Davises, of Alabama, to be 
convinced that this operation to old men is the great- 
est possible boon. Not only is the bladder drained, 
but the prostatic enlargement is itself removed with 
the greatest success, and in many cases the disease 
permanently cured. Belfield, of Chicago, a year ago 
gave an exhaustive tablature of this operation, and 
its success places it among the most important addi- 
tions of the day. It now becomes evident that since 
drainage is a most important element in the treatment 
of chronic cystitis in women, a most desired step is 
attained, by which the woman with comfort and 
cleanliness is able to go about while she is being 
cured, with no discomfort, and cleanly. McGuire 
gives as his opinion that there is no difficulty of so 
managing the supra-pubic opening so that the urine 
can be retained for six hours. ‘This being the fact, 
there is no longer reason for drainage per vaginam. 
By this it will be seen that in all cases in which it is 
intended to open the bladder the supra-pubic operation 
gives most assurance of all round success, whether in 
adults or children, whether the disease be simple in- 
flammation or chronic prostatic enlargement. ‘This 
is my experience, both in operations upon the child 
andadult. It is evident also that in lieu ofan encysted 
calculus the operation is absolutely sure of success. 

The details of the operation are exceedingly simple. 
Much has been written that tends to produce an im- 
pression that the steps are more or less complicated. 
No special instruments are needed. A bistoury and 
a few artery clips are all that is required—additional 
instruments only being called fox according as to the 
conditions met after exploration. ‘The injection and 
washing out of the bladder are, I believe, all that the 
surgical aspect of the operation requires. 


| 
Let us see. A 


The bladder can be easily reached both in the child 
and adult without packing the rectum. The relative 
size of the bladder in the adult and child is to be re- 
garded, care being taken not to over-distend the 
viscus. The incision is made close down to the pubis, 
and two pairs of artery forceps used as retractors, as 
the incision is deepened, obviates all necessity for 
special instrument or additional procedure. The 
supra-pelvic fat is pushed asunder with the finger, 
and the bladder comes into view or is easily felt at 
the bottom of the wound. The viscus is easily raised 
into the wound by the forceps applied again after the 
manner of using them to raise the peritoneum, and 
the incision is readily made. ‘The forceps can still be 
retained in position, or, if deemed expedient, a thread 
can be introduced by which control over the edges of 
the wound is maintained. The subsequent procedure 
is now dependent on the operation to be done. If 
drainage only is intended, a rubber tube is stitched 
into the wound or a hard drainage-tube retained by 
simple means. 

If a calculus is to be removed, the procedure is as 
simple as taking a cherry from its seed. The oper- 
ations for tumor and prostatic disease are, of course, 
more extensive and dangerous, and these it is not the 
purpose of the paper to consider, but only to call 
attention to the fact that their removal by this oper- 
ation becomes more a matter of surgery and less of 
experiment than by any other means whatsoever. 

Finally, for the operation all can be claimed that 
simplicity, accuracy, and safety can commend. The 
so called statistics of the operation before it was fairly 
tried, or used for other than forlorn cases, cannot be 
used either to condemn or recommend it. Its results, 
as obtained at the present time by exact surgeons, 
working thoroughly and entirely from an anatomical 
standpoint, give it a record unequalled by any other 
method of dealing with the surgical diseases of the 
bladder. 


Society Notes. 





PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, November 11, 1892. 
The President, JoHN B. RopERTs, M.D., in the Chair. 


THE MEDICAL TREATMENT OF CYSTITIS.! 


W°*5 the subject of a paper by Dr. JAMES | 
TYSON. 


DISCUSSION. 


Dr. H. Stocum: I am sorry that Dr. Tyson did 
not say something about diet—about such articles as _ 
tomatoes and asparagus, particularly the latter. : 

In the local treatment of cystitis I have obtained — 
good results from the use of boracic acid, 2 drachms | 
to a pint of water, used warm. ‘This is introduced 
with a catheter with a little funnel. I have recently 
seen described a method of washing out the bladder 
by means of a catheter introduced into the urethra. — 
To this is attached a tube, and the fluid is allowed to 
enter by hydrostatic pressure. ree 

I have also used boracic acid internally. This, in 
1o-grain doses every two hours, has been of more 
service than anything else that I have tried. 

Dr. T.S. K. Morton: In the treatment of chronic 
cystitis, I have found most satisfaction from the use 
of salol in conjunction with milk diet. I have the 





1 See page 476. 
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greatest confidence in -the administration of salol, in 


doses of from 3.to 5 grains, repeated several times 
daily. ‘The theory is, that in the kidneys salol lib. 
erates carbolic acid. While many cases have been 
benefited by the use of the drug, in other instances 
it has, like everything else, failed. 

I feel convinced, also, that I have had good results 
from the internal administration of cocaine, owing to 
its diuretic action. I think that it has some local 
effect upon the bladder. 

A third drug from which I have had good results 
is sandle wood oil, and the preparation mentioned by 
Dr. Tyson (Midy) is the best ; but it is objectionable 
on account of the fact that it is largely advertised, 
and the name of the manufacturer is stamped on the 
capsules, thus giving toa certain class of patients a 
clue to their treatment, which is an advantage neither 
to them nor us. 

Dr. GEORGE E. SHOEMAKER: I wish to add a 
word in regard to the internal administration of bor- 
acic acid. I have, in the past four years, used it in 
a number of cases with a great deal of satisfaction, 
giving it in doses of from 5 to 8 grains every two 
hours, in plain water or cinnamon water. I have 
used it with benefit in one case of perineal fistula of 
long standing in the male. Of course, all medical 
treatment is subsidiary ; but this is the drug which 
has given me most satisfaction. 

Dr. CHARLES P. NoBLE: I have heard no men- 
tion of benzoate of ammonia or benzoic acid. I have 
found these drugs of great advantage in foul alkaline 
urine. Under some circumstances I have had good 
results from boracic acid. Rest, a restricted diet, 
and leaving off meats, have had a good influence. 
Locally I have used a saturated solution of boracic 
acid, and rarely have had to reduce the strength of 
this. I wash out the bladder every second or third 
day. I have seen good results from triticum repens, 
particularly in cases where avdor uvine was very 
marked. Better results can be had by combining it 
with tinctures of aconite and belladonna, and with 
bromide of sodium. In summer time a pleasant 
remedy is watermelon, used freely. This, as is well 
known, is a powerful diuretic. It gives a bland, un- 
irritating urine, and in a measure avoids the neces- 
sity for irrigation. 

My experience in the treatment of cystitis has been 
largely with women. A growing experience makes 
me the more convinced that cystitis has some local 
cause, as a rule, which must be sought for and re- 
moved. In women a torn perineum, resulting in 
cystocele, and tubo-ovarian inflammation are the 
most common causes of cystitis. When these condi- 
tions receive appropriate treatment the cystitis dis- 
appears. 

Dr. JosePpH HorrmMan: There is a combination of 
three drugs which I have used with benefit—these 
are benzoate of ammonium, salicylate of sodium, 
and bromide of potassium. The last is a local seda- 
tive. I think that benzoate of ammonia is perhaps 
the most efficient of all remedies in chronic, and even 
in acute, cystitis. The salicylate of sodium is also 
of value. The mechanical treatment should not be 
forgotten. It is absolutely impossible to cure acute 
cystitis with the patient going about. Rest is an im- 
portant factor in the treatment. It is only by rest in 
bed that we can secure absence of abdominal tension, 
which is important. 

Dr. DONNALY: In one or two instances in which 
I have used iodoform, in the proportion of 2 grains 
to the ounce in 4 drachms of mucilage, it acted very 
efficiently, and prevented ammoniacal|decomposition. 











Dr. LONGAKER: I have found benzoate of ammo- 
nium most effective, but prefer to give it with bella- 
donna rather than with bromide of potassium. Ten 
grains of the salt, four times a day, is sufficient. 

Dr. Mary EH. ALLEN: In one case where I tried a 
number of remedies without effect, benefit followed 
the use of fluid extract of buchu in conjunction with 
Buffalo lithia water and a diet consisting principally 
of milk and vegetables. 

Dr. Tyson: I have had no experience with aspar- 
agus as a therapeutic measure in cystitis. Boric acid 
and benzoic acid I quite forgot to mention in the 
paper, which was prepared hurriedly... I have used 
them both freely. Benzoic acid has the disadvantage 
of affecting the stomach unpleasantly. I have not 
used benzoate of ammonium, but shall take the first 
opportunity to give it a trial. I cannot say that I 
have seen any curative results from boric acid or ben- 
zoic acid. ‘They affect the urine favorably. I have 
also used salol, but have found it very uncertain. In 
one case, where the disagreeable odor of the urine 
was complained of, I gave salol in large doses, with- 
out any effect. 


THE URETHRA, BLADDER, AND URETERS DURING 
PREGNANCY, AND THE PUERPERIUM.' 


The above was the title of a paper by W. H. Par- 
IsH, M.D. 
DISCUSSION. 


Dr M. Prick: I agree with Dr. Parish that the 
traction-rod forceps should be the only ones used. I 
disagree with the statement that bladder injuries in 
labor are more infrequent than formerly. I believe 
that they are more frequent. ‘The reason that we see 
fewer of these cases is that in every town there is now 
a man who is able to close these fistulee. In the last 
few years I have seen many injuries of the bladder 
that have not been recognized. 

I agree with Dr. Parish that an intelligent attend- 
ant should prevent most, if not all, of these accidents 
by his knowledge and care of the parts involved, and 
his investigation of the condition of the bladder dur- 
ing labor. 

Dr. CHARLES P. NOBLE: I wish to say a few words 
in regard to the use of violence in forceps delivery 
when the head is high in the pelvis. I am satisfied 
that it is not uncommon for men to deliver with all 
the power they have. This undue use of force is cer- 
tainly injurious to the bladder as well as to the other 
pelvic organs. If the forceps are put on before the 
cervix is well dilated, it is very apt to happen that 
the anterior lip of the cervix and the bladder, are 
drawn down in front of the head and are in great 
danger of contusion. So far as primary injury of the 
bladder is concerned, I am satisfied that not a few 
cases are due to great force used in delivery. I quite 
agree that the amount of force required can be lessened 
by the use of traction forceps. I think that too much 
cannot be said about the inadvisability of trying to 
deliver a large head through a small pelvis by the 
use of great force. This subject has been agitated 
recently by the introduction of a new forceps by Dr. 
McGillicuddy, called the ‘‘anti-craniotomy forceps,”’ 
to be applied to heads too large to come through a 
given pelvis. The idea of drawing children through 
pelves relatively too small cannot be condemned too 
strongly. The natural result is serious or fatal in- 
jury to the mother and a dead or ‘‘spoiled”’ baby. 

I was brought up with the idea that after delivery 
a woman should not be permitted to move; but un- 
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der the teachings of Dr. Goodell and others I have 


allowed women more latitude, and have seen no 
reason to regretit. Very often, if a woman turns over 
on her elbows and knees, she can lean back and pass 
water in a chamber placed between her feet, without 
getting out of bed. Of course this should not be per- 
mitted in feeble women, or where there is danger of 
hemorrhage. In this way the use of the catheter can 
be avoided, and likewise a possible catheter cystitis. 
The position likewise favors drainage of the lochia, 
and, hence, is an efficient and natural antiseptic pre- 
caution. Women who are allowed some liberty in 
the bed are much more comfortable than under the 
old-method of treatment. 

Dr. JosePpH HorrMAN: I am glad to hear a man 
of Dr. Parish’s experience urge the use cf the trac- 
tion forceps to save the bladder. I use it always, 
and have never seen any injury to the bladder. It 
has been said that with the traction forceps less force 
is used. In reality more force is used, but it is ap- 
plied in the line through which the head escapes, and 
no force is wasted on the soft tissues as is the case 
with the ordinary instrument.. 

Dr. DANIEL LONGAKER: I consider the use of the 
catheter after labor as very undesirable; and my ex- 
perience is that its use can almost always be avoided 
by allowing the patient a little liberty. I have had 
a series of fifty cases in which I did not once use the 
catheter. Then there occurred a case of premature 
labor in which the dilating stage was protracted and 
the second stage prolonged. ‘The patient was unable 
to pass water without the use of the catheter. 

The statement that injuries of the bladder are as 
frequent or more frequent than formerly is, I think, 
incorrect. I think that it is a fact that the Women’s 
Hospital in New York owed its birth to the number 
of cases of vesico vaginal fistula, and the treatment 
of these cases formed a large part of the work of the 
institution. Now the cases of that trouble treated 
there are very few indeed. 

Dr. PARISH: Dr. Price has unintentionally quoted 
me somewanat incorrectly. I did not say that injuries 
of the bladder were less frequent, but that vesico- 
vaginal fistulee were less frequent. I do not believe 
that the injuries in the aggregate are less common. 
Prolapse is probably more common than before the 
general use of the forceps. 

In preparing this paper I was compelled to refer to 
some points but briefly. In regard to sitting up or 
turning over on the knees after confinement, one 
must be careful that he does not permit a patient to 
sit up who should not. We must consider the indi- 
vidual cases ; otherwise great harm would result. 


THE RATIONALE AND TECHNIQUE OF SUPER-PUBIC 
cystToTomy.' 


ras the subject of a paper by JosepH HoFFMAN, 


DISCUSSION. 


Dr. JOHN B. DEAVER: Simplicity should not, 
under all circumstances, be the best recommendation 
of an operation. I grant that many do supra-pubic 
cystotomy because it is simple. The left lateral 
operation is also simple. I have never had a death 
from the operation ; I have never seen the dangers to 
which Dr. Hoffman refers. Uncontrollable hemor- 
thage and extravasation should not occur. ‘The 
greatest danger was not mentioned him—that is, 
wounding of the spermatic duct. 
ee eee eee 

1 See page 481. 








‘There is no one operation for stone in the bladder, 
but each case must be judged on its merits. The 
ideal operation for stone in the bladder is litholapaxy, 
after which the patient can usually be up in five days. 
It, however, requires experience and manual dexterity. 
T’o do it successfully requires that one should have 
done it several times. Anyone can do the supra pubic 
operation. It is, however, not simplicity alone, but 
the merits of an operation that should determine its 
value. 

Dr. M. Prick: Dr. Deaver has given us the strong- 
est reasons why the supra-pubic operation should be 
selected. The fact that anyone can do it must be an 
argument in favor of the operation. 

An argument against the perineal operation is the 
fact that in 50 per cent. of the cases of that opera- 
tion the spermatic duct is injured. The supra-pubic 
operation has no such risk, and there are no large 
vessels which may be injured, as is the case in the 
perineal operation. The supra-pubic operation, also, 
is preferable to crushing. Sir Henry Thompson has 
had a number of deaths, although he has crushed 
many cases. 

Dr. JoHN B. Ropers: I feel that I am almost 
entirely in accord with the reader of the paper. Ever 
since the publication of the paper of Dr. Dulles, some 
fifteen years ago, I have felt that the supra-pubic 
operation was a most desirable one. He soon con- 
vinced me of the correctness of his position upon 
anatomical grounds. In a discussion of this subject 
before the American Surgical Association, in Wash- 
ington, in 1884, gentlemen of skill and experience 
took the position of Dr. Deaver, that it was a good 
operation, but that the operation par excellence was 
the perineal incision. Dr. Tremaine, who read the 
paper favoring supra-pubic operation, was entirely in 
the minority. At that time I said: ‘‘I venture to 
say, that within ten years the supra-pubic operation 
will be the operation adopted for all cases of stone 
that are not treated by Bigelow’s operation.” 
was before the brilliant results of supra-pubic cysto- 
tomy for tumors of the bladder and enlarged pros- 
tate. The supra pubic route is certainly the most 
desirable for those who are but seldom called upon to 
remove cystic calculi. ‘Those who have undertaken 
to teach students perineal lithotomy, well know that 
such inexperienced persons almost as often get be- 
tween the bladder and rectum as into the bladder. ~ 
The upper route is accompanied by few complications 
and gives an opportunity to explore the bladder. — 
From my experience I would say that it is the easier — 
operation and the better one for the tyro. = 

Dr. A. H. HULSHIZER: I have seen only two cases — 
in which crushing succeeded, but I have seen fourin — 
which it failed; in two cases the lateral operation — 
was resorted to, and in two the supra-pubic incision. — 
I think that the supra-pubic is far better than even 
crushing. .: 

Dr. G. Brerron Massty: Hypertrophy of -the 
prostate is often regarded as a hopeless condition, — 
both from a medical and surgical standpoint. I have, 
however, recently had two cases of cure of the pros- 
tate enlargement. The first case was that of a gentle- 
man seventy three years of age, who was sent to me 
some years ago with an old standing enlarged pros- 
tate. He was treated by me after the plan of mild 
negative electrolysis in the urethra. The applications — 
were made twice a week, the current-strength being — 
froin 5 toromilliamperes. I subsequently increased the — 
dosage to 25 milliamperes, which produced consider- 
able irritation. The duration of each application was 
from three to five minutes. ‘This was repeated three 
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or four times, when I lost sight of the case. ‘I'wo 
years afterward I met the physician who sent him to 
me, and learned that the patient claimed that he was 
entirely well. 

The second case was that of a gentleman .seventy- 
four years of age, who for two years had dribbling 
of urine, and finally had complete retention, necessi- 
tating the use of the catheter. The prostate was so 
large as to interfere with defecation. There was com- 
plete retention but no cystitis. In this case I applied 
to the prostate gland a current of from 25 to 4o milli- 
amperes, with the negative pole electrode, consisting 
of a silver prostatic catheter insulated to within an 
an inch of its extremity. There was hardly any sen- 
sation of pain and no irritation following the appli- 
cation. The current was simply turned on and then off. 
I did not use electrolysis but a galvanic constringing 
current. I obtained a galvanic effect on the semi-mus- 
cular organ. I also used the faradic current and the 
galvanic current in the rectum, employing from 60 to 
70 milliamperes. As a result of a month’s daily 
treatment, the man empties his bladder completely, 
and the prostate is shrunken two-thirds. If we have 
an agent which can contract these organs, its use is 
preferable to operation which ablates only one part. 

Dr. HorrmMan: The key to the situation is, that 
Dr. Deaver uses tradition and not logic. Dr. Ash- 
hurst, in the last edition of his Suzgery, does not 
recognize the importance of the operation. Dr. 
Agnew, in a paper in the University Magazine uses 
the expression that he does not see the sense of going 
into a house by the roof when you can get in by the 
cellar. It, however, does make a difference if there 

-is dynamite in the cellar. 

There is one other claim for the supra-pubic opera- 

tion, and that is its use to afford drainage after opera- 
_ tions on the male urethra. In all such operations 
there is great danger of extravasation, especially 
when a new urethra is to be made. By supra-pubic 
incision, this danger can be avoided and the wound 
can be attended to properly, and healed without the 
additional danger of urinary infiltration and irrita- 
tion, 


The Polyclinic. 


JEFFERSON HOSPITAL. 


: R. GRAHAM presented a child with dilatation 
of the stomach, and gave the following meth- 
ods of verifying diagnosis : 

Take a small rubber tube, put cosmoline on the 
end, and pass it back into the cesophagus, and fur- 
ther into the stomach, instructing the patient to 
make no effort inswallowing. Pour into the stomach 





as much as it will hold of sterilized water, or water® 


slightly acidulated with salicylic acid. When the 
stomach is full, the outline of percussion dulness gives 
the outline of the stomach. The organ may be emp- 
tied by dropping the end of the tube below the level of 
the stomach, when it will empty by siphonage. 
Should gastric ulcer be present, this procedure might 
cause rupture; otherwise there is no danger. 

Another method has been devised by German sur- 
geons—that is, passing a catheter into the stomach 
by the mouth, and following the movements of the 
catheter in the stomach. 

A third method is by distending the stomach with 
gas. Bicarbonate of soda and tartaric acid are given, 
followed by a glass of water. Gas is then generated, 





and the dilated stomach may readily be outlined by 
percussion. 

Treatment.—Remove the cause, which often is a 
rachitic anzemia or cachectic condition. Then attend 
to diet; give as little food as possible, in such form 
as will be easily digested. Lavage is very successful 
in helping to remove the condition. Medicinal treat- 
ment does not amount to much. Strychnine, on 
account of its tonic action on the muscular structure 
of the stomach walls, is recommended. 

The child was given gtt. ij tr. nux vomica, three 
times daily, ordered to have its stomach washed out 
every third day with warm sterilized water, slightly 
acidulated with salicylic or benzoic acid, and its diet 
was restricted. 


In vaccination, scratch just deep enough to cause 
a slight amount of bloody serum to exude. If you 
scratch freely, the blood flows freely over the vacci- 
nated part and washes the virus off, so that instead 
of an absorbing surface you have one from which the 
virus is being washed away. On the third or fourth 
day, when the arm begins to get red and itch, plain 
zinc ointment or cold cream are nice applications. It 
will hardly be necessary to treat the child further ; if 
feverish, give sweet spirits of nitre, or sulphate of 
magnesia to. keep the bowels open. If the scab is 
scratched off, treat the resultant ulcer antiseptically. 

—Graham. 


In typhoid fever, before and after the cold bath, 
always give stimulants. Never allow the patient to 
remain in the bath until the temperature reaches 
normal, because it continues to fall after removal from 
the water.—Graham. 


In giving ether, sometimes I am in the habit of 
asking patients to count slowly as loudly as possible. 
Yesterday I asked a most intelligent man to count, 
and he succumbed when he reached eight. I have 
never known a man or woman to count more than 
forty-eight. They must be instructed to count slowly 
and as loudly as possible. 


When you expect the operation to be attended 
with much shock, about three quarters of an hour 
before the operation give the patient half a glass of 
whisky, and, where there is a weak action of the 
heart, give hypodermics of strychnine, gr. gy, and 
tincture of digitalis, mx. 


If the patient has a great deal of nausea after ether- 
ization, what can you do? ‘The books generally dis- 
cuss it by saying it will pass off. When you have 
such a case, you will feel like passing off yourself. 
Iced drinks and carbonic acid water are good. One 
ot the best remedies is chloroform, gtt. iv or v, with 
gett. ij or iij of vinegar of opium, given two or three 
times a day. That will sometimes allay vomiting. 
Another plan, when you have reason to think there 
will be great nausea or vomiting, is to put your 
patient to sleep. A great many surgeons are opposed 
to morphine or opium after operation. Before the 
operation, I am apt to give a little brandy or whisky 
and a little morphine hypodermically ; it that way I 
do away with the necessity for giving a large amount 
of ether. Usually, after operation, I order a hypo- 
dermic, gr. }, of morphine. It is not only to alleviate 
pain, but to give the patient and the stomach rest. 
It controls the nausea and puts the patient to sleep, 
giving the stomach and nervous system time to 
recover themselves.—A7zn/ion. 
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QUACKERY. 


HE public press lately contained an advertise- 
ment of an anti-rheumatic ring warranted to 
cure every form of rheumatism, in which was a num- 
ber of glowing testimonials from those who had been 
cured by making use of this simple and easy remedy. 
Had these testimonials been over the name of hod- 
carrier Sam or carter Aleck they would hardly have 
caught the eye; but when instead the names of 
prominent business men were seen ; men of standing 
in the community ; men of brains; men who would 
examine any and every business proposition in the 
strict and exacting lines of cold reason, and who, 
the more flimsy and impracticable a prospect were, 
the more quickly would fling it aside—when such 
men eagerly pay two dollars for a one cent ring and 
freely allow their names to appear in connection with 
as brazen a piece of quackery and idiocy as ever was 
perpertrated, it is enough to make the whole profes- 
sion groan in unison. Barnum wasright. The peo- 
ple like to be humbugged. Especially does this ob- 
tain in anything medical. People are fond of mystery, 
and will pay fancy prices to an ignorant mountebank 
for some mysterious nostrum guaranteed to cure every- 
thing from toothache to tetanus, rather than give a 
modest fee to a reputable, intelligent physician. 
There is a quackery in this city whose owners pro- 
fess to cure consumption even in its last gasp, by the 
use of a secret gas with a fetching name. In proof 
of their claims may be seen at any time a large room 
with shelves to the ceiling, filled with warm testi- 
monials from people who had one or more of their 
lungs gone, and had been given up by all the doc- 
tors for miles around at the time of sending for the 
nostrum ; but who, after a short course of home treat- 
ment, picked up amazingly, and are now phenome 
nally robust, living witnesses to the humbug’s efficacy. 
Another set of men modestly claim only special powers 
in the cure of catarrh; but as they are able to trace 
every ailment brought them to a catarrhal origin, 





their claim is as fully as good as if they professed 
ability to throttle every disease mentioned in the 
systems of practice. ‘These gentry remind one of the 
famous man who could turn everything into fits. At 
first glance this statement does not look promising ; 
but the explanation of his success was the fact that, 
to paraphrase his own choice language, he was 
‘‘Gehenna on fits.’’ Individuals are constantly mak- 
ing their own diagnosis of Bright’s disease from a 
little pain in the lumbar region and a brick dust de- 
posit, swallowing a few bottles of some well advertised 
nostrum, and glowingly testifying to having been 
snatched from the jaws of a lingering and certain 
death. 

This widespread disposition on the part of the 
public to prefer mystery, trickery, monstrous claims 
and absolute lying to intelligent treatment and the 
simple truth, makes the medical straight and narrow 
road a most difficult one to travel, since most of the 
allurements lead into paths of unrighteousness. 

The young man who left his college filled with 
noble thoughts, with exalted aspirations, his brain 
still teeming with the graduation words telling of 
the highness of his calling, the grandness of his pro- 


| fession, and of the Godlike character which it should 


be his ideal to attain, has plenty of time for serious 
reflection during the six months he sits in his office 
waiting for the first patient to ring his bell. 

If out of office hours he should mingle with other 
physicians, and should hear them talking of the diffi- 
culties of legitimate practice and the occasional tricks 
of the trade, he might perchance learn of the great 


Dr. Paresis, of New York (whose real home is known - 


from the Atlantic to the Pacific), who prodded a 


wealthy man lightly with a trocar, showed him a 


pint bottle of sour cream, and charged him a thou- 
sand dollars for aspirating an abscess of the liver. 
Or somebody may tell him of the eminent Dr. Sharp- 
eye, of Philadelphia, who has been known to give a 
patient plus glasses when he needed minus, telling 
him at the same time to come back in three months 
if the glasses did not prove satisfactory ; and at the 
end of that period securing another fee for the correct 
adjustment. A few more tales of this kind may in- 
cline our one time noble minded young man to at- 
tempt a little hocus-pocus on his own account, to see 


whether by this means he cannot more easily and 


certainly keep on the sunny side of his landlord. Not 


being so skillful as are these older and more eminent — 


men to perform all things ethically, one act may lead 


to another until he finds himself transformed into a 


full-fledged quack. Indeed, since the vast majority 
of people prefer mystery, impossible promises and 
magnificent lying to the plain unvarnished truth, 
the wonder is not that there are so many out and out 
quacks, but that there are so few. 

Apropos of this disposition of the multitude, an 
amusing story in one of the English journals, read 
some years since, comes to our recollection ; the only 
legacy a certain father left his son was his last words : 
“My boy, remember Edward.’’ It seems that in his 
childhood the boy’s father had impressed on him a 


tale relating to two brothers, Tommy and Edward. 


Tommy was bad, and though like the Sunday-school 
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boys of twenty or thirty years ago, he flourished for 
a time, ultimately he came to a miserable end. Ed- 
ward, who was good, experienced, on the contrary, 
hard lines for a season, but after a thorough season- 
ing (if the reader will pardon), he attained the realiza- 
tion of his wildest dreams and lived happily ever after- 
wards. Filled with a righteous desire to obey his 
father’s last admonition, and remembering the bril- 
liant rewards that Edward reaped, our hero refused, 
on a number of occasions, to perform or connive at a 
little trickery that it seemed certain would result in 
much material benefit; with the result that each re- 
fusal reduced him lower and lower, besides depriving 
him of assisting friends, until he finally found himself 
in the depths of misery without a friend or a farthing 
to bless himself with. In the bitterness of his heart 
he consigned Edward with all his ways and works to 
limbo, vowing he would be Tommy the next chance 
he got. As he mused thus sitting by the wayside 
puffing bits of dust with an eye dropper he chanced 
to have, a countryman happening by asked him what 
that was: ‘‘ Thisis the celebrated medicine, ‘Ton dap- 
ei-men-a-bos-okus-Achilles,’ he answered, quoting the 
first line of Homer that occurred to his mind, ‘a perfect 
cure for every trouble of the eyes.’’’ NHereupon the 
countryman begged that he would put a little of the 
medicine in his eyes, as they were sore. Accordingly 
the disciple of Tommy blew a puff or two of dust in 
the man’s eyes, and was immediately rewarded by a 
declaration that he could see better already, and an 
offer to buy a box of the dust. This our now 
thoroughly wicked young man sold him for five shil- 
lings, taking an additional shilling for the dropper, 
which sum he invested at the first opportunity in 
more boxes and droppers. Judicious advertising, 
assisted by warm testimonials from those who had 
been cured, brought him a ready sale, and he event- 
ually made an enormous fortune, selling the dust at a 
guinea per box, and charging a shilling extra for the 
little instrument with which to’blow it into the eye. 
E. B. SANGREE. 








Annotations. 


NEW LATIN. 


ERY little Latin is made use of in modern med- 
icine ; but even that little occasionally trips up 
some one. An article in a late journal speaks of 
“‘the great destderatz of our day.’’ ‘This wrong ter- 
‘mination is hardly as bad as one that appeared some 
time since in a large daily paper. ‘The editor, refer- 
ring to certain vehicles, spoke of them as ‘‘ omnibi.”’ 
Mistaking the ws of an already plural ending for the 
singular, and repluralizing it, is decidedly funny. 








A DOUBTFUL PROTECTIVE ASSOCIATION. 


E notice in the Maryland Medical Journal a 
warning to physicians not to be duped into 

joining the so-called United States Medical Practi- 
tioners’ Protective Alliance, since its promoters are 
men of no ethical standing. Indeed, the founder 
_ was expelled from the State Medical Society of 
Maryland for advertising in the public press, and 





one of its present chief officers is associated with a 
certain Bureau of Medical Relief, whose principles 
are condemned by reputable Baltimore physicians. 

That physicians should have a protective associa- 
tion is greatly to be desired ; but we do not want one 
whose benefits consist chiefly in a $3 fee to unreliable 
officers. 





IT WAS NOT INSURED. 


YOUNG vaccine physician, starting out a few 
days since, had all the spirit taken out of him 
when, after stopping at the first house, and just in 
the act of inquiring if there were any children to be 
vaccinated, he was interrupted by the loud, shrill 
voice of a parrot inside, shrieking: ‘‘ Yes, we’re all 
insured !’’ People across the street looked over and 
laughed, and the abashed young man had barely 
begun again when the parrot once more cried out: 
‘Yes, we’re all insured but me; and they won’t 
insure me!’’ An amused crowd was about by this 
time, and the young doctor, thoroughly out of coun- 
tenance, beat a hasty retreat, followed by this parting 
scream from his interested tropical conversationalist : 
“‘Ain’t you going to insure me?’’ He says that 
another experience like this will make him resign 
and try something else. 





CHARITY IMPOSED UPON. 


HE greatest of the virtues is frequently imposed 
upon by those who prefer begging to working. 
This imposition is especially common in a large city. 
Some time since, a Philadelphia charitable organiza- 
tion, composed of the gentler sex, had its sympathies 
strongly enlisted by a pitiful tale of want and desti- 
tution in a family, the acme of distress seemingly 
having been reached in the death of the father. 
Several of the young lady members of the society 
visited the bereaved household, carrying w.th them, 
besides a generous sum of money for funeral and 
other expenses, a goodly amount of provisions and 
clothing. At the stricken house they saw the fa- 
ther’s form stretched on the rude bed, his desolate 
and sorrowful family scattered about the room, giv- 
ing vent to their grief. Touched to the heart, the 
young ladies, after doing all they could for the com- 
fort of wife and children, in addition to leaving the 
gift of money, silently withdrew. One of them, 
however, having forgotten something, returned in a 
minute or two for it. Judge of her surprise at seeing 
the ‘‘corpse’’ sitting up in bed, eagerly counting the 
charitable dollars, his happy family gathered close 
around the bed looking on, whilst smiles over the 
success of their little scheme coursed up and down 
the cheeks but lately bedewed with tears. 





Book Notices. 


THe MEpICAL NEWS VISITING LIST FOR 1892. Weekly 
(dated, for 30 patients); Monthly (undated, for 120 patients 
per month); Perpetual (undated, for 30 patients weekly per 
year); and Perpetual (undated, for 60 patients weekly per 
year). ‘The first three styles contain 32 pages of data and 
176 pages of blanks. The 60-Patient Perpetual consists of 
256 pages of blanks. Each style in one wallet-shaped book, 
pocket, pencil, rubber, and catheter-scale, etc. Seal grain 
leather, $1.25. Philadelphia: Lea Brothers & Co., 1891. 


Has been thoroughly revised and brought up to 
date in every respect. The text portion (32 pages) 
contains the most useful data for the physician and 
surgeon, including an alphabetical table of diseases, 
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with the most approved remedies, and a table of doses. 


It also contains sections on examination of urine, 
artificial respiration, incompatibles, poisons and anti- 
dotes, diagnostic table of eruptive fevers, and the 
ligation of arteries. The classified blanks (176 pages) 
are arranged to hold records of all kinds of pro- 
fessional work, with memoranda and accounts. Four 
styles are now published: Weekly (dated, for 30 
patients); Monthly (undated, for 120 patients per 
month, and good for any year) ; Perpetual (undated, 
for 30 patients weekly per year); and Perpetual (un- 
dated, for 60 patients weekly per year). ‘This last 
style consists of 256 pages of assorted record blanks, 
without text. ‘‘The Medical News Visiting List’’ 
adapts itself to any system of keeping professional 
accounts. Each style is in one volume, bound in 
handsome red leather, with pocket, pencil, rubber, 
and catheter-scale. Price, $1.25. When desired, a 
ready reference thumb-letter index is furnished, 
which is peculiar to this visiting list, and will save 
many-fold its small cost (25 cents) in the economy of 
time effected during a year. In short, every need of 
the physician seems to have been anticipated in 
‘“The Medical News Visiting List.”’ 





RECORDS OF THE ASSOCIATION OF ACTING ASSISTANT SUR- 
GEONS OF THE UNITED STATES ARMy. A. D. I8o1. 
Edited by W. THORNTON PARKER, M.D., Recorder A. A. 
A.S. Salem, Mass.: Salem Press Publishing and Printing 
Company, 1891. 


These records form interesting reading, and are an 
important contribution to our war history. ‘They 
ought also be influential in bringing about some 
change in the status of a highly useful and necessary 
officer, the acting assistant surgeon. Says the 
author: ‘‘As a matter of fact, the army medical de- 
partment must acknowledge that great injustice has 
been done to worthy medical men in forcing acting 
assistant surgeons to endure humiliations which have 
never been lessened, but which, on the other hand, 
are so grievously wrong that it is indeed a wonder 
that such men have been willing to serve at all.” 





Pamphlets. 





CATARRHAL HEADACHE. By WILLIAM CATHELL, M.D., of 
Baltimere, Md. 


Foop BEFORE SLEEP. 
Baltimore, Md. 


The Medical Digest. 


A FATAL case of aconite poisoning is reported in 
the British Medical Journal. A woman, aged fifty- 
eight, took by mistake 9 minims of aconite liniment ; 
equal to 5 grains of the root, or 4, grain of aconitine. 
She died in four hours. Other patients who took the 
same dose recovered. Aconite in full doses should 
not be administered oftener than six hours. 


By WILLIAM T. CATHELL, M.D., of 











Dr. M. I. Arnstamorr calls attention to the dan- 
ger of eating raw salt fish. He has clinically ob- 
served eleven cases of fatal poisoning from this cause. 
The fishes, the eating of which had produced the 
polsoning were salmon, beluga, sturgeon, and ssewr- 
juga. Microscopical examination of the fishes showed 
great number of bacilli, their cultivation on agar- 
agar reminding him much of typhoid bacilli, 


GxEorGE Foy (Med. Press and Circ.) mentions an 
interesting case of what he calls cheiromegaly. 
Within a period of some two years, he dissected from 
her left hand several fibrous tumors. The removal 
of these was followed by a number of rapidly de- 
veloping metacarpal growths, which necessitated the 
removal of three of the fingers, and which were of 
an enchondromotous character. After this operation, 
her hand which had been exceptionally small and 
well formed, began to enlarge until it was greatly 
deformed, though physically and psychically she 


seemed in every way different from persons in whom 


we meet with acromegaly. 





C. BARETTA, of Paris (British Med. Jour.), in sum- 
ming up an article on the use of dog’s serum, in the 
treatment of tuberculosis says: “‘In all these cases 
it was remarkable to see how quickly the patient re- 
covered his appetite, strength, and power of move- 
ment, while his weight gradually increased. As a 
rule, after a few injections, the patient sleeps better, 
the digestive functions become more regular ; in some 
cases we find that coughing, expectoration, sweating, 
and hemoptysis, are diminished. Twice it was no 
ticed in young women that long suppressed menstrua- 
tion came on again. Lastly, in a number of cases, 
there has been a local improvement of the anatomical 
changes in the lungs, the larynx, the skin, bones, 
suppuration, etc. ‘The favoral modifications were 
well maintained in several patients. These patients 
were in the first stage, or at most in the beginning of 
the second stage of the tuberculous evolution. Un- 
fortunately, in most of the other cases the wonderful 
effects of the first days were not durable, and the tu- 
bercular evolution has only been delayed for a few 
months. . 

Dog’s serum, in men as in animals, does not seem 
to have a special curative action against tuberculosis, 
but it possesses a powerful action, if not against the 
microbe, at least against its effects. It seems to act as 
a powerful tonic, and indirectly by improving the 
general nutrition puts the patient in a better condi- 
tion to overcome his terrible disease. ‘The blood of 
steers, tried by MM. Bertin and Pique, the serum of 
sheep, tried by Professor Lépine, seem to give simi- 
lar results. 





CLINICAL OBSERVATIONS ON THE USE OF Bovi- 
NINE.—There appear in the medical journals, from 
time to time, reports of the results obtained from the 
use of certain drugs or medicinal agents, which, 
although the information may not be new, are an aid 


to the practitioner simply from his being reminded of 


them. 


It is the same in reviewing an old book; we are — 


very likely to come across some good suggestion 
which had passed out of our mind. 
of a reminder that I recall bovinine. 


are certain cases where this blood renewer (for such 
it is, pure and simple) can haveits place taken by 
nothing. In anzemic individuals with feeble diges- 
tion, where easy assimilation is desirable, a table- 


spoonful of bovinine, together (if the stomach will — 
bear it) with a tablespoonful or two of Royal Tokay 
wine, is a most useful tonic, andis especially valuable — 


for aneemic or chlorotic females troubled with amen- 
orrheea. 
proper medication in this class of cases. . 

_ Bovinine is not a medicine fer se it is a food. 
is even more than a food; it is, as Prof. Waugh, of 
Philadelphia, asserts, ‘‘one step beyond a food; it 


It is in the line © 
We have all. — 
used it; some to a greater ex'ent than others. There - 


It is one of the very best adjuvants to — 


It 
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has received the finishing touches, and has become 
the vital fluzd itself, and whatever there may be of 
that mysterious quality known to us as vitality, this 
fluid alone possesses it ;’’ for it is blood, and consists 
of the juices of lean, raw beef, obtained by a mechan- 
ical process, by either hot or cold, and contains by 
weight 26 per cent. of coagulable albumen, besides a 
small quantity of alcohol and boracic acid, and its 
mission is to supply blood to the impoverished system. 
Hence it is one of the most rational and efficient 
remedies we have with which to replenish the body 
‘ which has lost a large amount of blood from hemor- 
rhage. After railroad accidents, capital operations, 
**flooding,”’ etc., it is he renewer to the exsanguin- 
ated body upon which we may rely. 

In a case of ‘‘cross-birth’’ which occurred in my 
practice, complicated with placenta przevia lateralis, 
in which there was considerable hemorrhage before 
the placenta could be detached, and also in which 
the patient experienced considerable shock and weak- 
ness on account of the manipulations of ‘‘turning’’ 
and loss of blood—after the immediate stage of stimu- 
lation, which had to be resorted to, to keep the pa- 
tient’s heart beating, had passed, she was ordered 
bovinine, a tablespoonful to be taken four or five 
times a day, until gradually she could take milk and 
other light but nourishing food. 

I have found bovinine of service in the treatment 
of gastric catarrh, and as a sustaining measure, given 
in small quantities, to children suffering from sum- 
mer diarrhoea, as well as from anzemia and scrofulosis. 
In typhoid fever with ulceration it will probably be 
absorbed by the intestinal tract more perfectly than 
any other food. 

Another valuable use to which bovinine may be 
put is in cases where feeding by the rectum is required. 
It seems to be the most reasonable food which can be 
introduced into the system by mere absorption. It 
is recommended, when employed in rectal feeding, to 
add to each ounce of bovinine Io grains of pancreatic 
extract and 2 ounces of water. 

Bovinine may be prescribed alone, or given in ad- 
dition to iron, quinine, arsenic, strychnine, appropri- 
ate wines, or any tonic which may be indicated in 
any given case. Its taste, not more disagreeable 
than that of blood, for that is what it is, may be 
masked by taking with it some simple bitter, milk or 
wine. As a blood supplier it has no superior, and 
for feeble stomachs, where but little food can be 
borne, and it is desirous to have that little nourish- 
ing; for individuals in whom the corpuscular ele- 
ments are few ; and for those in whom the blood sup- 
ply is small, owing to loss through hemorrhage, etc., 
this valuable remedy will be found most serviceable. 
The latest use made of bovinine is as a local stimula- 
tor to sluggish circulation about indolent ulcers. In 
a case reported, W. H. May, M.D., of New York, 
‘injected at six different points around an old, indo- 
lent ulcer, which was situated on the outer side of 
the leg of a woman fifty-eight years of age, Bush’s 
bovinine, in amounts of a drachm at each place, of a 
solution of one part bovinine to three parts of boiling 
water, at a temperature of 110° F., the injections be- 
ing made about an inch from the edge of the ulcer. 
This course was repeated every other day, slightly 
increasing the amount and gradually nearing the dis- 
eased edges as the healing progressed. He directed 
it to be washed frequently with hot sterilized water 
and covered with absorbent cotton 1-1,000 bichlor. 
In about one week signs of healthy granulations ap- 
peared. By March, 1888, (the treatment was begun 
in January), the swelling had greatly decreased, like- 





| 
wise pain and heat; diseased skin began to exfoliate, 


and it gradually healed, leaving slight scars similar 
to those subsequent to a burn, rather whiter in ap- 
pearance than the surrounding skin.”’ 

Treatment was discontinued, except vaseline dress- 
ing, and in the following May it was entirely well, 
and has remained so. ‘This is a novel and simple 
way of invigorating indolent ulcers, and one worthy 
of trial in this class of cases which so often baffle the 
best efforts to heal. From the facts presented it will 
be seen that in bovinine we have a revivifier which is 
no less than the vital fluid itself, taken from the beef 
and so prepared as to render it assimilable in the 
human tissues. 

Amenorrhea.—About a year ago a school teacher 
applied to me for treatment, stating that she com- 
plained of a tired, draggy feeling, and that her courses 
were delayed. I at once saw that she needed a pretty 
vigorous tonic treatment, and especially something 
to increase the red blood corpuscles in her system. I 
ordered for her Tokay wine and bovinine, two table- 
spoonsful of the former and one of the later three 
times a day; at the same time I prescribed for her 





dialyzed iron, a teaspoonful in water three times a 
day. Her condition commenced to improve and in a 
short time her courses appeared, and also a rosy color 
to her cheeks. 

Cholera Infantum.—In cholera infantum, where 
feeding demands so much care, I have obtained good 
results by withholding milk entirely, and administer- 
ing a few drops of bovinine in water previously boiled, 
at frequent intervals, until the stomach could with 
safety digest the customary diet. 

Obstinate Vomiting of Pregnancy.—In a case of this 
kind, which recently came under my care, where the 
stomach would tolerate scarcely a teaspoonful of 
water, the first food that was offered to tide over the 
stage of reflex irritabity, was bovinine. It was at 
first diluted with water; afterward milk was gradu- 
ally added until the bovinine could be dispensed with. 

Traumatic Peritonitis.—One of the most unique 





and dangerous cases which it has been my good for- 
tune to bring to a successful termination was a case 
of traumatic peritonitis in a girl eight years old. 
Speaking only of the diet used in this case, where it 
was necessary to have it small in quantity and nour- 
ishing, owing to the condition of the bowels (nothing 
had been able to pass the bowels, and she was tym- 
panitic to a great degree, until relief was finally ob- 
tained), and the stomach was extremely sensitive, 
and vomiting frequent from the whooping cough, 
She was given for food nothing but bovinine, a half 
teaspoonful at a time at frequentintervals. Later on, 
after the tympanitis began to subside, she was given, 
with the bovinine, milk and lime water. Cracked 
ice was allowed in moderate quantities. 
—Pierce, V. £. Med. Monthly. 





PROFESSOR Kocu’s FURTHER COMMUNICATION ON 
A REMEDY FOR TUBERCULOSIS.—As the result of 
further attempts to isolate the active principle of tuber- 
culin, Koch finds that it is not either an alkaloid or a 
ptomaine, but is more nearly allied to the albuminoids. 
It is very difficult to isolate it in a pure condition as 
it readily undergoes chemical change. At each step 
of his experiments he has tested the action of the 
substances he obtained on animal bodies in order to 
determine whether the active substances were still 
present, and, if they were present, to determine 
whether he had obtained a complete or only a partial 





separation. Having already found that healthy 
guinea-pigs may be injected with large quantities of 
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tuberculin without showing evidence of reaction, 
these animals were useless for the present purpose. 
On the other hand, as tuberculous guinea-pigs react 


to comparatively small doses of tuberculin, although’ 


not so small as in the human subject—the rise of 
temperature and local symptoms which make their 
appearance being in themselves sufficiently pro- 
nounced in guinea-pigs to enable one to determine 
the reaction with a single injection, the only satisfac- 
tory method appeared to be to give a lethal dose of 
the tuberculin, or of substances derived from such a 
lethal dose to such animals. 


The changes found at the seat of inoculation after 
death are a more or less localized injected area of 
subcutaneous tissue, which is reddened, often dark, 
almost violet in color; the neighboring lymphatic 
glands are congested ; the spleen and liver in addi- 
tion to the tubercle on the surface have numerous 
ecchymotic looking points or spots the size of a hemp- 
seed, very similar in appearance to those met with in 
other infective diseases ; these, however, are not ex- 
travasations. The redness is due to the enormous 
distension of the capillaries in the immediate neighbor- 
hood of the tuberculous masses. These capillaries 
are so close together, and are so stuffed with red blood 
corpuscles that the blood stream has come to a stand- 
still. Rupture of the capillaries and extravasations 
are exceedingly rare. Similar conditions are present 
in the lungs, but they are not nearly so distinctly 
marked ; there is diffuse redness of the mucous mem- 
brane of the small intestine. 


The most characteristic feature, however, is the 
presence of the hemorrhagic patches on the strface 
of the liver; this is seen best in guinea-pigs that 
have suffered from tuberculosis for four or five weeks 
before inoculation. Here the liver is crowded with 
numerous gray nodules, which have not yet developed 
the yellow spots and brown marbled appearance 
which supervene as caseation occurs. Once seen 
this appearance may always be recognized as due to 
the action of tuberculin. 


The first attempts to separate the active principle 
were made with alcohol, and on mixing tuberculin 
with five volumes of absolute alcohol there was thrown 
down a brown resinous mass which became almost 
adherent to the bottom of the vessel. On testing this 
precipitate and the supernatant clear fluid, the tuber- 
culin was found in equal quantities in both, so that 
this reagent alone was not sufficient to isolate the 
active substance. 


Proskauer and Brieger, at Koch’s request, tried 
nearly all the available methods of separating the 
active principle. It then occurred to Koch to mix 
alcohol with tuberculin in a much smaller proportion 
than in the earlier experiments—1o parts of tuber- 
culin to 15 of absolute alcohol—the mixture being 
stirred, and allowed to stand for twenty-four hours. 
When this was done a white flaky precipitate was 
thrown down from a dark brown fluid. This fluid 
was carefully poured off, and 60 per cent. alcohol 
added, the mixture being stirred and then allowed to 
settle. This was repeated three or four times until 
the supernatant alcohol remained almost clear ; the 
precipitate was again washed three or four times with 
absolute alcohol, the whole was filtered, and the fil- 
trate dried in an exsiccator until it appeared as a 
snowy white mass, which after being dried at 100° C, 
lost from 7 to 9 per cent. of water and appeared as 
a light gray powder. Smaller quantities of the de- 
posit may be freed from alcohol by evaporation over 
the water bath without the color being altered very 











1 : : ; 
much, as in the case of the impure deposit obtained. 


by precipitation by absolute alcohol. 
The deposit obtained by precipitation by dilute 
alcohol is so much more active and constant than all 
the substances obtained by the various other methods 
that it may be looked upon as almost pure, 1o mil- 
ligrams producing as much effect as 5 decigrammes 
of tuberculin, or as 50 milligrammes of the impure 
substance obtained by the addition of 100 per cent. 
alcohol; 5 milligrammes, and even 2 milligrammes, 
may give the distinct tuberculin reaction. The 


quantity obtained is about 1 per cent. of the tuber- . 


culin. 

If the purified tuberculin is not very carefully pre- 
pared and preserved it always retains a small quantity 
of this insoluble substance, and does not give a clear 
solution, but the addition of a small quantity of 
sodium carbonate sufficient to give a distinctly alka- 
line reaction as a rule brings everything into solution. 

On the other hand, solutions of pure tuberculin in 
50 per cent. glycerine are very stable, a solution kept 
for four months retaining its original activity, and if 
the solutions have even a small proportion of glycer- 
ine added, they may be repeatedly evaporated and 
dissolved without the activity being impaired, whilst 
if a large quantity of glycerine be present they may 
be exposed to a comparatively high temperature (130° 
or even 160° C.) without undergoing alteration. 

The percentage of ash, as obtained by Brieger and 
Proskauer, varied from 16.65 to 20.46 per cent. The 
ash consisted almost entirely of phosphate of potas- 
sium and magnesium. The elementary analysis 
made by the same chemists on three samples gave an 
average of 47.61 per cent. of carbon; oxygen, 7.62 
per cent.; nitrogen, 14.54 per cent.; and sulphur, 
1.15 percent. From the varying constitution, how- 
ever, and from the characters as described the purified 
tuberculin appears to be an albuminoid substance, 
but from the high proportion of ash and the uncertain 
reactions with certain reagents, such as acetate of lead 
and acetic acid, it is evident that the substance is not 
yet pure, and that the impurities consist of small 
quantities of albuminoids similar to the tuberculin, 
and of mineral salts which have no therapeutic sig- 
nificance. 

Tuberculin appears to be most nearly allied to the 
albumoses, but differs from them and from the tox- 
albumins in the fact that it withstands very high 
temperatures ; it differs from the peptones in many 
respects, but especially in thatitis easily precipitated 
by acetate of lead. 

Having obtained a pure tuberculin, it was neces- 
sary to determine whether the good effects of the 
crude substance, apart from the disturbing after- 
effects, could be obtained. The purified tuberculin 


was administered in varying doses of from 2 to 5 mil- 


ligrammes to Drs. Kitasato, A. Wassermann, H. 
Maass, and E. Guttmann. In every case there was a 
rise of temperature proportional to the dose, sickness 


and faintness, shivering and perspiration, rapid pulse, — 


headache, and sometimes muscular pains in the chest 
or in the abdomen, but in every case there was a re- 
turn to perfect health within twenty-four hours. In 
the case of Herr A. Wassermann, who received 4 mil- 
ligrammes of purified tuberculin, the temperature 
rose within ten hours from 36.9° to 39.5° C., then fell 
to 38.4°, rising twenty-seven hours after the injection 


to 40.2° C. With the first rise the subjective phe- 


nomena were slight, but with the second rise the pulse 
was so small and irregular and the subjective phe- 
nomena were so marked that it was deemed necessar 

to administer alcoholic stimulants. Whether there 
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was a possibility of the presence of tuberculosis in 


this last case was doubtful, but it was not out of the 
question ; in any case, this experiment shows that it 
, is necessary to be cautious in the administration of 
even the purified tuberculin. 

A number of tuberculous patients in the Moabit 
Hospital were then treated with small doses—some- 
times with the pure tuberculin and sometimes with 
the crude tuberculin—with the result that it was 
found that the pure tuberculin does not differ appre- 
ciably in its action from the crude substance, the 
diagnostic and therapeutic effects of both being essen- 
tially the same. 

The pure tuberculin which in the case of guinea- 
pigs was proved to be fifty times as strong as the 
crude tuberculin, in the case of the human patient 
was forty times as strong. In fact, when admin- 
istered, the pure substance appeared to have no 
advantage over the crude tuberculin. Whether the 
pure tuberculin is more stable cannot yet be de- 
termined. The crude tuberculin, which is a strong 
solution in glycerine, can be readily kept, and even 
in the specimens that have been kept longest there is 
apparently no deterioration.—A77t. Med. Journal. 





BOWERMAN JESSET?T (Med. Press and Circ.) records 
an interesting case of combined pylorectomy and 
gastro-enterostomy for carcinoma of the pylorus. The 
operation lasted one hour and forty minutes and was 
successful, his patient, a woman of thirty-eight, hav- 
ing gained greatly in weight and now going again 
about her duties. With regard to this operation the 
writer says: 

“Tt will be observed that all the cases operated 
upon in this country by the method suggested by 
Billroth died within twenty-four hours of the opera- 
tion, and it cannot be doubted that the cause of death 
was shock. In the three cases reported by Bull, one 
died of faulty suturing. Billroth’s and Tubolski’s 
cases of combined operation also died from the same 
cause. In Bull’s successful case he occupied three 
hours in the operation, devoting one hour to ligatur- 
ing theomentum. Dr. Rawdon, in his case of suc- 
cessful pylorectomy, ligatured the omentum in a 
similar manner to the pedicle of an ovarian tumor, 
and this course was adopted by me in the case I am 
now reporting. It is thus demonstrated by. these two 
cases in which this plan of dealing with the omental 
attachment of the pylorus was adopted, that it is a 
needless waste of time to attempt to ligature it in 
small sections. 

The five cases that died after the combined opera- 
tion of pylorectomy and gastro-enterostomy (I leave 
out Bull’s third case, which died from a surgical dis- 
aster which may occur to anyone) all succumbed to 
faulty suturing. It behoves the surgeon, therefore, to 
be most careful in this respect, and here I will draw 
attention to the form of suture adopted by me in my 
case, viz., the Ouz/¢t suture as suggested by Halstead. 
By means of this suttire a wide and strong surface of 
peritoneum and muscular coat is insured, which is not 
at all likely to tear out. Now in using Lembert 
sutures the surgeon will find to his chargin that in 
pulling them together to tie, if the intestinal wall is 
at all rotten, or there is much tension, they are apt 
to tear the coats of the gut, and thus cause a faulty 
suture, from whence future trouble may be feared. 
With the Quilt suture I have never experienced this 
trouble ; moreover, you do not require to insert nearly 
so many sutures as are necessary when adopting the 
Lembert suture, It is most important, too, that the 
surgeon should pass his needle well down through 





the muscular coat into the sub-mucosa. It is often 
argued against this that there is fear of piercing the 
mucous coat. If, however, the surgeon will pinch up 
the coats of the stomach or intestine between his 
thumb and finger he will feel the mucous coat slip 
away from him; he may then with safety pierce and 
include in his suture all the tissues he has pinched 
up, and this will include the submucous coat. In 
tying the sutures care must be taken not to ligate 
them too tightly, as sloughing may occur if this is 
done. In all cases of suturing the divided end of the 
stomach or intestine a first continuous suture should 
be introduced passing diagonally through all the 
coats of the viscus, as described in the case reported. 

Concdlustons.—1. It will be obvious that the pylorus 
may be excised with safety in favorable cases; but 
the surgeon should be careful not to attempt its re- 
moval without it is quite free from adhesion to 
neighboring important organs. 

2. In cases reduced by disease, as patients suffer 
ing from pyloric obstruction invariably are, the oper- 
ation that can be performed in the shortest time must 
be the best, provided it can be performed with equal 
precision as the more lengthy operation. 

3. The attempt to suture the divided ends of the 
stomach and duodenum by means of sutures should 
never be attempted. In favorable cases, where there 
is but little traction upon the divided ends, these can 
be united by means of approximation discs. 

4. In all cases where the pylorus can be excised 
without interfering with neighboring important or- 
gans, it may be removed by adopting the combined 
operation of gastro-enterostomy with the pylorectomy. 
In cases where excision of the pylorus is inadmis- 
sable gastro-enterostomy should be performed. 

5. Great importance must be laid upon the sutur- 
ing of the divided ends of the stomach and intestine, 
and the only safe suture is the Quilt, or square suture 
adopted by Halstead and myself. Each case that 
died from the results of the operation, the failure was 
found to arise from faulty suturing. Lembert sutures 
are apt to cut through, and should not be relied upon. 

6. The omental attachment of the pylorus should 
be tied ex masse by transfixing and ligaturing in the 
same manner as an ovarian pedicle. 

7. Gastro-enterostomy should be performed by 
means of decalcified bone plates, and for the sake of 
security four or five Quilt sutures should be placed 
around the upper edge and the two ends of the plates. 

8. The jejunum should be caught up as near to its 
origin as possible, and a loop applied to the front of 
the stomach, so as there shall be no traction upon it ; 
at the same time itis important not to allow too much 
slack on the proximal side of the junction. 

9g. On no account is it permissible to catch up the 
first loop of the intestine that presents itself, as by so 
doing, although the operation may be successful, the 
surgeon may find to his chagrin that his patient grad- 
ually loses flesh and dies in the course of a few weeks 
of marasmus. At the post-mortem examination it 
will be found that the loop of intestine secured to the 
stomach is only a short distance from the ileo-czecal 
valve. 

10. The opening into the stomach and intestine 
should be at least an inch and a half long, and should 
the mucous membrane protrude it should be cut away. 
By adopting this course I think all fear of closure of 
the opening will be prevented. 

11. The patient should be fed by mouth early, in 
fact the same day ; warm water may be taken, and 
the following day peptonized milk in small and re- 
peated doses. 
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12. The patient should, on no account, be allowed 
out of bed for at least ten days to a fortnight.”’ 





Dr. BEFORD Browy, in the course of an article on 
“Systemic Infection from Gonorrhcea,’’ cites five in- 
teresting cases of such infection. He believes that 
there are two channels for the absorption and trans- 
mission of the gonorrhceal microbe into the general 
system. One is by continuity of surface over the 
mucous membrane of the genito-urinary tract from 
the urethra to the kidneys. The other channel is 
through the medium of the great lymphatic system, 
from the lymphatics of the urethra to the inguinal 
glands, thence through the lymphatics of the system 
into the general circulation. He believes, also, that 


this microbe, so transmitted, is lodged at different 


points in the organism. The gonorrhceal microbe 
transmitted by continuity of surface over the genito- 
urinary tract, invariably induces specific suppurative 
inflammation. On the contrary, when transmitted 
through the lymphatics, the inflammation is not of a 
suppurative character, but assumes peculiar types ; 
then the contact of the infectious microbe with the 
mucous surfaces produces suppurative prostatitis, 
cystitis, ureteritis, pyelitis, and then pyonephrosis. 
The absorption of the same through the lymphatic 
channels first sets up lymphangitis of the lymphatics 
of the urethra, then lymphadenitis of Cowper’s glands, 
then of the inguinal glands, and inflammation of the 
connecting lymphatics. By further absorption it 
may induce septic phlebitis of the thigh, and finally 
synovitis, endocarditis, and internal destructive oph- 
thalmitis. He also believes that, in certain cases, 
genuine septiceemia may be developed in the course 
of these complications. He thinks there is marked 
relative difference in the susceptibility of different 
constitutions to the systemic poisoning of gonorrhceal 
infection, as in other diseases. ‘That the absorption 
and infection of the system from this cause is only in 
exceptional cases. The writer lays stress on gonor- 
rhoeal ureteritis following cystitis, as a part of the 
action of the gonorrhceal infection in its travels over 
the mucous surface of the genito-urinary organs to- 
ward its final destination in this direction, the kid- 
neys. This complication is accompanied with pain, 
at times sharp and paroxysmal, usually dull and 
aching in character. These sharp paroxysms of pain 
extend upward to the kidney, and not downward 
toward the bladder, as in nephritic colic. Then, 
again, there is soreness in the entire line of the 
ureter, increased on pressure, so that the course of 
the canal may be marked out clearly. Ureteritis is 
always established before nephritis begins in gonor- 
rhoeal infection.—Am. Med. Jour. 





SomzE More Don’ts.—Mandatory literature has 
grown rather plentiful of late. Every now and then 
we have been greeted by a new array of Don’ts, re- 
lating to this or that aspect of the medical calling, 
until there seems but little left to warn against. We 
have Obstetrical Don’ts, Chest Don’ts, Surgical 
Don’ts, others that may have escaped my eye, and 
lately a long list of Syphlitic Don’ts, of which a few 
are given, in order that the reader may see how ad- 
mirable and timely they are: 

‘“ Don’t salivate your patient.”’ 

“Don’t begin general treatment as soon 
chancre appears ; it may not be a chancre,”’ 

‘Don’t let your patient get diarrhoea ; 
on, stop it.’’ 

From the character of these and many of the other 
don’ ts, I conclude that those which have occurred to 
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me were omitted by the different authors either 


through an oversight, or because they did not wish 
to exceed a predetermined number, such as fifty or a 
hundred. I therefore hasten to rectify these omis- 
sions, in the hope that the several cautions, warn-~° 
ings, and suggestions which I append may be as 
serviceable to the busy practitioner as those which 
have gone before. Since the article is intended 
mainly for the benefit of the G. P., and not the spe- 
cialist, I have thought it unnecessary to classify my 

Don’ts, but have jotted them down just as they 
occurred to my mind: 

Don’t ask a three months’ old baby to put out its 
tongue; it may not understand. 

Don’t forget that the liver is on the right side, the 
spleen is on the left. fhe 

Don’t tell a patient your medicine has done him 
good until you make sure he has taken it. . 

Don’t tie the umbilical cord and then cut it be- 
tween the ligature and the child; divide it on the 
placental side. 

Don’t forget, before closing the wound in an ab- 
dominal section, to count your assistants; one of 
them may be concealed in the cavity. 

Don’t spit on your hands before beginning an — 
aseptic operation ; the saliva has been shown to con- 
tain microbes. : 

Don’t try to deliver a child with a shoe-horn; the 
regulation forceps are usually more satisfactory. 

Don’t cut down on a bone to ascertain whether it 
is broken; this method of making a diagnosis has 
not the general support of the profession. 

Don’t ask a woman how many children she has 
had until you discover whether she is married. 

Don’t remove the dressings each day and bend the 
limb to discover whether the fractured ends have yet 
knit together. 

Don’t neglect, before sewing up the wound in an 
abdominal operation, to enumerate the viscera; you 
may inadvertently have removed something that 
ought to be put back. 

Don’t give corrosive sublimate instead of calomel. 

—Ernest B. Sangree. 
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A POLYGLOT WOORR. © 


Oh, Araminta Angelina Seraphina Spratt, 

Te amo, ich lieb’ dich, sas agapé, all that; 

Could you but know the seething love of Junius Brutus Brown, 

How ardens, pyrisson, I cannot keep it down. 

Oh, Chloe, Lalage, Phyllis, Love, all loving names e’er sung, 

Adi cum me, komm mit mir, come, come in any tongue; 

I beg you here most humbly, upon my bended knees, 

To be — uxor, spouse, my guna, weib, my anything you 
please. 


THE Dosimetrist’s motto: Multum in parvule. 


° 
_ PRESIDENT HARRISON’s Thanksgiving proclama- 
tion is about as neatly worded a piece of English as 
we have seen for a long time. 


QUEEN & Co., the well-known opticians and mak- 
ers of scientific instruments, have removed to 1o10 
Chestnut street, in order to gain more room for their 
rapidly-increasing business. 


M. PasteuR has succeeded in obtaining a grant 
from the French Government, which is to be used to 
assist poor persons living in France to reach his in- 
stitute, in case they are in need of his treatment. 


Mp eae pt 
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THE announcement of the discovery at Solingen of 
trichinze in American pork, causes the British Med- 
ical Journal to remark that they are probably after all 
ae political trichinze, and related to the McKinley 
tariff. 


CHOLERA IN CALCUTTA.—The deaths from cholera 
in Calcutta proper amounted to 963 in 1890, against 
1,079 in 1889. During the last twenty-one years in 
which the town has had the benefit of the filtered 
water supply, only two years show a lower number 
of deaths from cholera than 1890. 

—Ind. Med. Gazette. 


THE percentage of deaths from enteric fever among 
the soldiers in India is five times as great during the 
first two years of foreign service as between the sixth 
and tenth years. ‘The incidence of the disease at the 
earlier period is attributed to the influence of climate 
upon young, unseasoned men, every detachment of 
new arrivals being followed by an outbreak. 

—Med. Press and Cire. 


A FRENCH physician recommends vaccinating with 
steel pens, since one could easily afford to use a fresh 
one each time, and thus avoid danger of infection 
from the lancet. We think, however, that any one 
who would take the trouble to make use of a fresh 
steel pen at each vaccination would be one of the 
men who give the slight attention necessary to keep 
their lancet clean. 


Huwor, says Dr. Holmes, is a very good thing in 
a sick-room. It is much better to carry a cheerful 
air and excite a mild spasm of the diaphragm in the 
patient than to appear like an undertaker. But 
while humor is a good thing, and, as has been aptly 
said, ‘‘laughs with you,’’ wit is an edged instru- 
ment, not to be used in the sick-room, for wit, unlike 
humor, ‘‘ laughs at you.”’ 


THE LEPER PRIEST OF SURINAM.—Father John 
Bakker, who, like Father Damien, had devoted him- 
self to the service of lepers, recently died of leprosy 
contracted in the course of his ministrations. He 
was a priest of the Order of Redemptorists, and for 
twenty years had labored among the lepers of Dutch 
Guinea, or Surinam, who are said to number about 
3,000. For the last six years of his life he resided in 
the Batavia leper colony, a voluntary outcast from 
the society of his healthy fellow-men. Father Bak- 
ker, who was a native of Amsterdam, was fifty-eight 
years of age when he died.—Arit. Med. Jour. 


A CELEBRATED German physician was once called 
upon to treat an aristocratic lady, the sole cause of 
whose complaint was high living and lack of exer- 
cise. But it would never do to tell her so, so his 
medical advice ran thus: ‘‘Arise at 5 o’clock, take a 
walk in the park for one hour, then drink a glass of 
tea, then walk another hour, and take a cup of 
chocolate. ‘Take breakfast at 8.” 

Her condition improved visibly, until one fine 
morning the carriage of the baroness was seen to 
approach the physician’s residence at lightning 
speed. ‘The patient dashed up to the doctor’s office, 
and on his appearing on the scene she breathed out : 
**Oh, doctor, I took the chocolate first.’’ 

‘Then drive home as fast as you can,’’ ejaculated 


the astute disciple of Esculap, ‘‘and inject the tea |} 


with a syringe, for the tea must be at the bottom.” 
The spell was not broken. 








WHERE shall the new or dissatisfied medical men 
go? Even the antipodes are full. The editor of the 
Australasian Medical Gazette warns the world that 
Australia is overstocked with doctors, asserting, in- 
deed, that the proportion of doctors to population is 
probably greater than in England. 


Many of the greatest names the world has known 
during the last thirty years appear among the thou- 
sands of testimonials that Lorenzo Reich has in praise 
of his Tokayer ausbruch wine. Dr. Oliver Wendell 
Holmes calls it ‘‘melted topazes squeezed from the 
grapes of Hungary.’’ Says Henry Ward Beecher : 
‘*Tf I need a staff to lean upon surely I shall betake 
me to your famous Tokay.” 


Dr. Jos. KIERNAN, in an article on Paretic De- 
mentia and Life Insurance, rather contemptuously 
says that in the detection of this psychosis the aver- 
age insurance company’s physician is usually worth- 
less. ‘This may be true, but hardly needs such 
wording. Even specialists would probably not like 
to declare a positive diagnosis of this insidious mal- 
ady in its early stages at one examination. 


CREMATION.—It will interest cremationists to hear 
that the Japaneses, who, some time ago, adopted 
burial of the dead, in imitation of European nations, 
have reverted to their own custom of burning the 
dead, on account of its sanitary recommendations. 
‘That the practice is in a fair way to gain favor in 
England appears from the unexpected measure of 
support given to it at the recent meeting of the Brit- 
ish Medical Association. Sir William Moore went 
so far as to say that ‘‘ Christian burial’’ was worse 
than the Parsi system of exposing bodies to the vul- 
tures. Several of the doctors went to what seems an 
extreme length in describing the insanitary effects of 
a graveyard on the neighborhood ; and one case was 
cited from India where an outbreak of cholera had 
occurred through the digging up of an old cemetery 
in making a railway.—Jnd. Med. Gazette. 


WEEKLY Report of Interments in Philadelphia, 
from November 21 to November 28, 1891: 
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CAUSES OF DEATH, a) 8 CAUSES OF DEATH. e/5 
@| & Sele 
w Yin 
AADSCESS..cacccccccecsservevece 2{ 1||Fever, Scarlet ..sse-ceeereees 2{ I0 
JAMVEUTISIMN,..- ce ccee terse eeees I ffs | typhoid. <. <<...esieciseeeis FA 
ANEMIA .. seer eececcecccrsces I Hernia... .cecesssereeeeceecee I 
ANCOHOLISM...e0eseeeeeesoees 5 Tnantition. <2. 0.0. .-s.-eeeceee 3 
APOPlEXY...ceeseccscccvocees 14 Influemza.....sseee+-++seeee-| I 
ASthm1a.......sccsscccseccces Bi Inflammation brain,....-..- 4\ 11 
f Bright’s disease...----.secee- 14 “ bronchi,...... Glee 
| Burns and scalds.........++. Fil Me es kidneys.....-| 9| 2 
CANCEL 2000 eee ccc cevesscces 9 $4 liver........---| | 
Casualties ......---..-. seeeee g| 2 fs lungs........ | 36) 14 
Congestion of the brain.... 3 ‘“e pericardium..} 1] 1 
Gs fs lungs....| 2| 3 4 peritoneum...| 2 
Cholera infantum,.......++- I cS PLCULa eras 2 
$ MOLDUS ...---eeeeee I de s. & bowels...| 6) 5 
Cirrhosis of the liver.....--- 3 Locomotor ataxia... ... 0... I 
Consumption of the lungs..| 39] 5) |Marasmus.......---+--++.+-- 12 
sé y bowels.| 2 Neuralgia of the heart .....- I 
ee = throat..| 1 Obstruction of the bowels...| 3 
Convulsions ...-..ceesssceees 15| |Old AGe€...sseeeeeseccecreees 16 
es puerperal...... I ParalySis..+++.sseeeeceeeeeee- Hae 
COUP... -- ee eee ee eeccccereeee 12||Rheumatism ......-....-.--- 2 
QYANOSIS....eeeeeeeeeeereceee 12||Rupture .......eeeeeee eres I 
Debility.....ceesscceceereeees 2| 2||Septiceemia......sseeereneee- I 
Wiabetes ...cccececessecsecees al gi Sore mouth....-...-.-++++e00- I 
Wiarrhced.. -ccesecescscccsees 1) |\Softening of the brain ..... z 
| Diphtheria ...-...--..s.eeee 37| |SyPHilis .....esee reece eeeees Ts 
| ‘Disease of the heart......... 26| 2||Shock, surgical....----..+-+- 2 
f Wrowned ..cccccccccscscecees I Tabes Mesenterica..-.-.---- I 
| DIOPSY ..--cececceesccceroces I Teething .....ces.sceseeesces 3 
| %Affusion of the brain........ I) |TUMOTL. 02+. s acces eee ereeeee Tied 
L FipilepSy..cee-+-+eecececeeees I Ulceration of the bowels....| 1 
Erysipelas....... ececeesseees I] |Urcemia....sesseseeeeeeeeeees Bi EKD 
‘Fatty degeneration of the Whooping cough........+-+ 2 
f heart ......ceeccocccccseces 4 —-|— 
“Fever, puerperal......++..0+ I { Total coccccccsvccsccsccoecs 257178 


494 


THE TIMES AND REGISTER. 








| 
THE Voupou Docrors.—lIf an ignorant negro is 


smitten with a disease which he does not understand, 
he at once imagines that he has been tricked, and 
his first impulse is to consult one of these charlatans. 
No one who has ever been much among the Southern 
negroes can doubt the power of mind over matter. 
Only convince one of them that he is “‘conjured,”’ 
and, unless a counter-spell can be wrought, his death 
is certain, a slow wasting away until the patient dies 
from what modern science knows as heart-failure— 
sheer weakness. ‘There are limits to the power of 
the charm. ‘The waters of a spring, the fruit of a 
tree may be hoodooed for one person alone, and a 
hoodoo buried under a door-step may paralyze the 
intended victim while every one else passes to and 
fro over it in perfect safety. I remember, when a 
child, being requested to pick up a queer conglome- 
ration of feathers from beneath the door-sill of a cabin 
and putitintothe fire. ‘‘’T'won’t hurt you none, honey, 
but ’twill kill me ef I teches it.’’ And the speaker 
spoke in good faith, believing fully what she said. 

An old man over eighty, on the same plantation, 
took up the idea that the waters of the well from 
which the household drew its supplies were tricked 
for him alone, and ever day went half a mile and 
back to a stream of running water. When he grew 
too feeble for the journey he would trust the commis- 
sion to no one but his young master, who, humoring 
the old fellow’s whim, performed it faithfully. Yet 
on every other subject the old man’s mind was clear 
to the last, and he died in possession of all his facul- 
ties, except that of hearing. 

Only the other day a friend of the writer heard her 
chambermaid remonstrating with the nurse for hav- 
ing her picture taken. ‘‘I wouldn’t do it for any- 
thing, ’thout ’twas a tin-type; I might risk that,”’ 
she said. ‘‘But a photograph—or, nor! why, any- 
body could get one of ’em, and bring bad luck on 
you; all they need is a picture of you for the spell.”’ 
Yet the girl in question claimed to have been through 
the grammar school, and was a bright and shining 
light in a literary society, which met weekly for pur- 
poses of ‘‘ culchaw.”’ 

The knowledge which some of these conjurers 
possess of the properties of every herb and tree of 
field and forest is positively uncanny. ‘They have a 
tea or ointment for every ill that flesh is heir to, and 
some of them would make the fortune of any dealer 
in patent medicines. Their skill in poisons is some- 
thing fearful, and baffles the most expert practitioner. 
—From “‘ Negro Superstitions,’’ by Sara M. Handy, 
in December Lippincott’ s. ; 

ELECTRICITY AT THE WORLD’S FAIR—THE TELE- 
PHONE PATENT SITUATION, BY AN AUTHORITY.— 
Progress is the constant cry in electrical circles. No 
science has advanced as rapidly in practical-results as 
the science of electricity during the past decade. A 
careful estimate made by the Electrical Review, New 
York, shows upwards of $700,000,000 invested in this 
industry in this country. ‘The same journal predicts 
that, if full opportunity is given, the most interesting 
and wonderful exhibit at the World’s Columbian Ex- 
position will be that illustrating the power and devel- 
opment of electricity. The Electrical Review, which 
has for over ten years been in the front rank of sci- 
entific journals, signalizes the beginning of its twen- 
tieth volume by a pronounced change in its title page, 
presenting an attractive and appropriate head-piece. 

_ The following editorial review of the telephone 
situation, which is attracting move and more attention 
as the time approaches for the basic patent to expire, 
appears in the current issue of the Electrical Review - 

















‘The fundamental telephone patent will expire in 
1893, when the simple method of transmission by 
magneto currents will be open to the public. The 
practice of extending the term of patents is one which 
has fallen into desuetude, and nothing is more im- 
probable than it would be revived in a case like the 
telephone. ‘The inventor of the telephone has been 
enriched for his gift to the public, and deservedly so. 
With this fact established, the chances of extension 
fall. It must be remembered, however, that the tele- 
phone industry of to-day has only attained its present 
degree of perfection by the coalition of many im- 
provements upon Bell’s basic idea. There are hun- 
dreds of patented inventions which have been acquired 
by purchase, which will insure the Bell Telephone 
Company a firm grip on the business for many years 
after the fundamental patents expire. First in im- 
portance are the microphone patents and the induc- 
tion coil for raising the tension of feeble microphone 
currents; and, secondarily, numerous switches, 
switchboards and systems which enable the present 
company to give good service. A competing com- 
pany can only offer the public magneto transmission 
minus these improvements, which, of course, will 
give only inferior results. The bitter tone which 
characterizes most of the discussions of this subject 
is unwarranted, and proceeds from a misapprehension 
of the true position of inventors toward the public. 
Patent statutes are not merely a benediction of Con- 
gress on a deserving class of citizens ; they are based 
upon the theory that the public gets a full guzd pro 
guo. In order to stimulate progress in the arts an 
inventor is offered protection of the results of his 
genius for a period of seventeen years, on condition 
that he discloses to the public the secret of his inven- 
tion. The public is the gainer oftener than the 
inventor, for it frequently happens that an inventor 
is years ahead of the age, and after securing his pat- 
ent finds that the times are not ripe for its adoption, 
so that it lies fallow and comes into use only after the 
period of protection has expired. In the telephone 
case, however, the invention at once sprung into 
general use. Much of this was due to the importance 
of the invention and much to the energy of the pro- 
moters. It is proper that both should have met with 
financial prosperity. Mr. Bell’s success has inspired 
with enthusiasm thousands of inventors whose efforts 
have enriched the public. The inventor, as a rule, 
is poorly rewarded; there are a few cases of dis- 
tinguished succes, and we all hear of them; but of 
the four hundred and odd thousand who have taken 
out patents, who knows how many have scored fail- 
ures ? 
ceed than begrudge them an equivalent for services 
rendered.’’ 
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CLINICAL CONTRIBUTIONS TO BRAIN 
SURGERY’ 


By JOHN B. ROBERTS, M.D., 

Professor of Anatomy and Surgery in the Philadelphia Polyclinic ; Pro- 
\fessor of Surgery in the Woman’s Medical College of Pennsylvania. 
ipa 1885’ I took strong grounds in favor of more 

active surgical interference in injuries and dis- 
eases of the cranium and brain. At that time the 
views advocated by me were looked upon as being 
too radical, and were quite vigorously opposed by 
many prominent surgeons of this country. Since 
that date there has been developed an unprecedented 
activity in the operative treatment of cranial and in- 
tra-cranial lesions, which, even in my opinion, has 
It is, perhaps, not difficult to 
understand this unscientific and unreasonable adop- 
tion of what might be called a surgical fashion. It 


-is to be regretted that the enthusiasm created by suc- 


cess impels some men to interfere surgically in nearly 
all cases that come into their hands, without a judi- 
cious study of each particular patient. That un- 
restrained mania for operating which has made 
abdominal surgery almost a by-word has, it seems to 
me, entered into the domain of cerebral surgery. It 
is just as much a part of scientific surgery to abstain 
from operating unnecessarily, as it is to combat vig- 
orously the unreasonable conservatism of those who 
will not see the force of anatomical, surgical, and 
statistical evidence. Fortunately for the patients, a 
healthy reaction is at last taking place, and surgeons 





1 Read at the meeting of the Philadelphia County Medical 
Society, November 25, 1891. For discussion, see page 511. 


2«The Field and Limitation of the Operative Surgery of 
the Human Brain,’ dunals of Surgery, July and August, 
1885. 





are not now removing brain centers and tunnelling 
the brain in search of abscesses and tumors in quite 
as enthusiastic a manner as they were a couple of 
years ago. ‘That such lesions should be promptly 
attacked surgically is unquestioned ; but this should 
be done only after a thorough survey of the condi- 
tions, and a judicial estimate of the gain that will 
possibly arise. The experimental character of many 
operations upon the brain in recent years has been 
almost as patent as in vivisectal operations done with 
an avowed experimental purpose. Death on the op- 
erating table and unsuccessful operations have at 
length begun to stay the hands of these over-enthus- 
iastic surgeons; and there is now ground for hope 
that cerebral surgery will, ere long, become less 
reckless. 


My personal opinions are very much what they 
were in 1885; indeed, the advances in diagnosis and 
the improvement in operative methods have made 
me even more sure of the correctness of the conclu- 
sions then advanced. I cannot, however, bring my- 
self to approve of the reckless way in which human 
life is often threatened by operations which hold out 
scarcely a ray of hope to the helpless patient. The 
rapidity of healing in aseptic wounds, and the toler- 
ance of the brain under operative attack, do not jus- 
tify hasty resort to intra-cranial surgery simply 
because the patient or his family are submissive 
under the persuasive eloquence of the would-be 
operator. 

I desire, to-night, to report a few cases which have 
a practical bearing on some of the fundamental prin- 
cipals of cerebral surgery, and I hope they will sexve 
as a means of bringing out the views of others in 
this interesting field. 


CASEI. Trephining for Cortical Epilepsy Appar- 
ently the Result of Traumatism , Improvement, Fol- 
lowed by Death in Five Weeks.—A child twenty-nine 
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months old had, sixteen months previously, received 
a fall, and, on the second day after the accident, was 
seized with convulsions. Four months before he had 
been struck on the head by a falling clock; but no 
special symptoms followed this mishap. Since the 
second attack he had had spasmodic seizures occur- 
ring at frequent intervals nearly every day. He 
dragged the left leg a little; did not seem bright, 
and was still unable to talk. There was a slight 
tendency to draw up the mouth on the left side, and 
also an inclination to turn the head and body to the 
left. When his attention was directed to bright 
objects he would apparently try to look at them, but 
his eyes usually turned to the left. His hearing 
seemed to be dull; but, so far as could be determined, 
the cutaneous sensibility was unimpaired. No 
changes were found by ophthalmoscopic examina- 
tion. 

Dr, Charles K. Mills, who referred the patient to 
me, placed the child under observation in order to 
detect, if possible, the exact character of the spasms. 
He was watched carefully in several seizures. Usu- 
ally he squealed at the beginning of the paroxysm, 
and his face had a vacant look. The spasm began 
with a lifting movement of the entire body, as if 
with the muscles of the trunk, much like a sudden 
effort to rise from a recumbent to a sitting position. 
About the same time, as nearly as could be judged, 
the eyes arid head turned to the left. The eyes did 
not keep to the left, but oscillated with the jerking 
movements of the body; the head, however, contin- 
ually turned to the left. The left lez and arm were 
spastic in slight flexion, and were lifted up and pro- 
jected outward and forward. ‘The limbs on the right 
side were flaccid, but were projected forward and 
upward with the jerking movements apparently 
communicated from the trunk and the left limbs. 

Another description of the attacks records that the 
child awakened suddenly from sleep with a toss of 
the body, as if badly frightened, with the head and 
eyes at once turning to the left. The left arm was 
extended forward and upward, stiff and rigid, with 
the thumb and little finger pointing backward, the 
other fingers being slightly flexed. Both legs were 
also tossed upward in the air, the left more projected 
than the right. His body was lifted up and down 
during the attacks. 

It was difficult to determine any signal symptom or 
serial order of movements. The spasm was both 
tonic and clonic, and certainly most marked in the 
limbs and face of the left side. ‘The movements of 
the leg and arm were those of projecting and protrac- 
tion, and were rather movements from the shoulder 
and hip than from and in the distal portions of the 
limbs. The movements of the head, truck, face, and 
limbs were often nearly coincident, but the conjuga- 
tion of the head and eyes seemed certainly to be most 
commonly the initial movement. 

The above description is taken from a former re- 
port of the case.! 

Dr. Mills thought that the symptoms seemed to 
point to a lesion of the area for conjugate deviation 
of the head and eyes, and certain associated move- 
ments of the trunk, thigh and arm. It was, there- 
fore determined to trephine over the posterior portions 
of the first and second frontal convolutions. 

After encircling the head with a rubber bandage to 
prevent hemorrhage from the scalp, I made an open- 
ing with an inch and a half trephine placed one and 
a quarter inches in front of the fissue of Rolando, and 


Polyclinic, April, 1889, p, 299. 
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a little to the right of the median line. Behind and 


below the opening so made, I cut out another button 
of bone with a one and a quarter inch trephine. The 
spurs of bone between the two holes were cut away 
with forceps. One point of the dura was abnormal in 
thickness and rather more adherent than normal. 
‘This condition did not seem to be caused by a Pacchi- 
onian body. 

A flap of the dura was raised. The pia-mater was 
very oedematous so that it could be pitted with the 
finger. A thin, yellowish-white membrane was found 
lying loosely upon the pia-arachnoid and had prob- 
ably separated from the dura when the flap of that 
membrane was raised. ‘This abnormal membrane 
was removed. Small electrodes applied to the con- 
volutions failed to induce contraction of the left arm. 
This electrical test was repeated but failed to give 
results, though no antiseptic solution had come in 
contact with the brain tissue before the electrodes were 
used. Incisions in the pia allowed the serum, which — 
caused the cedema, to escape. When the convolutions 
were thus clearly exposed there was no evidence of 
change in their structure or of any subjacent lesion. 
The dural flap was then sutured in position, and the 
portions of bone, which had been kept in antiseptic 
solution at a temperature of 105°, were replaced. 
Some catgut threads were laid beneath the buttons 
of bone and carried through the incisions in the scalp 
to give drainage. 

The child was under my observation for nineteen 
days, during which time there were only three epi- 
leptiform attacks, and these were within two or three 
days after the operation. They were all slight and 
would scarcely have been recognized as pathological 
symptomsif the previous severe attacks had not formed 
part of the clinical history. A large amount of cere- 
bro-spinal fluid escaped for several days through the 
opening left by the catgut drain, which was removed 
a day or two after the operation, and also through a 
small hole in the line of incision which had not healed 
by first intention as had the rest of the wound. . 

Bromide of potassium, calomel, and small amounts 
of alcoholic stimulants were given to the child during 
the after-treatment. 

When he was discharged from under my immediate 
care his general condition was good, temperature nor- 
mal, and there had been no escape of cerebro-spinal 
fluid for three days. The two small openings in the 
scalp were covered with small crusts. 

Two weeks later the child died, but the history of 
the intervening period is unknown. I heard ouly in- 
directly of his death. No post-mortem examination 
was made, but indefinite information has come to my 
knowledge, which leads me to believe that suppura- 
tion under the scalp occurred. ; 

This case is one of a class in which there is a great 
temptation to operate in hope of finding some remov- ~ 
able lesion of the cortical centers. ‘The findings are 
usually negative ; and the results only temporarily 
satisfactory, even when the patient entirely recovers — 
from the lesions incident to the operation. Unless — 
the localizing symptoms and signs are more definite — 
thau in this instance, I think that in similar cases I 
shall hereafter be almost inclined to avoid operative 
interference. ‘This provisional conclusion has been — 
reached by a considération of cases in the treatment 
of which I have been concerned, or with whose re- 
sults I am familiar. ae 

Case II. Traumatic Epilepsy Resulting from Un-— 
suspected Fracture; Trephining with Discovery of an 
lrregular Protection of Bone on the Interior of the 
Cranium.—A man, J. H., aged thirty-four years, 
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while working as a puddler, about eight years ago, 
received an injury on the left side of the head 
by being caught between an iron lever of a furnace- 
door and a brick wall. He was treated by no physi- 
cian, and only lost about two days from his work, 
although the injured region was poulticed by him, 
and was the seat of a discharge for four or five months. 
No portion of bone came from the wound, and there 
were no special symptoms. 

Several years ago he had venereal sores upon the 
penis, but no suppurating inguinal glands or syphi- 
litic developments, Chills and fever, several years 
ago, constituted the only illness from which he suf- 
fered. 

An examination of his head, after shaving, re- 
vealed several insignificant scars, and just above the 
zygoma on the left side, a half inch in front of the 
auricle, a depressed cicatrix sufficiently deep to hold 
the tip of the little finger. This was the scar left by 
the injury received eight or nine years ago. The 
cicatrix involved the temporal muscle, as was seen 
by the dragging of the skin over the scar during 
There was no evidence of depression 
of the skull in any other part of the cranium, and 
this depression did not seem to involve the underly- 
ing bone. His intelligence was good; but the pa- 
tient said that he did not remember as well as he 
could a few years ago, and that at times his eyesight 
was not good. He shows at times a little mental 
deterioration: An ophthalmoscopic examination of 
the eyes gave negative results. 

The patient states that about two and a half years 
ago he had an epileptic fit after working in a hay 
field on a hot day, and that since that time he has 
had marked seizures about every six weeks, with 
lesser attacks more frequently. He has but one epi- 
leptic fit at a time, from which he rapidly recovers, and 
is soon able to walk about. After such attacks he 
feels weak for some time. For several years he has 
had severe headache, not confined to any one portion 
of the head, and just before the epileptic seizure he 
feels a jerking sensation on the right side of the nose. 
He complains that his general health has deterior- 
ated, but there is no apparent loss of flesh. 

On the 26th.of September of the present year (1891) 
I turned up a large flap of the scalp and found, after 
cutting through the temporal muscle, a depression in 
the) skull one inch in length and three-eighths of an 
inch in width. This fracture was a surprise to me 
because of the history of the case and the situation of 
the injury over the thick belly of the temporal muscle. 
A three-quarter inch aseptic trephine was applied 
above and behind the depression. ‘This cut through 
the bone with some difficulty, because the upper por- 
tion of the disk was much thicker than the lower part. 
Unfortunately my segment trephine had been for- 
gotten, or this part of the operation could have been 
more expeditiously performed. Thinking I had cut 
entirely through the skull, I endeavored to pry out 
the disk, but removed simply the outer table of the 
button ; I found that between it and the internal sur- 
face there was a portion of fibrous tissue entangled. 
It was probably this portion of tissue entangled in 
the bony cicatrix as a result of the fracture at the 
time of the injury that enabled me to lift out so read- 
ily the upper surface of the bony disk. The entangled 
tissue was doubtless pericranium. Removal of the 
interior table of the disk revealed below and in front 
of the opening a teat-like elevation projecting from 


the lower surface of the skull and pressing upon the 


dura. ‘This elevation was about one-fourth of an inch 


_ higher than the general surface of the interior table, 











and was the apex of an irregular elevation due to con- 
solidation of a number of comminuted fragments of 
the inner table. The irregular lines of fracture, with 
the fragments displaced in varying degrees, areshown 
on the button removed and the rest of the bone sub- 
sequently cut out with gnawing forceps. 

The specimen shows this condition very satisfac- 
torily, though somewhat mutilated by the gnawing 
forceps with which the adjacent bone was removed 
after the original button was taken out. The depth 
of the skull wound and the thickness of the temporal 
muscle made it rather difficult to operate neatly, and 
my desire to get rid of the portion of bone pressing 
upon the dura, without prolonging the operation or 
increasing its severity, caused me to sacrifice the 
specimen in the interest of the patient. The dura 
was not opened, threads of catgut were used for drain- 
age and a dry sublimate dressing was applied. 

The following day the wound was found to be 
healing by first intention, and the drainage threads 
were removed. Bromide of potassium and chloral 
were given for two nights; and then twenty grains 
of bromide of potassium three times a day were or- 
dered as a continuous treatment. 

On the third day after the operation the patient had 
a sensation of twitching at the side of the nose similar 
to that which formerly preceded the epileptic seiz- 
ures ; but he had no fit. The wound healed by first 
intention, the temperature never rose above 99.6, and 
on the eleventh day after the operation the patient 
was sent to his home in the center of the State. He 
felt exceedingly well after the operation and ex- 
pressed his satisfaction at the improvement of his 
condition. I suggested that the bromide treatment 
be continued by his physician, Dr. J. P. McCleery, 
under the idea that removal of the surgical cause of 
epilepsy should be looked upon as only a part of the 
treatment. I believe that in all such cases internal 
treatment should be combined with surgical pro- 
cedures, and that the epileptic habit should be con- 
trolled by a prolonged course of bromides after the 
mechanical cause has been removed. 

Seven and a half weeks after operation his physician 
reported that he had suffered no return of his epilepsy 
and was about to return to work. As far as it goes 
this statement is gratifying, but much more time 
must elapse before we can feel sure of a cure having 
been effected. The lesion is certainly one of those in 
which trephining ought to be eminently beneficial. 
Punctured fracture such as this should always be 
subjected to immediate trephining at the time of in- 

ury. 
; Upon this card is a representation of the external 
and internal appearance of the skull in a case tre- 
phined by me some years ago. There was a small 
scalp wound through which I could with my finger- 
tip feel what I thought was rough bone. I found by 
incision that the roughness was due to an unusually 
irregular lambdoidal suture with Wormian bones ; 
and that the only bony lesion caused by the blow re- 
ceived from the pitcher, with which the patient was 
struck, was a small dent looking like the opening for 
the entrance of a vein. The character of the vulner- 
ating force, however, induced me to trephine. The 
removal of the trephine button and the insertion of a 
probe between the dura and the cranium discovered 
nothing except a small fissure on the inner surface of 
the disc. Death occurred within a short time from 
alcoholic delirium; and the autopsy revealed a T- 
shaped fracture of the inner table with a shelf-like 
detachment of quite an area of bone. If this patient 
had lived he would probably have had secondary 
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epilepsy, as occurred in the case just reported. The 
urgent necessity of primary trephining in such punc- 
tured fractures, even when no symptonis are present, 
is fully illustrated by these cases. The many deaths 
from cerebral abscess and other inflammatory pro- 
cesses, following the receipt of punctured fracture of 
the cranium, long ago justified the surgical conclu- 
sion that trephining in such injuries should not be 
delayed until the advent of symptoms of encephalic 
inflammation. The epilepsies resulting in cases 
which have escaped the immediate dangers of ence- 
phalitis add another argument to the wisdom of im- 
mediate operation in punctured fractures. 





Outer surface of fractured cranium showing lambdoidal 
suture, point where trephine was applied, and small inden- 
tation looking like entrance of a vein made by the blow. 


PIGee2: 





Inner surface of fractured cranium, showing cut made by 
trephine, and large area of inner table driven inward under 
the small external indentation. The trephine has not cut 
Sn through the bone where the inner table is driven in- 
ward. 

Case Ill.—Second Trephining for Traumatic Ept- 
lepsy ; Death from Aseptic Cerebral Inflammation.— 
In June, 1891, I operated upon a man, J. T., aged 
twenty-eight, with the following history : 

While working in a mine he had been struck upon 
the head with a huge mass of coal and rendered sense- 
less. The attending physician, Dr. James D. Garvey, 
found a fracture of the skull, and upon the day of the 





injury removed a portion of the bone. According to 
the patient’s statement he recognized no one for four- 
teen days, and was, therefore, probably unconscious 
during that time. 

After consciousness returned his left arm was para- 
lyzed, but gradually regained power. Hight months 
afterward he had an epileptic seizure, and has had 
epileptic paroxysms at irregular intervals ever since. 
He is aware of the approach of a convulsion by nau- 
sea, dizziness, and disorder of vision. Occasionally 
he has time, after the premonitory symptoms, to sit 
down before the fit occurs. He thinks that he ordi- 
narily falls in the convulsion, but he does not bite 
his tongue at such times, though he froths at the | 
mouth and grinds his teeth. The attacks have 
occurred as often as one or two in a day, but he has. 
gone as long as four months without a paroxysm. 
The opthalmoscopic examination reveals a normal 
fundus, clear media, and hyperopic refraction. He 
is unable to say in what part of the bady the mus- 
cular spasm begins. ’ 

A large triangular depression is seen upon the right 
side of the head, the upper margin or base of which 
is one and three-quarter inches to the right of the 
median line and almost parallel toit. The apex of 
the triangle points downward and forward toward 
the ear. The anterior margin of the depression is 
near or a little behind the fissure of Rolando, and the 
center of the depression is over the superior parietal 
convolution, or in that vicinity. The deepest por- 
tion of the depression is that near the middle line of - 
the skull, at which part its depth is fully a half inch ; 
the edge of the depression at this point is almost 
vertical. The inferior and posterior borders are less 
abrupt. The angle, which I have called the apex 
of the depressed triangle, is about two inches above 
the ear, and a little behind a vertical line drawn 
upward from the ear. The margins of the de- 
pressed area form an equilateral triangle, each 
side of which is about one and one-quarter inches 
in length. ‘I‘here are a number of other sears on 
the head, one or two of which radiate from this 
depression. ‘There is distinct weakness of the grasp 
of the left hand, but no marked difference in size 
of the hand or the arm. ‘The patient complains 
of the left hand feeling different from the right. 
There is no muscular contracture and no apparent 
change in the electrical reaction or in mensuration. 

On account of the epileptic attacks in this case I 
determined to operate and remove any apparent cause 
of irritation. If nothing abnormal was found, I in- — 
tended to remove the cicatricial tissue in the bony 
gap, and also the bony margin of the opening in the 
skull. Accordingly I made an elliptical flap in the 
scalp, which disclosed a triangular depression in the ~ 
skull corresponding with the indentation seen ex- — 
ternally. This was filled in with fibrous tissue, 
which I dissected out of the bottom of the depres-— 
sion. ‘The bone was so thick that the gnawing for- 
ceps could not cut away the edges; hence, I used arm 
aseptic trephine, and removed a disc one inch in 
diameter from one corner. Subsequently I made 
four small holes along the edge of the depression — 
with a half-inch trephine, and then was able to gnaw — 
away the edges with gnawing forceps. The soft tis- 
sues were yellow, and pigmented in places with par- 
ticles of carbon, evidently due to coal dust ground © 
into the wound at the time of the accident. petae 

Before the operation pressure upon the scalp gave 
the sensation of a small cavity filled with air unde 
the integument. It resembled the sensation experi- 
enced when a varicose vein is palpated. Removal of 
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the skin over the gap in the cranium did not alter 


this tactile phenomenon. The yellow pigmented 
tissue, found as above mentioned, was not brain tis 
sue; and when cut through disclosed what looked 
like the interior of an emptied cyst, because the inner 
surface of the tissue hada smooth, glistening surface. 
No fluid escaped or had escaped by puncture. After 
having dissected away a considerable portion of this 
material, and having removed the edges of bone 
along the entire circumference of the bony opening 
I reached normal brain-tissue, Hemorrhage from 
the cerebral wound and from the periosteum was 
profuse. It seemed impossible to stop that which 
came from the brain and its membranes, which were 
fused together in an almost indistinguishable mass 
at the bottom of the deep hole. ae triangular 
opening in the skull measured about two inches 
along each margin. ‘The pulse became very feeble, 
counting 165 a minute. Prolongation of etherization 
and operation seemed unwise. 

After unsuccessful attempts to stop the bleeding 
by ordinary methods, I concluded to grasp all the 
bleeding points with hemostatic forceps, which should 
be left in the wound. This was done, and five for- 
-ceps left in the wound with their handles protrud- 
ing. lIodoform powder was dusted upon the surface 
of the exposed brain, and strips of iodoform gauze 
packed into the cavity. A few sutures were applied 
after the flap had been replaced; the gauze strips 
and hemostatic forceps projected from one corner of 
the wound. A voluminous dressing of iodoform 
gauze and cotton was then applied and the patient 
put to bed. Seven and one-half hours after the 
operation the dressings were saturated with bloody 
‘serum, and, therefore, in order to avoid sepsis, I de- 
termined to reapply them and remove the hemostatic 
forceps at the same time. ‘This was done carefully, 
‘the gauze withdrawn, and the wound redressed with 
a dry antiseptic dressing. In drawing out the strips 
of gauze a little oozing of blood occurred, but this 
hemorrhage I did not think of sufficient importance 
to prevent my closing the whole wound with sutures 
and without drainage. 

The next morning the patient showed great rest- 
lessness, but was in a condition of hebetude. He, 
however, made his wishes known when he desired to 
urinate. Bromide and chloral were given to control 
the restlessness. 

On the second day respiration varied from 25 to 40 
in a minute, and the temperature was 101°. During 
the day the patient’s condition was fairly good, 
though he was difficult to control on account of his 
restlessness and irritation. ‘The urine was passed 
unconsciously. A turpentine enema was given; 
‘bromide and chloral were continued. On the third 
day after the operation it was necessary to give the 
patient % of a grain of morphine hypodermatically, 
and to strap him in bed because of his tossing from 
side to side. During the day he became hoarse, and 
I discovered at the base of the right lung harsh rales, 
probably bronchitic. The temperature was now 
101.6°, while his respiration was between 35 and 4o. 

On the fourth day after the operation the note is 
made that he slept after a hypodermic of morphine— 
¥ of a grain--and is quieter. Respiration, 40 to 45. 
His breathing, however, was embarrassed and harsh, 
somewhat of the Cheyne-Stokes’ type. At 7 P. M. 
respiration was 50; temperature 102°. The wound 
had been left undisturbed ‘since the evening of the 
Operation when the hemostatic forceps were removed. 
The rise in temperature and the patient’s restless- 
ness made me fear that there had been something 


amiss in my antiseptic precautions. I therefore de- 
termined to inspect the wound. Upon removing the 
dressing I found the flap bulging, and detected a 
feeling of fluctuation when my finger was put upon 
it. I expected to find pus under the flap, although 
the wound had healed by first intention. I tore open 
the union, but no evidence of pus existed; a soft, 
aseptic clot of blood; however, lay under the flap. I 
removed the clot and explored the cranial cavity 
through the operation wound with my finger in 
search for pus. The cerebral tissue was disintegrated 
and soft, but no purulent collection was found. I 
moved my finger in various directions in the pulta- 
ceous mass, and finally, when my little finger was 
buried its entire length, came upon a hard mass at 
the bottom. This, I presume, was one of the great 
ganglia. The tissue overlying this part was almost 
fluid. ‘There was no odor of decomposition, nor evi- 
dence of pus. At the time of this exploration the 
patient was moribund, and I felt fully justified in 
these radical measures. Unless I found pus he was 
sure to die. 

The dressings were re-applied ; hypodermié injec- 
tions of strychnine were given. Respiration grad- 
uaily failed, and the patient died the next morning, 
which was the fifth day after the operation. 

It seems hardly possible that the fatal symptoms 
were due to pressure from such a small amount of 
hemorrhage under the flap, since there was much 
space by reason of so much bone having been cut 
away; and, moreover, the blood, if causing tension, 
would probably have readily escaped before the 
wound had united. I concluded, therefore, that 
death occurred from aseptic cerebral inflammation 
leading to disintegration and softening of the brain 
tissue. The pulmonary symptoms may have been 
secondary ; or he may have had a congestion, pre- 
liminary to an acute pneumonia, acting as a promi- 
nent feature in the fatal result. Rapid respiration 
was certainly an early symptom. 

The case is to me exceedingly instructive, because 
the indications for operation were clear, and because 
death occurred notwithstanding what seemed to be 
perfect aseptic conditions of the wound, during its 
entire course. It is a good illustration of the fact 
that modern surgery has not rendered serious opera- 
tions entirely devoid of dangers. The diminution of 
the death-rate in operations has been great in recent 
years, but certainty of recovery is by no means as 
absolute as some reporters of operations would have 
us believe. 

The next case is reported because of the youth of 
the patient. 

CasE IV. Trephining for Depressed Fracture of the 
Skull in an Infant Seven Months of Age, Recovery.— 
A mother, while carrying her seven months’ old 
child along a railroad track, fainted, or had epileptic 
seizure, and fell, dropping the child. When she re- 
gained consciousness the baby was whining and fret- 
ting a little, but did not seem badly hurt. After the 
mother reached home and removed the child’s wraps, 
she discovered a large indentation of the skull on 
the right side of the head, which she supposed was 
due to the child’s head having struck against a rail- 
road tie, or upon the iron track. ‘The baby did not 
have any symptoms of brain implication. 

When seen by me on the next morning the infant 
was perfectly comfortable ; had slept well all night ; 
played as usual, and had a good appetite. The 
mother believed the depression to be less marked 
than when the accident occurred. Examination re- 
vealed an irregular depression in the parietal and 
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occipital region on the left side of the head. The 
lower extremity of the vertical diameter of this de- 
pression was about 2 centimeters above and 5 centi- 
meters back of the top of the ear. The depression 
extended upward 6 centimeters. The horizontal 
diameter—that is, that parallel to the sagittal suture 
—began at a point near the anterior portion of the 
posterior half of the parietal bone, and extended 
backward 6 centimeters, very nearly bisecting the 
vertical diameter. ‘The depression at its deepest por- 
tion was fully a centimeter below the surface of the 
skull. 

At this time the patient’s temperature was normal ; 
pulse 120. During the night 2 grains of sodium 
bromide were given because of slight restlessness. 
The bowels were opened by a soap suppository. 

On the second day after the accident I found the 

‘child feeling well and the depression less marked 
than on the previous day, when I made the first ex- 
amination. I felt unwilling, however, to let the in- 
jury go without surgical treatment, and therefore 
determined to make at least an exploratory incision, 
because the injury had been so severe as to make a 
very deep depression. The possibility of secondary 
symptoms, such as epilepsy or impaired intellect, 
seemed to me to indicate this slight operative inter- 
ference. 

An Esmarch’s bandage was carried around the 
head before the incision was made, to prevent bleed- 
ing. A horseshoe flap was then dissected up at the 
point of injury. The bone was markedly depressed, 
showing a condition similar to green-stick fracture. 
I thoueht I could cut through the cranium with a 
strong knife, but found it necessary to use a trephine. 
A small trephine opening was made thtotigh very 
thin bone at the anterior edge of the depression, and 
the portion pushed down upon the brain easily ele- 
vated with the end of a grooved director. A few 
bleeding arteries were twisted, and the edge of the 
scalp wound drawn together by catgut sutures. 
Boric acid powder and dry sublimate dressing were 
applied. 

The patient reacted from ether promptly, and went 
quietly to sleep. T'wo-grain doses of sodium bro- 
mide were given at intervals until 10 grains had been 
taken. The patient was restless through the night, 
but a few drops of paragoric quieted him. ‘The 
bowels were kept open by injections of oil. 

The temperature, the day after the operation, 
reached 101.8° ; but soon all symptoms of fever dis- 
appeared, and on the seventh day the dressings were 
removed. ‘The wound was found to have healed by 
first intention without suppuration. 

At the end of the sixteenth day the patient was 
sent to his home in New Jersey entirely recovered. 

In this case the accentuated character of the de- 
pression was the factor which led me to adopt opera- 
tive procedures, although I know the tendency for 
depression of the skull in healthy infants to correct 
itself spontaneously. 

About eighteen months ago, I sawa child who had 
received, during birth, a very marked indentation of 
the skull, because the head had become locked on the 
promontory of the sacrum during delivery. ‘The de- 
pression was situated on the left side of the head, and 
included portions of the frontal and parietal bones 
near the anterior fontanelle. It was about two and 
a half inches long andquite deep. ‘The case was one 
of difficult labor, requiring forceps at the hands of 
Dr. Anna M. Fullerton, and the /child, when born, 
was in the first degree of asphyxia, requiring the 
warm bath and artificial respiration. ‘The child had 
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frequent convulsions, beginning twenty-four hours 


after birth, evidently due to implication of the brain ;. 
yet I declined to operate because I thought that the 
indentation was probably not associated with actual. 
fracture of the soft bone. The convulsions ceased! 
within twenty-four hours, and although the patient: 
was under observation for several weeks, I never 
could convince myself that operative procedures were 
justifiable. .The depression gradually lessened, and 
when the child was last examined by me, seemed un- 
important. 
consisted of sodium bromide and potassium iodide.. 
I have sometimes felt, in regard to this case, that the 
subsequent history might, perhaps, show that it 
would have been better to have interfered. I have 
not been able, thus far, to succeed in tracing the sub- 
sequent history of the little patient. 

CasE V. Specimens of Cerebral Tumor Which 
Could Have Been Readily Removed by Surgical Means. 


_—-The brain herewith presented shows a tumor occu- 


pying the parietal region, and was obtained from a 
subject in the dissecting-room of the Woman’s Medi- 
cal College of Pennsylvania. The history of the case 
is, therefore, exceedingly indefinite, though, through 
the courtesy of Dr. George S. Robinson, I have been. 
able to obtain the following notes : = 

The patient was a woman, aged thirty-five years, 
of intemperate habits, who had, so far as known, no 
injury of the head and was not discovered to be syph- 
ilitic. She wasan inmate ofa public institution, and 
was sent to its infirmary about a week before her 
death, complaining of pain in the head which seemed 


| to be somewhat relieved by pills of an anti-neuralgic 


character. The headaches continued, however, not- 
withstanding medication, and, for about two days, 
vomiting occured. The patient then became coma- 
tose, and paralysis of the right arm and leg super- 
vened. The pupils were somewhat dilated and did 
not respond to light. Respiration was slow and the 
face flushed. No convulsions occured, but there was: 
slight twitching of the facial muscles. The patient: 
was not noticed to be blind or deaf. Death took 


place on the sixth day after admission to the infirmary. - 


Anexamination of the specimen shows a flat, circu- 
lar tumor in the right parietal region lying between: 
the dura mater and the cerebral hemisphere. The 
convolutions are pushed downward by the growth, 
but are not infiltrated in the least degree. The dura 
has not been preserved, but it is quite evident that: 


the growth was attached to the inner surface of the © 


dura, since its upper surface is torn and it has no: 
attachments to the convolutions, but can be lifted out: 
of its bed without disturbing their integrity. 
tumor is almost circular when inspected from above,. 


being 6 centimeters in the antero-posterior diameter,. 


and 6.5 centimeters in the transverse diameter. It is: 


flat from above downward, varying from 2 to 3 


centimeters in thickness. It occupies the right par- 
ietal region upon the superior aspect of the cerebrum. 
Its anterior margin lies in a line with the calloso- 
marginal fissure, aud pushes forward the ascending: 
parietal, or posterior central, convolution. The tu- 
mor extends backward to the parieto-occipital fissure, . 
crowding downward and backward the first occipital; 
convolution. It extends outward and downward’ to» 
the posterior end of the parallel fissure, or the first 
temporo sphenoidal fissure, pressing upon the angular 
gyrus. The first and second parietal convolutions. 
are flattened, and lie underneath the tumor in the 
concavity made by its growth producing pressure: 
downward. On the inner aspect of the hemisphere, 
the tumor presses the convolutions downward, being: 
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nearly two centimeters thick where it lay in contact 
with the falx. The anterior edge of the tumor is 
about one centimeter further downward than the pos- 
terior edge of the corpus collosum. The gyrus fornica- 
tus and the precuneus are pressed downward, but the 
cuneus does not appear to be pressed upon or dis- 
placed. : 

_No surgeon can look upon this specimen without a 
feeling of regret that he could not have had an oppor- 
tunity to attempt its removal. Its location imme- 
diately under the dura, its freedom from attachment 

to the cerebral convolutions and its moderate size 
would have made its removal easy. Its location be- 
hind the motor area is probably the reason that the 
patient’s symptoms were not marked until just before 
the fatal termination of the disease. Her habits of 
life and surroundings were such that she would not 
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R, fissure of 


Diagram showing relations of brain tumor. 
Rolando; I P, inter-parietal fissure; P O, parieto-occipital 


fissure ; C M, calloso-marginal fissure. The tumor has been 


lifted out of its bed. 


be likely to call a physician’s close attention to the 
early manifestations of cerebral disorder, if indeed 
these were apparent to the patient herself. A large 
opening made with trephine, gouge, or saw, followed 
by a similar incision of the dura would have enabled 
the operator to lift the tumor from its bed without 
hemorrhage or disturbance of the cerebral convolu- 
tions. The growth is probably a fibroma. 

The occurrence of right-sided paralysis seems rather 
curious, but Dr. Robinson states that he is sure of 
the correctness of this note, for he remembers that 
she used her left hand during her final illness. There 
is no evidence of a second tumor on the left side. 
Possibly the growth may have so pressed against the 
falx as to have impeded the current in the superior 
longitudinal sinus, and thus have given rise to press- 
ure on the left cortical centers near the upper end of 
the fissure of Rolando. Unfortunately, I did not see 
the specimen until after the dura and falx had been 
removed. 

Case VI. Probable Basal Cerebral Tumor in which 
Operation was Deemed Inadvisable.—In September, 
1889, a man, aged thirty-four, was referred to me by 
Dr. H. C. Bloom, who had reached the conclusion 
that his patient was probably suffering with brain 
tumor. The history was somewhat difficult to obtain 
from the patient, who had evidently some impairment 
of mental faculties. In childhood he had otorrhcea 
in each side, and thought that his present ailments, 
_ of two or three years’ duration, had succeeded a re- 

newed discharge from the left ear. About a year be- 
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fore I saw him he had fallen insensible; but for a 
year and a half previously he had had attacks of 


_severe pain in the head, to the left of the median line. 


Some failure of vision had been observed for eighteen 
months ; occasionally he walks unsteadily, but there 
is no apparent loss of power in arms or legs. His 
family thought his mental traits had shown change 
for several years. He is now becoming fat, sleeps a 
good deal, and is somewhat ‘‘ weakminded’’ in his 
conversation and facial expression. There was no 
direct history of syphilis. Optic atrophy was found 
in both eyes; being more marked in the left, with 
which he could only see enough to count figures. 


4 


The vision of the left eye was Examination 


showed him to have lateral homonymous hemianopsia 
and Wernicke’s pupillary reaction. ‘The fields of 
vision indicated a left-sided lesion. No deviation of 
the eyes was determined, but he thinks he has at 
times had double vision. Both tympanic membranes 
were perforated. He had had no epileptic seizures, 
but, as above stated, had once fallen unconscious. 
The urine had a specific gravity of roro and contained 
neither albumin nor sugar. ‘The grasp of the right 
hand was stronger than the left, accountable perhaps 
to his profession—that of a dentist. "Thermometric 
examination for several days showed him to be free 
from fever. 

No aneesthesia nor paresis could be determined. 
Dr. B. Alexander Randall’s examination resulted in 
finding in the left ear an old cicatricial condition, 
with a mere trace of discharge. The original trouble 


) | had probably been present in childhood, and was now 


in abeyance ; though occasional exacerbations had in 
all probability occurred. The right ear was in a state 
of chronic suppuration of the attic and adjacent cav- 
ities, with some likelihood of the existence of diseased 
bone. No involvement of receptive or central aud- 
itory apparatus was discovered by the use of tuning 
forks. The patient’s symptoms were thoroughly 
studied for me by Drs. Charles K. Mills, H. C. Wood, 
Edward Jackson, B. A. Randall, and A. W. MacCoy. 


From Dr. William Osler, who had seen the man 
some months before, I learned that then he had had 
an intense optic neuritis, but at that time no hemian- 
opsia. Dr. Osler suspected a slowly growing neo- 
plasm ; probably located in an anterior location 
because of the early alteration in habits. 

Dr. Mills was inclined to think that the symptoms 
shown when the patient came under my care pointed 
to a lesion between the optic chiasm and the primary 
optic centers. This he considered might be a tumor 
or abscess of the inner part of the temporal lobe, 
encroaching on the optic tract back of the chiasm ; or 
a similar lesion of the cerebellum advancing and in- 
vading the more anterior structures. 

Dr. Wood believed the localizing symptoms pointed 
to a lesion encroaching upon the corpora quadrige- 
mina or optic chiasm, which was most probably either 
a localized meningeal inflammation with much ex- 
udation, due to diseased bone at the base of the skull, 
or a tumor there situated. He thought it possible 
that an abscess might exist in the temporal or frontal 
lobe, but there was little evidence to indicate this 
being a probability. 

This case was one that offered a good many points 
of surgical interest ; but, after determining that the 
lesion was probably basal and on the left side, I de- 
clined to operate, because there was no evidence of 
the left ear being a probable cause of intra-cranial 
suppuration. If the symptoms had pointed to a right- 
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sided lesion, the condition of the right ear would have 
influenced me strongly toward operative measures, 
looking to the evacuation of a temporal abscess. The 
association of chronic aural suppuration with cerebral 
abscess is so well known that I think I should have 
strongly inclined to exploratory trephining. 

¥ (I accordingly declined to operate, and sent the 
patient home. I heard from him frequently, but he 
gradually lost vision and mental power. I had 
arranged for, and obtained permission for, an autopsy ; 
but when he died the past summer no word was sent 
me. Previously to death he had violent pain in the 
head, a prolonged chill, several successive convulsions 
and coma with high temperature. These symptoms 
occurred suddenly and terminated fatally in four days. 
Before that time he thought his eyesight, which had 
been almost totally lost, was improving. The time 
he survived after my examination, nearly two years, 
leads me to believe that our abstinence from operation 
was correct ; since the lesion was more probably a 
tumor than an abscess. If a tumor, its removal was 
certainly impossible. 
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Diagram showing lateral view of the cer-bral convolutions and fissures, to aid 


in making the descrip-ion clear. 


This case presents a picture different from the speci- 
men before you, in which the tumor could have been 
lifted out so readily. I show a diagram of the cerebral 
convolutions, which may aid in following the descrip- 
tion of these two cases of cerebral tumor. 

I fully recognize that the record of these few cases 
has not been one of brilliant results. The death of 
some of the patients, and the short time between op- 
eration and this report in others, make the communi- 
cation in some respects unsatisfactory. It has seemed 
to me, however, that there are elements of interest in 
the histories which will afford food for thought and 
open the way to discussion. It is for these reasons 
that I have been tempted to give these clinical his- 
tories, which are certainly not in any way remarkable. 








THE best action of the famous 400 so far is the for- 
mation of a society for the distribution of Christmas 
candy and Christmas gifts. They could easily make 
many times 4oo happy and yet not feel the gift. 











MODIFIED JUNKER INHALER, WITH POINTS 
FOR DISCUSSION ON ETHER AND | 
CHLOROFORM NARCOSIS.) 


By MARIE B. WERNER, M.D. 


{ Y object in presenting this inhaler before the 

society to-night is not alone because I con- 

sider it the best of its kind ever brought to my notice, 

and, therefore, concluded it might be of interest to 

some of the members here to-night, but also to learn 

something about the pros and cons regarding the use 
of ether and chloroform as anzesthetics. 

The inhaler has the respiration indicator approved 
of by the Hyderabad Chloroform Commission, and, 
in addition, has a graduated stop-cock which will, if 
properly adjusted, control the volume of air forced 
through the bottle containing the anesthetic, thus 
giving a continuous current. \ 

The bottle should be but partially filled—4 to 
drachms—thus allowing the contents to pass over 
through the tube to the face-piece in the form of vapor. 
If chloroform is used, with one compression of the 

bulb 5.19 cubic inches of air are 
forced through the liquid, and will 
evaporate, in a temperature of 68° 
F., about 1 minim; a trifle more 
than one cubic inch of the vapor 
. passes through the short tube into 
the face-piece. 
The noteworthy points are that 


FISSURE 


INTERPARIETAL 


5 FISSURE the patient does not inspire much, 
if any, of the expired air; the ap- 
paratus is clean, and can be kept 

becrerrat $0 With little trouble; the quantity 
«FISSURE 


of the anzesthetic used is compara- 
tively small ; and last, but not least, 
perhaps, the character of the respira- 
tion is always indicated to the 
operator as well as the aneesthetizer. 

The character of the respiration. 
seems to be of vast importance, if 
we accept the report of the Hydera- 
bad Commission, based upon an al- 
most unbroken series of 45,0c0 cases 
of chloroform administration, ex- 
tending over forty years, in which 
the anzesthetizers were guided en- 
tirely by the respiration, and there 
was not a death. In strict accord- 
ance with these clinical facts, the 
experimenral data of the Hyderabad 
Commission prove— 

‘‘r. That the administration of chloroform is free 
from risk if the breathing is perfectly regular through- 
out and the inhalation is stopped as soon as the ani- 
mal is fully under its influence. 


‘‘2, That chloroform never causes death by sudden ~ 
stoppage of the heart. | 


‘3. That death from chloroform is always the 
result of an overdose. 


‘‘4, That the danger of overdosing is enormously 
increased by holding the breath, struggling, asphyxia, 
or anything which causes the patient or animal to” 
take gasping inspirations. a 

‘5. That the inhibitory action of the vagus nerve, 
which is called into play in threatened and actual 
poisoning with chloroform, is a safeguard.” 


‘Read before the meeting of the Philadelphia County 
Medical Society, November 25, 1891. Discussion, page 512. 


* Lancet, November 29, 18go. 
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I do not’wish to give the impression that I advo- 


cate chloroform in all cases, but think many will ad- 
mit that there are cases where it has advantages over 
ether, provided it can be given with safety to the 
patient. For instance, in cases of bronchorrheea it is 
less stimulating to the mucous membrane ; in certain 
pathological conditions of the kidneys it can be relied 
on with greater safety. Last, and perhaps not least, 
to be considered is the small quantity necessary for a 
‘large operation, thereby possibly obviating some of 
the unpleasant after-effects of ether, notably the 
- nausea, vomiting, and depression which sometimes 
follow a prolonged operation. 

There is one point I have not yet been able to 
develop, and that is the utility of this apparatus in 
giving ether. Although I lIfave been assured it 
would behave satisfactorily, I have not had sufficient 
opportunities to demonstrate it with any degree of 
certainty to myself; but feel sure, however, if it could 
be utilized’ it would mean economy of ether and 
greater comfort to the patient. 

This inhaler may be obtained from Messrs. Krohne 
& Senseman, London. 


THE AMERICAN PHYSICIAN IN LITERA- 
TURE! 


By EB. L. B. GODFREY, A.M., M.D. 


R PRESIDENT AND GENTLEMEN OF 
THIS SOCIETY: The latter part of the 
eighteenth century witnessed the dawn of American 
literature. It first arose in the form of theological 
discussions, due to the enjoyment of religious liberty 
and the superior attainments of the clergy. The de- 
sire, however, for political freedom gave birth to the 
great oratorical speeches of our forefathers, which 
occupied the front rank in the literature of the early 
part of this century. Contemporaneous with these 
were the beginnings of American poetry, fiction and 
journalism, and, since then, such rapid progress has 
been made in all forms of literature that to-day 
America stands adorned with gems of thought whose 
brightness is undimmed in the presence of the richest 
treasures of the ages. 


HISTORY. 


No department of literature has been cultivated in 
this country with greater credit to authors than his- 
tory. Untrammelled by political authority, the 
American historian has been free to connect the 
events of the past with those of the present and to 
‘impart to them his own convictions. Nor is this all. 
The diversity in sentiment of the different nationali- 
ties meeting on common ground; the necessity of 
urgent action in tilling the soil and providing for 
physical comforts ; the dangers and adventures inci- 
dent to border life; the liberty of speech and relig- 
ion; the freedom of the press and the political 
opposition to the mother country, all tended to beget 
a people unsurpassed in their independence = of 
thought and action and self-reliant powers. The very 
actors in American history have given inspiration to 
historic pens, and, in recounting their deeds, a narra- 
tive has been produced that reflects the greatest 
liberty and progress known to mankind. 

If the works of our early historians seem crude, 
and tinctured with an ancestral philosophy that we 
of this day will not acknowledge, the splendid 
scholarship of George Bancroft, Jared Sparks and 





1A speech delivered at the Semi-annual Banquet of the 
Camden County, N. J., Medical Society, November Io, 1891. 





Benson J. Lossing has not only placed the rich data 
of the past upon an enduring literary basis, but has 
pictured for posterity acts of heroism and patriotism 
unparelleled in the history of the world. ‘To this 
rich display of historic learning, which Gibbon, 
Hume and Macaulay would have honored, the medi- 
cal profession has contributed no small part. In the 
early period of the Revolution, there sprang from the 
loins of the medical profession a man whose work is 
still stamped with the seal of literary and historic 
approval. Dr. David Ramsey bears the honored title 
of the Historian of the Revolution. He was born in 
Lancaster, Pa., in 1749, and, after graduating at 
Princeton and in medicine, he entered upon the prac- 
tice of his profession at Charleston, S.C. Of great 
professional and literary industry ; an ardent patriot 
and a fluent orator, he early espoused the cause of 
his country, and such was his influence and force of 
character that he successfully opposed, amidst great 
opposition, the confiscation of the property of his 
neighboring loyalists. He entered the Continental 
army as surgeon and, in 1780, was captured and held 
with others as hostage by the British. He served as 
a member of the Continental Congress of which, in 
1785, he was acting president. He wrote ‘‘ A History 
of the Revolution,’’ ‘‘A History of South Carolina,’’ 
‘‘A History of the United States’’ and a ‘‘ Life of 
Washington.” 

Not less influential was Dr. Benjamin Rush, of 
Philadelphia. Of the highest professional and social 
position, Dr. Rush was not only a leader in his pro- 
fession but also in politics. His prominence led to 
his election to Congress where he became distingu- 
ished as a fluent speaker and an ardent patriot. He 
served as surgeon-general of the middle division of 
the Continental army and wasa close friend of Wash- 
ington. Together with Drs. Walcott and Lyman 
Hall of Connecticut, he signed the Declaration of 
Independence, and was a member of the Pennsylvania 
convention that ratified the Federal Constitution. In 
medicine, Dr. Rush rose to the highest point of pro- 
fessional distinction. His polished manners, his 
classic attainments and his love for his profession 
caused his election to a professorship in the Univer- 
sity of Pennsylvania, while his efforts in the yellow 
fever epidemic in 1793, where he was accredited with 
saving six thousand souls, have made him forever 
famous as a benefactor of mankind. Dr. Rush was 
one of the founders of the Philadelphia Dispensary 
and of Dickinson College. His contributions to 
medical literature were numerous, but his political 
essays and his public letters, his deeds in the field 
and his orations in Congress were the making of 
history. 

I might further prolong the contributions of medi- 
cal men to history, but the time assigned me will not 
permit. But there are some whose works are of such 
historic value that their names should not be omitted. 
Dr. Cadwallader Golden, of New York, wrote, in 
1761, ‘‘ The History of the Five Indian Nations’’; 
Dr. Arthur Lee, of Virginia, famous as a Revolu- 
tionary leader and secret agent of the government 
abroad, composed the historic letters of ‘Junius 
Americanus’’; Dr. James Thatcher, of New England, 
a surgeon of the Continental army, wrote ‘‘A History 
of Plymouth’’; Dr. Isaac S. Mulford, a former mem- 
ber of this society, wrote ‘‘ Civil and Political His- 
tory of New Jersey’’; Dr. Stephen Wickes, of 
Orange, N. J., wrote ‘‘ The History of Medicine in 
New Jersey, and of the Medical Men from the Settle- 
ment of the Province to 1800’’; Dr. John R. Steven- 
son, a member of this society, wrote ‘‘ Medical His- 
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| 
tory of Camden County’; Dr. Abram Clark, a 


‘Medical History of Hudson County’’; Dr. J. B. 
Somers, a ‘‘ Medical History of Atlantic County”; 
Dr. John Blane, a ‘‘ Medical History of Hunterdon 
County’; Dr. John S. Cook, with others, a “ Medi- 
cal History of Warren County’’; Dr. Maurice 
Beesley, a ‘‘History of Cape May County//se06 
Bateman, a ‘‘ History of Cumberland County,” and 
Dr. Forman, a ‘‘ Medical History of Hunterdon 
County.”’ 


POETRY. 


The first fruits of American poetry were Indian 
ballads and patriotic songs. These soon gave way to 
poems of graceful form and wider interests, culmin- 
ating in the masterpieces of the most illustrious of 
American poets, William Cullen Bryant. More than 
any other, Bryant has consecrated by his poetic art 
the beauty of our land, the faith of our fathers and 
the spirit of our institutions. In this field, where 
the sympathetic Longfellow, the graceful Willis, the 
imaginative Drake, the psychological Dana, the 
patriotic Whittier, the descriptive Lowell, the fear- 
less Whitman and the philosophical Bryant have set 
the standard for the nation, the medical profession 
has furnished several famous contributors. 


Ranking among the first of American poets, both 
in point of time and precedence, is Dr. Oliver Wen- 
dell Holmes, of Boston. ‘To him may be conceded 
the place of honor among living poetic writers, un- 
less that be reserved for the beloved patriot, John G. 
Whittier, or our distinguished townsman Walt Whit- 
man. What Washington Irving is to American 
belles-lettres, Fenimore Cooper to American fiction and 
George Bancroft to American history, Dr. Holmes is 
to American poetry. He is acknowledged to be the 
Alexander Pope of America, possessing the brilliant 
talents of the Englishman unmarred by his physical 
and mental defects. You are familiar with his poetry, 
his novels, his essays and his contributions to medi- 
cal literature. In all of these departments, he has 
received high honors. His charming and unaffected 
style, his clear insight into character and his vivid 
delineations of New England scenes mark him as 
the most popular of living American writers. _Omit- 
ting Dr. James G. Holland, of New York, and Dr. 
S. Weir Mitchell, of Philadelphia, of whom I shall 
speak later, I have no hesitation in saying that Dr. 
Abram Coles, of Newark, N. J., is, next to Dr. 
Holmes, the most distinguished poet that the medi- 
cal profession has produced. His literary distinction 
and his wealth proved no inducement to him to re- 
lax his professional work, for which he manifested a 
strong affection. He received the degree of A. M. 
from Rutgers; Ph.D. from Bucknell, and LL.D. 
from Princeton. In 1865, when President of our 
State Medical Society, he delivered the annual ad- 
dress in poetry. The title of the poem was ‘‘’The 
Microcosm,’’ and in it he describes with classic dig- 
nity and sympathetic fervor the mission of the phy- 
sician, and introduces as illustrations the famous 
paintings ‘‘Vesalius Engaged in Dissecting,’’ ‘‘ Har- 
vey Demonstrating the Circulation of the Blood,”’ 
and ‘‘ Rembrandt's Lessons in Anatomy.’’ No one 
can read this poem without a profound respect for 
the elegant diction, the familiarity with the classics 
and the touching love for the profession displayed by 
the author. Dr. Coles wrote many other poems, but 
his translations of Latin hymns and Hebrew psalms 


ks made him the most famous of American trans- 
ators. 

















It would require the entire time allowed me to re- 
cite the names and works of the poet-physicians of 
America. Yet gladly would I do this, for how grate- 
ful, how pleasing it is to know that in the medical 
profession, from among the men whose lives are 
spent under the dark shadows of pain and sorrow, 
there are found those who can push aside the solemn 
realities of life and break forth into joyous and poetic 
song. ‘There are some names that cannot be omitted 
without doing injustice to the subject. 
George: Morton, William Hunt, Caspar Morris, 
Thomas Wistar, John K. Mitchell, J. Aitken Meigs, 
and S. Solis-Cohen, of Philadelphia; Drs. James R. 
Orton, Benjamin Prime, and Samuel L. Mitchell, of 
New York; Dr. Jacob Bigelow, of Boston; Dr. M. 
N. Baskett, of Missouri; Dr. Lemuel Hopkins of 
Hartford; Dr. James B. Coleman, of Trenton, and 
Dr. T. J. Duffield, of Orange, N. J., and many others 
are known as graceful poets and verse writers, and 
illustrate both the scholarship of the profession and 
the taste and spirit of the times. 


FICTION. 


Unlike poetry, the prose element of literature has 
predominated during the years of peace in our national 
existence. ‘The first English novel was written by 
Samuel Richardson early in the eighteenth century. 
The first American novel was produced by Charles 
Brockden Brown. of Philadelphia, at the beginning of 
the nineteenth century. Since then there has been 
no lack of native fiction ; indeed, this is the day of 


Drs. Samuel — 


novels, and the result of this craving for fiction is to _ 


weaken thought and ideas and nourish the superficial 
in intellectual life. Romantic fiction in America 
reached its height in the novels of J. Fenimore 
Cooper and Nathaniel Hawthorne. The modern 
realistic school may be said to culminate in the pro- 
ductions of William Dean Howells. In this field of 
literature, which to-day is more fully occupied than 
any other, except journalism, the medical profession 
has many distinguished representatives. Dr. Holmes 
is again a conspicuous figure. Dr. Robert Mont- 
gomery Bird, editor of the Unzted States Gazette, 
about 1830, wrote a number of novels that rank with 
those of Gilmore Sims, Dana and Longfellow. Dr. 
William Mayo’s novels met with extraordinary sale. 
But there are three names that stand conspicuous in 
the front rank of men of letters, which the medical 
profession may well be proud of. One has passed 
beyond the boundary line of mortality, but still lives 
in his writings, which are accorded a perennial popu- 
larity. 


a brilliant essayist ; a poet both witty and wise, and 
a true friend to humanity. ‘The other two are still 
in our midst and active in our profession—Dr. Wil- 
liam A. Hammond, of New York, and Dr. S. Weir 
Mitchell, of Philadelphia. In the réle of novelist 
Dr. Hammond has attained a widespread fame, and 
shows a high degree of literary skill. He possesses 
a clear and graceful style; a keen appreciation of 
nature’s beauty and grandeur, and a natural talent 
for story-telling. His grasp of character is synthetic, 
and his methods are those of the late romantic school. 

Dr. Mitchell, of whom Philadelphia has reason to 
be proud, possesses a most versatile genius. As a 
poet he has won high praise for the beauty and ele- 
gance of his verses; as a dramatist he has had the 
pleasure of witnessing the successful production of 
his play by a famous actor; as a novelist he has 
gained laurels that are unfading. He ranks as one 


. I refer;to Dr. J. G. Holland, editorsorsties 
Springfield Republican and of the first Scribner's 
Monthly. Dr. Holland was a novelist of high rank ; 
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of the most powerful and skillful of fiction writers. 
He is a realist in the best sense of the word; a keen 
analyst; a master of plot and climax, and a close 
student of life in this complex nineteenth century. 
The novels of both Dr. Hammond and Dr. Mitchell 
reflect credit upon them and honor upon the profes- 
sion of which they are illustrious members. 


‘OTHER DEPARTMENTS IN LITERATURE. 


There are still several departments of literature in 
which American genius has been nobly illustrated by 
American physicians. In biography, Drs. Charles 
Caldwell, Samuel D. Gross and J. M. DaCosta and 
others, have won lasting fame. In explorations, the 
works of Drs. Elisha Kent Kane and Isaac Israel 
Hayes have become standard authorities of reference. 
In magazine literature, Dr, Reynold Coates, a former 
member of this society, won a wide and brilliant rep- 
utation. He wrote ‘‘Leaflets of Memory” and 
‘The Gambler’s Wife,’’ in addition to a work on 
physiology and medical practice, and was an intimate 
associate of N. P. Willis and Edgar Allen Poe. In 
politics, he also became distinguished, and, in 1852. 
was nominated for Vice-President on the Native 
American ticket, with Daniel Webster for President. 
In this department, the contributions of Drs. Henry 
Hartshorne and Horatio Wood, of Philadelphia ; Ed- 
ward H. Clark and Henry T. Biglow, of Boston; T. 
Gaillard Thomas, of New York; John S. Billings, of 
the United States Army and Edward Stuppen of the 
Navy, and others, have made the medical profession 
famous. 

And now I beg your indulgence while I briefly re- 
cite the work of a man for whom this society enter- 
tains a profound respect. I mean Dr. Ezra M. Hunt, 
of Trenton. Dr. Hunt has contributed to Biblical 
literature a work of two volumes known as “‘ Bible 
Notes for Daily Readers,’’ which links together the 
writings of the Old and New Dispensation, the his- 
tory and prophesy of the Bible, rendering them intel- 
ligible to modern readers, and which has received the 
unstinted approval of the religious press. As one of 
the editors of the Mew York Independent, and as Sec- 
retary of the New Jersey State Board of Health, he 
has, perhaps, contributed more to sanitary literature 
than any man in America. 

In this connection, let me ask, what have the med- 
ical men of New Jersey contributed to the common 
fund of knowledge? I shall not attempt to recite the 
names and works of all, for, did the time permit, I 
confess my inability to do so. 

In History.—May be found the names of Isaac 
S. Mulford, Stephen Wickes, John R. Stephenson, 
Abram Clark, John Blane, John S. Cook, S. B. Sow- 
ers, Maurice Beesley, Rush Bateman and B. A. Wat- 
son, the author of ‘‘A Historical Sketch of Surgery.’’ 

In Poetry.—Abram Coles, James B. Coleman, the 
accomplished artist and brilliant author of the poem 
‘“The Cities of the Plains,’’ and J. F. Duffield, the 
author of the splendid poem, ‘‘ The Physician Him- 
self,” published in the 7vansactions of the State So- 
ciety, in 1887. j 

In Theology.—\saac Brown, Jonathan Dickenson, 
the first president of Princeton, and Joseph F. Garri- 
son, a member of this Society, professor of liturgics, 
canon law and ecclesiastical polity, in the Episcopal 
Divinity School of Philadelphia, and, perhaps, more 
thoroughly versed in church and masonic history 
than any man in New Jersey. 

In Legal Literature.—Charles G. Garrison, mem- 
ber of the Supreme Court of New Jersey ; J. S. Whit- 








taker, member of the Court of Errors and Appeals ; 
E. L.. B. Wales and others. 

In Politics.—United States Senators John Condit 
and Jonathan Elmer, and Governor William A. 
Newell. 

In Arms.—Major General Peter I. Stryker, Gen- 
eral Ebinezer Elmer, General John Blane and Colonel 
J. Howard Willets. 

In Journalism.—E. P. ‘Townsend, William Perry 
Watson and Joseph Parrish, the founder of the Vew 
Jersey Medical Reporter, in 1847, which, in 1860, was 
removed to Philadelphia by Dr. S. W. Butler, and 
given the name of the Medical and Surgical Reporter, 
In the ‘‘ literature of inebriety,’’ Dr. Parrish stands 
unrivaled. 

In General Literature.—Edgar Holden, Reynold 
Coates, Ezra M. Hunt, Maurice Beesley, Samuel H. 
Pennington, T. T. Price, Henry R. Baldwin, B. A. 
Watson, James B. Coleman, D. C. English, Abram 
Coles, Surgeon-General Varick, H. Genet Taylor, T. 
F. Duffield, John Blane, senator, general and histor- 
ian, and Thomas F. Cullen, a former member of this 
Society, who was not only a brilliant musicial com- 
poser, but also a dramatist and the well known 
author of ‘‘ Observations of the Civil War on Ameri- 
can Medicine and Surgery.”’ 

In Teaching.—Reynold Coates, Sylvester Birdsall, 
and Dowling Benjamin, all members of this Society. 

In Philanthropy.—William O’Gorman, ex-presi- 
dent of the State Medical Society, fellow of the Royal 
College of Surgeons, of Ireland, and founder of St. 
Michael’s Hospital at Newark ; Sylvester H. Hunt, 
the founder of the Monmouth Memorial Hospital at 
Long Branch, and Richard M. Cooper, a former mem- 
ber of this Society, and founder of the Cooper Hos- 
pital of our city. 

And now I know that I have trespassed too long 
on your indulgence and have greatly exceeded the 
time assigned me. My deep interest in the subject 
must alone plead my excuse. In conclusion, let me 
say, into whatever department of life you may look, 
whether in science, literature, art, theology, law, 
arms, discovery or invention, you will find that the 
American physician has exerted an influence power- 
ful and beneficent, and when the importance of the 
physical well-being of the people and the mighty 
powers of sanitary science are understood by the Gov- 
ernment, the medical profession will advance into a 
still broader sphere than it has yet occupied. 





WHAT THE EYE REVEALS TO THE PHY- 
SICIAN IN THE DIAGNOSIS OF DISEASE. 


By GEORGE S. HULL, M.D., 


CHAMBERSBURG, PA. 


| N meeting our patients, even before going through 

the customary act of feeling the pulse and ex- 
amining the tongue, we look, if ever so cursorily, 
into their eyes. And why not give these organs a 
more than passing glance? May we not find in them 
signs which will be of great assistance to us in the 
diagnosis of diseases elsewhere? ‘This is the ques- 
tion I propose discussing with you as fully as the 
limited time at my disposal will permit; the large- 
ness and importance of the subject, however, are such 
that it would well bear an evening’s study together. 
To the physiognomist the eye tells much of the 
character of the person studied ; the window through 
which the soul looks, frames a picture, which he at 
once recognizes as pleasing, or the reverse, and is 
prepared to govern his actions toward the individual 
accordingly. For practical purposes, however, the 
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physician need not possess the occult power of one, 


who by special training, learns to read so correctly 
the characters of those around him; what he should 
mainly question the eye for is, that he may read in 
its tissues that which may aid him in the diagnosis 
of disease. It is true that what he learns from the 
expression of this tell-tale organ may aid him much 
in addressing himself to the patient, and in placing 
the proper value upon the answers given to his ques- 
tions; but what he learns from the physical exam- 
ination of the eye and its immediate surroundings is 
of far more value to him. 


It is to this physical examination we ask your at- 
tention, briefly, dividing what we have to say into 
two parts, viz.: what we may learn by the unaided 
eye, and what by the assistance of the ophthalmo- 
scope. 

1. It needs not much diagnostic acumen to dis- 
cover in the eye and its surroundings the signs which 
point to the licentious man or to the drunkard, and a 
mere glance is often sufficient to convince us of a 
scrofulous cachexia, or even of the presence of syphi- 
litic infection. The anzemia of phthisis and other 
grave diseases glistens in the pearly sclerz ; jaundice 
floats its yellow flag boldly there, and urzemia opens 
wide the doors of the pupils as though presaging the 
soul’s speedy escape. The protruding balls, with 
their scarcely closing lids, make us look downward 
to the thyroid, and thence to the heart for the dan- 
gerous exophthalmic goitre. And so, without even 
more closely examining the organs of vision, we are 
given direction in our inquiries into disease. 


But to particularize, let us look more carefully at 
the changes the eye may take on as indicative of dis- 
ease elsewhere. In the swollen lids, with their red 
and sometimes suppurating edges, we often see the 
first indications of a strumous diathesis, and to this 
same conclusion we are frequently driven by the ap- 
pearance of phlyctenular conjunctivitis or keratitis— 
errors of refraction, however, must not be overlooked 
in the examination of such cases. Swollen lids, 
without inflammatory signs, should by their puffiness 
suggest to us renal or heart disease, or the overload- 
ing of the system with arsenic. In the newly-born, 
purulent ophthalmia warns us that the germ of gon- 
orrhcea is somewhere in the home, and in the older 
grown may enable us to locate it on the patient him- 
self. Obstruction of the lachrymal duct, with its 
annoying results, lead us to examine the nasal pas- 
sages for catarrhal disease. The red, suffused eyes 
of measles makes us more sure of our diagnosis when 
other eruptive diseases are about. Looking still more 
minutely at the structures of the eye we may occa- 
sionally find the parenchymatous form of keratitis, 
and when recognized we at once turn our attention 
to the teeth, and look for the notched or concaved 
incisors, so well described by Hutchinson, and, then, 
according to this eminent authority, we say we have 
evidences of inherited syphilis; the same diathesis 
we may believe to exist, or at least a scrofulous or 
rheumatic one, when we view the ravages of the re- 
current attacks of episcleritis. 


Looking deeper into the eye we may find in the 
rough edges of the iris, or in present synechia, the 
signs of an old iritis; or, in the contracted pupil, 
the dull colored iris, coupled with the characteristic 
neuralgic pains, recognize the occurrence of a present 
attack ; here we are led again to think of syphilitic 
taint, or of the rheumatic or gouty diathesis, for iritis 
not caused by traumatism is of rare occurrence in a 
good constitution, 





When we see the rapid formation of double cataract 
in the young or middle aged, we should always be 
suspicious of diabetes, if that disease has not already 
been diagnosticated. , 

2. Calling to our aid the ophthalmoscope we pene- 
trate beyond the lens, and in proportion to our skill 
in the use of this important instrument, do we find 
its value as an aid in diagnosis. 

Now we have laid bare for our scrutiny arteries, 
veins, nerves, and nowhere else does Nature give us 
so close a look into her mechanism. We may fairly 
judge from the anzemia of the retinal vessels, the de- 
praved condition of the general. system; from their 
hyperzemia we look for excited action of the heart, 
and in passive congestion, fear mitral disease, em- 
physema, thrombosis, and the like. Frequently we 
see pulsation of the veins, often having no special 
significance, sometimes signifying increased intra- 
ocular tension; more rarely we view arterial pulsa- 
tion, which may mean so serious a heart disease as 
aortic insufficiency. Faint arterial pulsation may 
also be seen in acute aneemia from hemorrhage, and 
more marked in glaucoma, in which disease, how- 
ever, the throbbing is confined more to the disc, and 
is accompanied by the usual symptoms of cupping of 
the disc, shallowness of the anterior chamber, steadi- 
ness of the cornea, etc. Hemorrhages from the ves- 
sels are easily detected, and, according to their 
character, lead us to suspect leucocythzemia, perni- 
cious anezemia, putpura hemorrhagica, scurvy, or 
hereditary conditions, or dyscrasia, which are capa- 
ble of producing degenerative changes in the walls 
of the vessels. 

Looking at the internal coats of the eye one may 
see such strong evidences of tuberculosis as the tuber- 
cles themselves, especially upon the choroid; and 
syphilis may register itself upon the retina and 
choroid in signs almost as distinct. 

Rarely we may see in the eye some of the entozoa, 
the commonest being the cysticercus celluloses. The 
echinococcus hydatid may also develop there, as may 
numerous kinds of growths. 

An important aid in the diagnosis of so serious a 
disease as Bright’s disease is the condition of the 
retina, as seen by the opthalmoscope ; inflammation 
of this delicate structure may be developed in any 
form of this affection. Albuminuric retinitis most 
generally appears in the latter stage of Bright’s dis- 
ease, when the disease has been long recognized by 
the other signs, and yet it frequently happens that 
the ophthalmoscopist is the first to detect this malady. — 

Of late years the eyes and their appendages have 
been carefully studied, as being valuable indices of — 
the condition of the nervous system. We readily — 
appreciate how this may be when we consider that — 
of the twelve pairs of cranial nerves one-half send © 
branches to these organs, and the two, three, four — 
and six pairs are distributed exclusively tothem. In — 
addition, the sympathetic system is well represented, — 
and the blood and lymph circulations are closely con- — 
nected with those of the cerebrum. Intra-cranial 
pressure is almost certain to be felt in the eyes, and 
inflammation of the optic nerve is nearly always the 
sequence of some growth in the cranium. Gowers ~ 
thinks that in at least four-fifths of all cerebral tumors, 
optic neuritis occurs at some time. So when we see 
papillitis, or the so-called ‘‘choked disc,’? we are 
likely to find back of it some cause for pressu rein 
the cranium ; whether it be a tumor, syphilitic de 
posit, abscess, meningitis, hemorrhage, ete., is off 
a question for experts to decide. In the insane 
frequently find marked disturbance of the pupils, 
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of the muscles’of the eyes ; and locomotor ataxia and 
other like affections, due to lesions of the nerve cen- 
ters, frequently present motor disorders. 

Passing from these conditions, which indicate, and 
often so plainly, many serious diseases of the nervous 
system, we note some less definite ones which tell us 
of toxic poisoning by alcohol or tobacco. ‘The slight 
cedema of the disc, with the accompanying tortuosity 
of the retinal veins, may not be so easily recognized, 
but the color scotomata, especially that for red, will 
assist us in connecting the amblyopia with the abuse 
of these narcotics. Many a slave to these habits has 
been induced to break off by the approaching blind- 
ness, after all other means have failed. ; 

And now, having spoken, briefly and perhaps too 

indefinitely, of some diseases which register their 
signs in the eyes and their appendages, and may 
often be diagnosticated—or, at least, have their diag- 
noses made more complete—by means of a careful 
examination of these organs, I come to the last part 
of my paper, which I may outline as—what the oph- 
thalmoscope tells us, that will often explain such 
symptoms as the following: headache, frontal, tem- 
poral, occipital, etc.; numerous disorders of digestion, 
sick headache, obscure nervous symptoms, dizziness, 
““ear sickness,’”’ and occasionally chorea, and even 
epilepsy. 
_ Inorder to limit myself to the allotted time, and 
yet impress you with the importance of this part of 
my theme, I will quote a typical case from my note- 
books, and briefly comment upon it: 

Mrs. C., a very spare brunette, mother of one child, 
aged ten (herself thirty-six), says she has suffered for 
sixteen years with almost constant headaches, coupled 
with dyspeptic symptoms, and pains in the back and 
sides. She is a woman of intellect, one whose life 
has been spent more among books than in the per- 
forming of household duties. She has undergone 
numerous treatments by physicians for catarrh, dys- 
pepsia, ‘‘spine disease,’’ uterine diseases, neuralgia, 
etc., and all with no result ; the relief, indeed, being 
only to disappoint her, and thus increase her nervous- 
ness. At last, the ophthalmoscope is turned on her 
case with the following result: No abnormality noted 
save that it takes 0.50 dioptre more to focus the ves- 
sels in one meridian than in the opposite. Her dis- 
tant vision, when tested without the use of a mydri- 
atic, proves normal; her near vision ditto, only when 
the card is brought to the nearest limit of vision, she 
draws away and says that it makes her sick at the 
stomach. Here we have a low degree of astigmatism, 


- which, as the woman insists, causes no defect in her 


vision ; she knows it, because she reads a great deal, 
even at night, and in bed when she is too tired to sit 
up. Nevertheless, she was put under a mydriatic, 
and, with her accommodation fully suspended, her 
distant vision dropped but a trifle, to be again raised 
to normal, in the right eye, by a weak spherical lens 
(plus 0.25 D.), incombination with aslightly stronger 


cylindrical (plus 0.50 D., cyl. ax. 180), and in the 


left by a still weaker combination (plus 0.25 D., sph. 
o, plus 0.25 D., cyl. ax 135). ‘The treatment was a 
pair of sphero cylinder lenses set in spectacles, and 
the outcome of it all: the relief of her headache and 


_ the subsequent disappearance of her other symptoms. 


It may seem surprising that such a trifling error of 
refraction could set up so much trouble. Of course, 
the woman’s occupation and the sensitive condition 
of her nervous system had much to do with it; the 
same atmount in a South-Sea islander might not have 
bothered him at all; but in civilization, as a rule, 


_ small errors of this kind cause more distress than the 
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gross ones, and the reason is, that the muscles of ac- 
commodation, when they can overcome the loss of 
refractive power by making the lenses more convex, 
do so, and the eyes attain normal vision, but the pos- 
sessor of such eyes works them under a stress which, 
acccording to the use made of them, may sooner or 
later bring about a train of symptoms which are not 
always limited to the eye, but, reflexly, affect many 
other parts of the body, and throw the physician off 
his guard in their treatment. A large amount of the 
same kind of error may mean more reduction of vision 
and less asthenopic symptoms, because the ciliary 
muscles, not being able to reach normal vision, do 
not strain themselves trying to do so. In these cases 
the patients, realizing the much lowered condition of 
their vision, seek glasses for the betterment of it, and 
get all the other relief into the bargain; while in 
cases of small errors, the sufferers are often treated 
for their symptoms, and the cause, being unrecog- 
nized, goes uncorrected. ; 

Had I time to quote more cases I could show how 
even such intractable diseases as epilepsy are some- 
times much benefited by correcting lenses; and I 
have the record of one case of irritable heart, which 
held out against all forms of treatment until a com- 
pound hyperopic astigmatism was discovered, and a 
pair of proper sphero-cylinders adjusted. I would 
also show how a so called dull and stupid child often 
has the rod misapplied at school, or how disappoint- 
ment and sorrow are felt at home by the report that 
the child will not apply himself to study, when all 
the suffering and disinclination to study are caused 
by defective eyes, and what the misunderstood child 
wants is a pair of properly-fitted spectacles. But 
such things are fast becoming common knowledge, 
and soon we may have upon our statute books laws 
compelling all school children to have their eyes ex- 
amined before beginning their course, just as vaccina- 
tion is required now. Let us hope that, at the same 
time, a law will be enacted which will prevent the 
more than possible ruination of many eyes by incom- 
petent traveling opticians. 

I will conclude by merely mentioning several other 
indications the eye furnishes which are of value. In 
poisoning by such well-known drugs as belladonna, 
stramonium, hyoscyamus, cocaine, and strychnia, 
there is dilatation of the pupils, while the reverse 
obtains where the deadly drug is opium, or physo- 
stigma, or pilocarpin, etc. 

In the administration of ether and chloroform, we 
should closely watch the pupils, whose enlarging 
should warn us of impending danger; a rapid dilata- 
tion in the use of the latter anesthetic should call for 
a sudden halt in the proceedings. 


LARV& OF DIPTERUS IN THE HUMAN 
INTESTINE.! 


By H. O. JEWETT, M.D., 


CORTLAND, N. Y. 


Y attention was called about twelve months ago 

to the larvee which form the subject of this 

paper. They were brought at nearly the same time, 

to Dr. Caleb Green and the writer, by two different 

patients living not far from three miles apart. One, 

a man of about thirty-years, the other a young school 

girl, both intelligent, reliable persons, who, confident 

that they bad discharged them from the bowels, were 
at first somewhat alarmed. 


1Read before the New York State Medical Association, at 
New York, November 29, 1891. 
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The larvee, of which we had seven or eight in all, 
were of different sizes, varying, in their fresh state, 
from seven to fifteen lines in length, resembling in 
form, but larger, more elongated and rather more 
tapering at the extremities than the larvee of the 
common bott or gadfly. They appeared to be entire, 
with no distinct marks of segmentation, having rudi- 
mentary feet, or prolegs, and a tail about the size of 
a common knitting needle, evenly tapered and some- 
what longer than the body of the worm. 

Those brought to us immediately after they were 
believed to have been voided, were very active, and of 
a nearly white, very soon changing to a dark mud- 
color by exposure to the light and air. 

The first and largest specimen, measuring one and 
one-quarter inches in length, was brought to me by 
the man—a carriage painter and repairer by trade, 
very fond of, and considerably accustomed to the care 
and management of horses. 

. This man lives in a new house, situated upon dry, 

gravelly. soil, in a newly built-up part of the town, 
with clean, wholesome surroundings. He is a man 
of correct habits, ordinarily cleanly in his person, a 
good liver, and obtains his water for drinking and 
culinary purposes, from a driven well with twenty- 
five feet of pipe. Such a well as is in common use 
upon our flat lands—affording pure water, if not in 
too close proximity to marshes or cess-pools. 

This patient has usually enjoyed fair, though not 
robust health, but had, for several weeks complained 
of a capricious appetite, some considerable irregu- 
larity of the bowels, with occasionally bloody stools, 
attended with severe spasmodic, gastric, and abdomi: 
nal pains, and frequent, but transient nausea. 

Believing, as many others do, that he had worms, 
he sometimes fancied he could feel them crawling in 
the lower bowels. For these symptoms he had occa- 
sionally taken a vermifuge composed of some mer- 
curial with a few grains of santonin, with apparently 
no other result than the cathartic effect. 

While at stool, one afternoon, feeling an unusual 
tickling sensation about the anus, he turned to look 
for the cause and discovered the larvee partly im- 
bedded in the freshly voided excrement. Confident, 
from its situation, as well as from his own sensations, 
that he had passed it, he put it in a small vial and 
brought it to my office. 

On the following day I took it to Dr. Green for ex- 
amination, and found that the doctor had just re- 
oe one of the same description from the young 
ady. 

The history of this last was as follows: 

Dr. Green had treated the girl from time to time, 
for severe attacks of spasmodic gastralgia with nau- 
sea, frequent colicky pains in the lower part of the 
abdomen, and some nervous symptoms. 

The mother, believing that the girl was ‘‘ troubled 
with worms,’’ gave her, in-the course of a day, three 
doses of what was called ‘‘ Kickapoo Indian Worm 
Medicine,” a nostrum containing some cathartic pro- 
perties. The next morning, before going to school, 
the girl had two evacuations from the bowels, using 
a clean, white, earthen vessel in her room. After 
defecating, curious to observe the effect of her vermi- 
fuge taken the day before, she examined the stool, 
saw the larve and reported to her mother who went 
at once to the vessel and inspected its contents, find- 
ing the worm squirming about as if annoyed by the 
urine present with the feeces, 

She was struck with its peculiar appearance, its 
activity, and particularly with the tail, as she ex- 
pressed it, ‘like that of a mouse.’’? N aturally anxious 





about the condition of her daughter, she put the worm 
in a small tin box, and sent the girl directly to Dr. 
Green with it. 

We compared our specimens, found them identical, 
and our first impressions were that they were solitary, 
accidental entozoa ; not such from preference, but by 
chance. But, upon subsequent search, several more 
were found among the ordure in a commode or closet 
used by the girl and some other members of the 
family. 

This family, like the other, live in a healthy lo- 
cality in the suberbs of the town. ‘They are remark- 
ably neat and tidy about their house and household 
affairs, are good wholesome livers, and obtain their 
water from a driven well more than thirty-five feet 
deep through loose, gravelly soil, and probably a 
stratum of clay several feet below the surface. 

These wells, unlike the old-fashioned dug wells, 
admit no surface drainage, but afford, so far as known, 
pure water at all times. 

Thus it will be seen that there is nothing about 
the surroundings, the habits or the diet of these peo- 
ple which apparently offers a clew to the origin of the 
parasites. 

The above mentioned include all of this species of 
larve which we have seen, or heard of, in this or 
any other community. And it is evident that they 
must be rare to have so long eluded the general ob- 
servation of, and received so little attention from ex- 
pert entomologists. 

Of course, we saw none of these things emerge 
from the rectum, nor could we be expected to furnish 
such positive evidence. 

Neither could our patients have seen them dis- 
charged ; but they aver that they felt them, and found 
them involved in the freshly voided excrement. 

Had these all been brought to us by a hysterical 
girl, without corroborative evidence, we might have 
had some reason to suspect it as one of those freaks 
so common to that class of patients. But even then, ~ 
they would have been a curiosity, leaving us to won- — 
der how she could have obtained them in their ob- — 
viously fresh condition. z 

But, to summarize the testimony, myself vouching 
for the credibility of the witnesses: We have an 
adult man and a young girl, living miles apart, 
strangers to each other, and neither one cognizant of — 
the experience of the other. Yet they come to us, at 
about the same time, with separate accounts of a cor- 
responding experience. There was no chance for 
collusion, and no good reason to distrust the sincerity _ 
of our patients. £74. 

It is scarcely possible that the man could have been — 
mistaken when, prompted by his sensations, he 
turned immediately to examine his stool and saw the - 
larvee in the condition which he described. — he ai 

Nor is itatall probable that the young lady would — 
have failed to see the worm, by daylight, in the white 
vessel, had it been there beforehand ; or that it could — 
have reached there unobserved, during defecation, — 
except by being voided with the stool. ; 

I had observed that, while these creatures were 
quite lively in fluid or semi-fluid substance, they 
could make very little headway upon a smooth, hard 
surface; hence they could not have climbed the out- 
side of the vessel, or reach any point above, so as to 
have fallen into it. meh sg 

But circumstantial evidence is sometimes better 
than direct testimony, and, as significant circum- 
stances, we have the previous condition of our pa- 
tient, as observed by Dr. Green and myself. ‘Their 
subjective symptoms justifying a diagnosis of vermi-— 
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ous irritation, the appearance of the parasites soon 
after the administration of well-known anthelmintics, 
and we have the additional fact, that those patients 
have since remained entirely free from the harrassing 
symptoms complained of before. 

It will also be remembered that those of the larvze 
shown us immediately after they were supposed to 
to have been voided, were of a pearly-white, suggest- 
ing an internal origin, whereas, had they been de- 
veloped in any outside situation, they should have 
been of the dark color which they so soon assumed 
on exposure, and as were those found at a later period. 

That these are, indeed, true entozoa, either from 
preference or by chance, and being expelled like 
other entozoa are afterwards discovered in the ordure, 
or, that they have a chosen habitat among, and a 
special affinity for, human excrement, must be ap- 
parent. 

Recognizing the fact that many species of dipterus 
seek a place in loose earth and decomposing vegeta- 
ble matter during the proper state, I have caused 
search to be made for traces of them in the decaying 
refuse of wood piles and stables, but, thus far, with 
entirely negative results. ‘ 

Not desiring that you base your judgment upon 
our belief, I have been thus particular in detailing 
the facts bearing upon the probable origin and source 
of these larvee, in order that you may form your con- 
clusions independent of any conviction of our own in 
the matter. 

I sent several of our specimens, by mail, to Dr. A. 
L. Carroll, of this city, and am indebted to the doc- 
tor’s researches for the identification of them as the 
“* Bat-tailed Larvee’’ of a rare species of dipterus 
which, though not hitherto unknown, has received 
very little attention from scholars and writers upon 
the subject. 

According to the doctor’s authority, the tail, which 
is a distinguishing characteristic, is a respiratory 
organ, disappearing like that of the mosquito during 
the pupa stage, and giving place to quasi horns. 

Whence these things come, and how they are in- 
troduced, are, as yet, matters of conjecture. But the 
ova, once ingested, the vitality of the embyro may 
resist the the process of digestion ; and, though they 
have no hooks by which to attach themselves to the 
mucous membrane, like botts, they may be able to 
maintain their occupancy of the alimentary canal for 
a season at least, during the larval growth. 

It is not to be supposed that, in this larval state, 
they can multiply by propagation, or that they can 
maintain their tenantcy beyond a definite and limited 
period ; yet they are by no means desirable, even as 
temporary guests. 

A few instances have been reported of the presence 
of botts in the stomachs of grooms ; also of the well- 
known gadfly, the vestrus bovis and oestrus ovis respec- 
tively, beneath the skin, and in the frontal sinuses of 
man. 

But, J am aware of no previous authorative report 
of the ‘‘rat-tailed larvee’’ having been discharged 
from the human intestines. 

Questions of importance, in a sanitary as well as 
scientific point of view, are: To what particular spec- 
ies do these belong? What is their most natural 
habit? And where does the insect deposit her ova? 
Are they habitual or merely accidental parasites ? 

Other questions of importance to the physician are : 
How do they reach the human stomach? If, in food 
or drink, what food or drink is responsible for their 
introduction? Are they taken in meats, fruit, vege- 
tables or water ? 





Their extreme activity, in all probability, rendering 
them more offensive and annoying than ordinary in- 
ternal worms, how much mischief may they ac- 
complish by their presence as entozoa? 

What sanitary or dietetic precaution will most 
effectually prevent or dislodge them ? 

But, whatever their type or origin, whether they 
be harmless, earth-born denizens of the outer world, 
or unwelcome tenants of our interior, they are cer- 
tainly of sufficient interest to invite the careful atten- 
tion of physicians and naturalists. 

Other members of this Association may have pre- 
ceeded me in the discovery of these curious larve, 
and it is for the purpose of stimulating inquiry and 
eliciting further information that I have brought the 
matter before you, with an exhibition of the speci- 
mens, to-day. 

In addition to what I have said, Dr. Carroll will 
kindly give you the result of his researches in eluci- 
dation of the subject. 


OBSTETRICS AND GYNECOLOGY. 
By E. S. McCKEE, M.D., 


CINCINNATI, OHIO. 


HE GyNECOLOGICAL UsEs oF ARISTOL, IcH- 
THYOL, IODIZED PHENOL, RESORCIN, CREO- 
LIN, AND CHLORIDE OF ZINC, by Dr. C. D. Palmer, 
Cincinnati. The author has found aristol superior 
to iodol and iodoform. It is unirritating, non-ab- 
sorbable, and has no toxic effect. It possessses 
stimulating, alterative, and anzesthetic properties. 
He uses it in the pure form, as a powder, applied by 
insufflation. In narrow passages it may be used by 
suppositories. It becomes an admirable dry dressing 
for some cases of chronic vaginitis, vulvar pruritis, 
cervical endometritis, cervical erosions and fissures, 
mammary fissures, and syphilis—primary and sec- 
ondary. Aristol gauze can be made by impregnating 
plain gauze with an etherial solution of aristol, con- 
taining from 1 to 2 grammes of aristol per yard. 
Crayons for the urethra or uterus can be prepared by 
using at least 1 gramme mixed with a sufficient 
quantity of gelatine or gum acacia. 

Ichthyol appears to favor the healing processes, 
mitigating pain, and favoring the absorption of in- 
flammatory exudates. Dr. Palmer has utilized ich- 
thyol in three ways, giving it internally, applying it 
externally and topically to diseased structures. His 
experience so far has been rather favorable, but not 
enough so to justify an enthusiastic expression. He 
employs iodized phenol more frequently than any 
other medicament within the whole range of medical 
preparations, excepting Churchill’s tincture. He 
uses it for chronic morbid conditions of the endome- 
trium, with or without special functional disorders. 
He employs it by ingestion and injection, without, 
or following, curetting. The drug is antiseptic, al- 
terative, astringent, mildly caustic, and hemostatic. 

Resorcin has proven an admirable remedy, com- 
bined with boracic acid and white vaseline, or incor- 
porated with the ointment of the oxide of zinc as a 
salve, to be applied to certain skin diseases of the 
external generative organs, and to foul-smelling, in- 
dolent ulcerations in the puerperal as well as gyneco- 
logical conditions. Creolin is an efficient germicide, 
and in some respects is more powerful than carbolic 
acid, more destructive to the micro-organisms of 
various diseases, and of suppuration. It is less toxic 
than carbolic acid, but is not entirely void of tox- 
icity. Chloride of zinc is valuable for vaginal and 
endometrial morbid conditions. All malignant dis- 
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eases of the uterus for any cause, rendering partial 
or complete hysterectomy unjustifiable, are signally 
improved in general health, given a prolonged life, 
and materially bettered in all local symptoms by a 
thorough application of the zinc chloride after sharp 
curetting. He has used intra-uterine tampons sat- 
urated with a solution (from 25 to 50 per cent. strong) 
or crayons, equally strong, a protection of the vag- 
inal mucous membrane being maintained at the same 
time. 

THE PREVENTION OF RETROVERSION OF THE 
Urerus (A. Lapthorn Smith, Montreal, Journal of 
Gynecology, September, 1891).—The sensitive uterus 
thumps down upon the sacrum, or, in some cases, 
pounds the imprisoned ovaries. If accoucheurs 
would adopt a few simple rules, all this suffering 
might be saved. First, to instruct patients not to lie 
on their backs, but to lie occasionally on their faces, 
and to turn freely from side to side. Allow them to 
sit up while taking meals, and to relieve bladder and 
bowels. Not to allow bladder distended the first few 
days, but order catheter passed every eight hours at 
least. Abandon use of obstetric binder until involu- 
tion is complete and patient up, and uterus ante- 
verted. To order the simplest case a daily douche 
of plain or medicated hot water, so that, if retrover- 
sion does occur, it may not be rendered hopelessly 
incurable by adhesions. To keep the bowels in an 
easily movable condition, so as to avoid forcing the 
uterus when retroverted still further into the hollow 
of the sacrum. 


THE ADVANTAGES OF ELECTRICITY IN PELVIC 
INFLAMMATORY TROUBLES is thus summarized by 
Dr. Geo. F. Hulbert, of St. Louis. The value and 
position of electricity in the method advocated and 
that places the result as due to its use is dependent : 

1. The fact that in aJl other conservative methods 
recovery is not the rule, be the means used, drugs, 
local treatment, or otherwise. Occasionally, through 
Nature’s unaided efforts, recovery results with time ; 
but these cases are exceptional. Simple aspiration 
has been tried and found wanting, except in a few 
cases, 

2. Prompt and progressive improvement observed 
within the shortened time required, usually averag- 
ing from one to nine months, according to the sever- 
ity of the case. 

3. The uniformity of results, non-recovery being 
the exception. 

The author states that over 100 cases of pelvic dis- 
eases in which the inflammation had extended to the 
pelvic peritoneum had been treated by electricity. 
Four cases of pyosalpinx had been relieved by this 
method, Five cases had been relieved by the dis- 
charge of pus from the tube through the uterus. 
The remaining cases treated were not those in which 
suppuration existed, but inflammatory conditions, 
involing the tissues from endocervix to pelvic peri- 
toneum. 


TUMORS OF THE DEcrDuA (Centralblatt fur Gyne- 
cologie, June 13, 1891).—Prof, Sanger has collected a 
considerable number of cases of deciduoma. A per- 
fectly innocent form exists which must not be mis- 
taken for inflamed and degenerate relics of decidua 
left adherent to the uterine walls. 
Chiari have observed a malignant deciduoma which 
gives rise to metastases—a true sarcoma of the de- 
cidua, in fact.. Foul discharge and hemorrhage fol- 
low delivery, and death occurs within six or seven 
months after symptoms of disease in the bones, 
lungs, and other organs, The metastatic deposits in 


| Gueniot, at the Paris Academie of Medicine, would 
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the lungs resemble decidua, bearing the character- 
istic cells. 

In the discussion on Prof. Sanger’s paper (Unzon 
Medicale, June 2), Dr. Muller stated that he had seen 
a case where masses of decidua-like tissue were found 
in the uterus, and metastatic deposits developed in ; 
the vagina, abdomen, and nates. j 

AMENORRHGA AND DySMENORH@A (Le Bulletin 4 
Medicale).—Apiol, the active principle of the seed of - 
parsley, is an oily amber-colored liquid, insoluble in _ ’ 
water but soluble in alcohol, ether or chloroform. It 
is absolutely harmless in its physiological action, — 
even in commencing pregnancy. Adoseof8 to15 
minims produces slight cerebral excitement, a feeling ; 


; 

of well-being and a sensation of heat in the stomach. a 

In doses of % to 1 drachm it produces veritable in-— 
toxication, accompanied by vertigo. 

s 


TTHERAPEUTICS.—It appears to have an action on 
the uterus similar to the action which digitalis has 
on the heart. It regulates menstruation. Therefore 
it is useful in all the derangements of menstruation, 
viz. : amenorrhcea, dysmenorrhcea and metorrhagia, 
provided the disturbances be idiopathic. If, however, 
these diseases be due to organic affections then these 
organic affections must be directly treated. 

As disorders of the menstruation are a common 
cause of sterility, apiol may be said to be a remedy 
for the latter disease. A sft i 

In order that apiol may exercise its most powerful 
influence it should be administered just prior to the 
beginning of the menstrual flow. . 




































CONSANGUINITY, CONCEPTION, AND MALFORMA- 
TIONS (British Medical Journal).—Has the condition 
of the male parent, when begetting, any distinct in- 
fluence on the offspring? A case related by M. 


seem to favor the theory that there is such an in- 
fluence ; but in this case consanguinity must also be 
taken into account. A woman married her nephew, 
a man three years younger than herself, and long 
addicted to absinthism and other forms of intemper- 
ance. She declared that he was always partially 
drunk when she admitted his embraces. Seven chil- — 
dren were born of which only one survived, and 
several were deformed. The last child was of great 
size causing difficult labor. It was anencephalous, 
with six fingers on each hand, and six toes on each 
foot ; the external genitals were absent. Two large 
serous cysts occupied the liver, and were the cause of 
the great bulk of the child. Considering how some 
of the most minute physical peculiarities and some of — 
the most subtle mental characteristics are transmitted — 
from father to child, it is not wonderful that the off- — 
spring may be influenced by the state of its size when — 
impregnating the mother. The influence is probably — 
indirect in a case like the above. No doubt absi 
thism and ordinary intemperance affect the nutriti 
of all cells and fluids, spermatic included. ‘The ner-— 
vous condition of the mother may be unfavorable — 
under the circumstances. The share of consanguinity — 
in this case is doubtful. Recent researches ten 
show that unions of consanguinity may keep u 
intensify disease and malformations already in 
family, but there is no evidence that they cause n 
maladies and deformities, . we 


MORPHINE IN PREGNANT, PARTURIENT, AND 
SING WoMEN (Archives d’ Obstetrique et de Gynecolog 
March, 1891). Furst gives the result of his s 
to determine the effect upon the foetus when mo 
has been administered to the mother. In on 
1,200 hypodermic injections of a 3 per cent. so 
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| 
of morphine had been taken during pregnancy, and 


in a later gestation 800 injections of the same strength. 
Before labor the foetus was quiet after the drug was 
given to the mother until its effect began to wear off, 
when foetal movements were very active. After birth 
the children manifested no signs of physical or in- 
tellectual ill development. Furst concludes from this 
and other observations that morphine does not en- 
danger foetal life to so great an extent as has been 
thought. Used moderately it is not a dangerous 
drug for pregnant women. 


Society Notes. 





PHILADELPHIA COUNTY MEDICAI, 
SOCIETY. 


Stated Meeting, November 25, 1891. 
CLINICAL CONTRIBUTIONS TO BRAIN SURGERY.! 


AS the subject of a paper by JoHN B. RoBERTS, 
M.D. 
DISCUSSION. 


Dr. M. Prick: I should like to ask a question, 
and that is in regard to the propriety of removing a 
‘clot in a case where the operation has been delayed 
for some time, and where, after trephining, it is found 
that the clot has become adherent, and where the 
attempt at its removal is followed by free bleeding. 
This operation presented itself in the case of a young 
‘man injured in an iron works, in Phoenixville, some 
two weeks ago. A small stove shovel was thrown at 
him, the handle striking and penetrating the skull. 
For the first day or two there were no symptoms of 
paralysis. Dr. Shoemaker was called to the case a 
week or so after the accident, and at once decided on 
operation, at which I assisted him. ‘There was in- 
complete paralysis of the right side, and there had 
been some slight convulsive attacks. ‘The trephine 
opening overlapped the clot and the depressed frag- 
ment of bone. As I have said, the clot was adherent, 
and the attempt at removal caused free bleeding. 
‘We allowed it to remain, thinking that this would 
do less harm than the violence necessary to remove it. 
So far, the result shows that we acted rightly, but 
what the final result will be I cannot say. 

Some of you may recall two murder cases which 
occurred in 1873. They were both cases of penetrating 
wounds of the skull through the eyeball, produced 
by umbrellas. One was a man who, after the injury, 
came to the Fifth street dispensary, where I examined 
him. He then went to his home in Camden, where 
he died in a few days. ‘The second case was that of 
a drunken woman, whom I saw four hours later. 
She was wounded by her husband in his attempt to 
ward off her blows.” She was removed to the Penn- 
sylvania Hospital, where she died. 

Dr. T. S. K. Morton: I did not understand Dr. 
Laplace to state that any provision for drainage was 
made at the time of the first operation. That might 
possibly have warded off some of the consequences of 
the injury. 

I should like to ask those present theif views and 
experiences as to the results of operations for epilepsy. 
It has been my fortune to see a good many cases of 
epilepsy operated upon, not only where the malady 
originated in the brain, but in other ways, as from 
phimosis, contracted tendons, neuralgic testicle, etc., 
and in none of these cases, if my memory serves me 


=- 


1 See page 495. 











right, has there been a permanent cure. In one case, 
where a contracted tendo Achillis was divided, the 
seizures remained absent for two years, and then re- 
turned. It has seemed to me that possibly the pro- 
found anesthesia has something to do with preventing 
the occurrence of the attacks. 

I had one case of what was considered traumatic 
epilepsy referred to me by Dr. Mills, that of a child 
two years of age, who had fallen, striking its head on 
a piece of iron. Before the accident there had been 
no epileptic seizures; after the injury seizures soon 
began, and recurred with great frequency. A thou- 
sand convulsions were counted in a short time., 
These involved one side of the body, apparently be- 
ginning in the centers for the thumb, finger, and arm, 
extending down the right side, and subsequently 
becoming general. It was decided to apply a large 
trephine over the arm center, and see what was there. 
An inch-and-a-half button was taken out. The dura 
was thickened, and I dissected it entirely away, 
leaving a margin of an eighth of an inch all around 
the trephine opening, so that hemorrhage could be 
readily controlled. ‘There being no apparent lesion 
of the brain, the cedematous pia mater was not opened. 
The button of bone was not replaced. The flaps 
were sutured, and catgut drain introduced. The 
drain was removed ten hours after the operation, 
when the dressings were found saturated with serum. 
The wound healed by primary union, and the child 
went home into the country on the tenth day. I 
understand that there has been no material improve- 
ment in his condition. 

Dr. CHARLES K. Miius: I can recall ten or twelve 

of my own cases of epilepsy in which I have had op- 
erations performed, and I have been present at fifteen 
or twenty other operations, so that I have a personal 
experience of some twenty-five or thirty cases of 
operation for epilepsy. I have also paid a good deal 
of attention to the theoretical part of the subject. I 
am sorry to say that the results, in the majority of 
cases, have not been permanently good ; but I do not 
feel altogether discouraged in regard to cranial and 
cerebral operations for cases of this character. There 
are reasons why these operations have not succeeded. 
Some are inherent to the condition, while others are 
dependent upon errors of diagnosis, while still others 
are dependent upon the fact that the convulsive habit 
has been induced by the long continuance of the 
condition. 
. I have had two cases of cortical excision. One of 
these will be reported by Dr. Keen in the coming 
number of the American Journal of the Medical Sct- 
ences. In this case a small tumor was found in the 
center of the trephine opening, which proved to bea 
sarcoma. A part of the cortex, an inch in diameter, 
was also removed. Although the patient improved 
after the operation, she is now practically no better 
than before the operation. Itseems to me that in this 
case the brain and nervous system had been so influ- 
enced by the long-continued convulsions that they 
could not recover. The great difficulty in many of these 
cases is the late period at which the operation is per- 
formed. In nearly all cases of epilepsy, except those 
due to recent traumatism, the affection has existed 
for some time. And then there are secondary changes 
which cannot be removed by trephining. 

I think that of all cases certain classes of hemor- 
rhage present the greatest likelihood of benefit 
from operation. These are certain supra-dural and 
sub-dural hemorrhages, which can be pretty well 
localized. In the case of Dr. Price, I think that it 
would have been better to remove the clot as a whole; 
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not, perhaps, by traction, but by a second trephine 
opening. In some cases these dural and sub-dural 
hemorrhages do lead to permanent epilepsy, even 
though at first no symptoms are present. 

I believe that the most brilliant results, although 
we have not had them yet, will be in cases of brain 
tumor. In this class of cases, fibromata offer more 
chance than any other forms of growths, for, usually, 
they do not permeate the brain. Some old syphilitic 
tumors, and a few of other varieties, can be removed. 
The difficulty in these tumor cases is that they have 
been left too long. 

Dr. JAMES HENDRIE LLoyp: The cause of the 
paralysis of the arm on the same side as the tumor in 
this case seems obscure, but I inferred from what Dr. 
Roberts said that he was not himself certain of the 
accuracy of this observation. I can hardly see how 
that tumor could cause hemiplegia of the same side, 
unless it acted as acerebellar tumor sometimes acts 
—by| downward pressure. In some tumors of the 
cerebellum there is hemiplegia on the same side 
from pressure downward on the motor tracts below 
their decussation. In this case the tentorium would 
probably prevent such downward pressure, and I 
hardly see how the alleged fact could be explained 
inthis way. The brain has not been thoroughly dis- 
sected, and there may be some other lesion, as hemor- 
rhage or a secondary growth, which has caused this 
symptom. 

Dr. ROBERTS: I was much interested in Dr. La- 
place’s case, but I do not quite understand the con- 
dition of affairs. I understood that the temperature, 
which had been high, had descended to about normal 
before the operation. I should like to know what 
was the character of the clot some two weeks after 
the accident. Was it broken down or partially 
organized? It seems to me that it would be difficult 
to get away an old clot of blood, which would be 
fibrinous, from such an irregular surface as the base 
of the skull. Icould not help thinking that possi- 
bly the clot removed was one due to the manipula- 
tions at the base of the brain. Again, was the dis- 
charge from the wound serum from blood-clot, or was 
it cerebro-spinal fluid mixed with a certain amount 
of inflammatory exudate? While the result has been 
exceedingly brilliant, I could not help thinking that 
perhaps if no operation had been done the patient 
might still have recovered. As the history, as I re- 
member it, seemed to indicate beginning improve- 


ment, was it absolutely necessary to keep the wound- 


open for a number of days? I can understand that 
drainage is necessary in recent brain injuries, but in 
this case the drain was used at a late period and kept 
up for some time. The case is one of extraordi- 
nary interest, and I simply wish to have these points 
brought out clearly, as I failed to grasp the points 
when the report was read. No unjust criticism is 
intended, but I wish to study the case. 

It seems curious that in my specimen of brain tumor 
there should be right-sided hemiplegia, but I think 
that there is little question that it was on the right 
side. I inquired in regard to eyesight, and, as far as 
known, there was no blindness or deafness. Very 
few symptoms were noted, as the patient was in a 
public institution and made no complaint until a few 
days before her death. I would have been interested 
to hear in regard to the probability of the paralysis 
being due to pressure upon the longitudinal sinus 
damming back the blood and making secondary pres- 
sure, as it were, on the opposite side. 

Dr. LAPLACE: I would state in reply to Dr. Mor- 
ton’s question, that at the first dressing I put in an 











| iodoform drain, which remained in until the time of 


the operation. 

In regard to the points suggested by Dr. Roberts, 
I would say that I was well aware that on the 
thirteenth day the clot would not be in the condition 
that it was on the second day. I knew that it would 
be fibrinous, and, inorder to entangle it, I devised the 
little instrument shown. 

A few hours after the accident the temperature rose 
to 104°, and then for the next ten or twelve days 
varied between 100° to 103°. 
to increase. Because the temperature before the 
operation was low, it did not follow that the patient 
was getting well. The patient wasreally worse. He 
was more comatose and he could not swallow. He 
had to be nourished by the bowel. Something had 
to be done, or he would die. I relieved the intra- 
cranial tension and provided for drainage. There 
must be drainage in cerebral surgery on account of 
the unyielding nature of the cranial wall. 


MODIFIED JUNKER INHALER, WITH POINTS FOR DIS-- 
CUSSION ON ETHER AND CHLOROFORM 
NARCOsIs.! 


Was the title of a paper by MARIE B. WERNER, 
M.D. 
DISCUSSION. 


Dr. JOSEPH HOFFMAN: I have used this instru- 
ment quite a great deal, and its utility for chloroform 


inhalation is unquestioned. The quantity of chloro- 


form required is much diminished by its use; for an 
extended abdominal operation I have more than once 
had a drachm of chloroform suffice. Nor have I seen 
any bad effects from chloroform when this instrument 
was used, although I do not believe that the bad 
effects are completely obviated. In two or three 
cases I have found that ether had to be abandoned 
and chloroform substituted. 

So far as the report of the Hyderabad Commission 
is concerned, I do not think that in this country it 
will be accepted as final. The results of experiments. 
on animals are not always applicable to man, In the 
sudden deaths in man, fatal result is brought about. 
by action of the anzesthetic on the heart, and not on 
the respiratory apparatus. 
reflex action, while ether stimulates it. In children 
there is little danger from chloroform, and in children 
too the reflexes are stronger than in adults. 

So far as the application of this apparatus to the 
administration of ether is concerned, I do not think. 
that it will work, as it is not possible to obtain a dense 
vapor of ether in sufficient quantity. If the appa- 
ratus were modified so that a large quantity of vapor 
might be produced, the effect might be better. Fi- 
nally, too, it is to be insisted, that to obtain good re- 
sults and to escape the dangers. of anzesthesia, we 
must depend rather on the aneesthetizer than in any 
apparatus he uses. 


Dr. JAMES CoLLins: I recall very well the time 


when we had no ether. It was chloroform. Chloro- 
form was found in all the medical chests and was 
given with impunity. We never thought of danger, 


provided the man was sufficiently recovered from 


shock. I saw only one accident from chloroform, 
and that was after the battle of the Wilderness. We 
had been giving chloroform all day, when a man came 
in with a wound of the hand; he took a few whiffs of 
chloroform, and expired. Inhis case therule had not 
been observed—that is, not to give the anzesthetic 
when the man was under the influence of shock. 


1 See page 502. 





The coma then began . 


Chloroform paralyzes. 
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The shock from gunshot wounds often acted strangely. 
Men with severe wounds would walk long distances 
to the hospital with no sign of shock, and yet, when 
placed in bed would, in a few minutes, present marked 
evidences of shock. It was with some regret that I 
saw the reaction against chloroform that came later. 
Chloroform is certainly more pleasant than ether, and 
‘ I think that if properly given it is as safe as ether. 
I have seen death from ether. It was a case of pistol- 
shot wound ; ether was given and the shock came 
on while the man was under the influence of the an- 
zesthetic, and he died. Many years ago, at the Uni- 
versity, we gave a mixture of ether and chloroform. 
From that, I saw no accidents. 

Dr. JosePH LEIDY: The only death that I have 
seen from an anzesthetic occurred while chloroform 
was being administered with this apparatus. The 
chloroform was administered by a gentleman who had 
been in the habit of using this instrument almost 
daily for months. I think, however, the death would 
have occurred whether the instrument had been used 
or not. 

Dr. JOHN B. RoBER’S: I have seen six deaths at- 
tributed, and probably justly, to anesthetics. For- 
tunately, in none of these was I the administrator of 
the anzesthetic. I never had a patient etherized 
without feeling a great deal of discomfort, especially 
if the ether is given by the ordinary individual that 
administers ether. The majority of them do not 
know how to give ether unless they have seen a 
death, or nearly killed some one by ether. If ether 
or chloroform is given 100,000 times without a death, 
it is no proof that there is no danger in the adminis- 
tration of ether or chloroform. Although the Hy- 
derabad Commission decided that chloroform is better 
than ether, yet I think that.Dr. Wood echoes the 
sentiment of this portion of the country, at least, 
when he says that ether is the safer. 

It seems to me that the difficulty is that the anzs- 
thetic is placed in the hands of incompetent people, 
who do not know how to give it and do not pay at- 
tention to their work. In several of the cases of 
death from anzethesia which I have seen, I believe 
that the result was due to the carelessness of the ad- 
ministrator. A short time ago, I saw a patient 
nearly die from ether, and he was only kept alive by 
about an hotir and a quarter’s artificial respiration. 
The trouble in this instance was due to the fact that I, 
the operator, called the attention of the anzesthetizer 
from his work. I have scarcely used chloroform, and 
have seen very little of its use, but, if the evidence of 
literature-is worth anything, it is in favor of ether. I 
do not believe that it is the shock of injury ; I believe 
that it is the chloroform that kills. Chloroform is cer- 
tainly the more powerful and more dangerous agent. 
It spite of the objections to ether, it seems to me that 
the opinion of the Philadelphia profession in favor of 
ether is correct, and is borne out by the literary evi- 
dence. 

Dr. T. S. K. Morton: I have had an opportun- 
ity of examining this apparatus, and so far as appar- 
atus goes, it seems superior to any that I have seen. 
But I do not see that any method for administering 
chloroform can be better than the little wire frame, 
invented, I think, by Esmarch. So far as ether is 
concerned, I dispense with all apparatus ; especially 
do I dislike the Clover apparatus, where the patient 
respires the same air over and over. In most cases, 
ether is given badly. Just as I have learned to give 
ether in less condensed form, so have my results 
been more satisfactory. The cone, as usually em- 
ployed, is extremely objectionable; and towels, as 





| 
found at patient’s houses, are usually impregnated 


with starch, and will not absorb the ether or allow air 
to pass freely through. Unless you obtain very old 
towels or napkins, it is either difficult to etherize the 
patient, or you have to give the ether in too concen- 
trated form. Some two or three years ago, it struck 
me that it would be well to use cheese-cloth for this 
purpose, and since then, I have used nothing else. I 
use small squares, about six by seven inches, consist- 
ing of ten or twelve thicknesses of the gauze. This 
is placed over the patient’s face and the center raised 
up by puckering the lateral edges. This offers no 
obstruction to the passage of air. The ether is 
dropped upon the center of the gauze from above. I 
have etherized a child by this method, and kept it 
under the influence of the anzesthetic for ten minutes, 
with but one dram of ether. 

Dr. WERNER: In presenting this apparatus, I 
did not wish to be understood as advocating the gen- 
eral use of chloroform. It seems that there are some 
cases in which it can be used with better advantage 


-| than ether, and, therefore, it is well to know the best 


method of administering it. I think that the trial 
alluded to by Dr. Hoffman with this apparatus for 
ether was not a fair test. The patient was difficult to 
etherize at best, and seeing that, I used the towel. I 
had occasion to try it again for a smaller operation, 
and it answered admirably. In answer to Dr. Mor- 
ton’s remark about the unequal supply of vapor and 
air, I would like to call attention to the fact that this 
stopcock, if adjusted properly, will give a continuous 
current of air. I think Dr. Morton’s plan of giving 
ether better than the towel. I heartily indorse Dr. 
Robert’s statement that there is often not sufficient 
care and attention given by the anzesthetizer to the 
work in question, and can feel certain the operator 
can work with greater freedom when the mind is at 
rest in that direction. I think there is room for im- 
provement in the methods of administering both ether 
and chloroform. 


The Polyclinic. 


PHILADELPHIA HOSPITAL. 


(Service of Dr. Roland G. Curtin.) 











A CASE OF LATENT RHEUMATIC ENDOCARDITIS. 


HE patient whom I present to you to day is one 
of unusual interest. His history is as follows: 
He has been following the occupation of a stevedore, 
and after exposure to wet, he began to complain of 
feverishness and pain in his joints, which soon began 
to swell. Before admission to the hospital he was 
confined to bed for several days. Since his reception 
into the hospital he has had a constant elevation of 
temperature. His right knee and left ankle have 
been hot; swollen, and painful. I carefully examined 
his heart, and found the sounds perfectly normal. 
One week later (two days ago), I listened again to 
the cardiac sounds, and found a prolongation of the 
first sound over the mitral area. To-day I find a still 
greater change at the same place, the change amount- 
ing toa slight murmur. Now this sign has crept in 
without any of the usual symptoms of endocarditis, 
such as increase in the temperature, dyspnoea, pain in 
the chest, or throbbing of the arteries, or any tumult- 
uous action of the heart. These are the symptoms 
which are usually associated with acute endocardial 
trouble, occurring in the course of an attack of rheu- 
matic fever. In this particular case the disease has 
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crept in without a single symptom, and with but one 
physical sign, namely, prolongation of the first sound 
over the mitral area. Dr. A. Ernest Sansom, in his 
Lettsomian lectures, calls attention to this early phy- 
sical sign as an important evidence of endocardial in- 
flammation. Without this physical sign, I would 
not have suspected any inflammation in the endocar- 
dium. You should be careful frequently to examine 
the heart in rheumatic fever, for early treatment may 
prevent very serious heart trouble. The case teaches 
us another lesson. In after years this man may be 
asked whether he has ever had rheumatic fever; and 
further interrogation as to whether he had, during 
the attack, any pain in his chest, shortness of breath, 
and palpitation, would bring from him an answer in 
the negative. To-day I find that there is a little in- 
crease in the temperature, and the pulse is slightly 
increased in frequency. ‘The probability is that this 
new inflammatory condition at the mitral valve has 
been the cause of these slight changes occurring two 
days or more after the local trouble began. Dr. Van 
Gasken has taken four pulse tracings of the radial 
artery. ‘hey are all of the same character, indicating 
that the heart is performing its functions properly, 
notwithstanding the slight trouble at the mitral valve. 

What should be the treatment in a case of this kind ? 

The treatment is of two kinds, general and local. 

The general treatment he has been under since he 
has been in the hospital. When he was first admit- 
ted he was placed upon five grains of salicylate of 

-soda four times a day. This remedy I would caution 
you against using for too long a period. You obtain 
all the good effects possible from this remedy in about 
four days. It should be then discontinued. 

After this he was placed upon an alkaline treat- 
ment, consisting of acetate of potassa, sweet spirits of 
nitre, and liquor potassa citratis. ‘The sweet spirits 
-of nitre was put in the mixture to aid in the elimina- 
tion of the irritant from the biood, which causes the 
fever and inflammation. The local treatment is prin- 
cipally counter irritation. First, a strong mustard 
plaster, followed on the second day by a good large 
blister over the cardiac region. Later on, the general 
treatment will be full doses of iodide of potassium. 
‘This has a two-fold effect after the first active symp- 
toms: 

1. It is an anti rheumatic. 

2. It will have a beneficial effect upon the inflam- 
amatory deposits, hastening their absorption and cure. 
In convalescence from acute articular rheumatism, 
wine of colchicum root is beneficial, and also in cases 
of sub-acute rheumatism. In the acute stage it has 
no perceptible effect. What direction shall we give 
our patient when he leaves the hospital? Heshould 
not follow an occupation which will expose him to 
cold and dampness, for he might bring on another 
attack of rheumatism, which might prove fatal, 
through his already damaged heart. He should 
avoid an occupation calling for great activity or heavy 
labor. His heart will be unable to cope with such 
work. He will be left with an alteration in the cardiac 

valves which will call for increased strength of the 
left ventricle, which will in time become hyper- 
trophied, in order to enable the crippled heart prop- 
erly to perform its functions. As the man grows old, 
and the infirmities of life increase, he will be subjected 
to new dangers. The principal one is fatty degener- 
ation. This will weaken the muscular tissue of the 
heart, for, instead of muscular fiber, we will have 
simply a row of fat globules. As this change goes on 
the heart will become weaker and weaker, until symp- 
toms of heart failure gradually present themselves. 








| The blood is slowed, cyanosis, dyspnoea, palpitation, 


dropsy, creep in and generally end the scene. This 
is the history of the end of most of these cases. Some- 
times life is ended by the patient succumbing to acute 
illnesses, the weakened heart being the cause of the 
fatal termination. 





NuRSERY POWDER.—To cure severe chafing or in- 
tertrigo, use : 7 


~~ ee 


}.—Camphoree.. 2.6.0. e cence ese ines 3ij. 
‘Acid carbolict). ..ch% semen ett. xv 
Creta precip. (English)............ ij. 
Zinci oxidi, pulv. «2 ities ‘cages eae 35ij. 
Oil. nerollizn ©. .mis 5. wpe tee eters gtt. v 
Oil TOS: «ie» épse ¢ ayssiie ee ee gtt. ij. 
M.—Rub the camphor to a fine powder in a mortar, using : 


alcohol to reduce it, and mix the other components thor- 
oughly ; sift through bolting cloth of one hundred meshes to 
the inch. 





INTERMITTENT FEvER.—W. R. D. Blackwood, 
M.D., Philadelphia : 


k.—Quinia sulph., 


Cinchonidia sulph.cc.. sisi ps eee aa gr. Cxx, F 
Ext. cannabis ind., ; 
ISxt, belladoinarsae ae trees aa gr. XV 
Piperinie:,:.. 22s .scs stag ete gr, Xxxij . 
Acid arsenious.. 0). vans see oe gr. iij. 

M.—HEt in pil. No. 60. div. 


Sig. One four times a day. 
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Pruritus.—Dr. Brubaker recommends the use of 
the following preparation for pruritus : 


R.—Acid hydrocyanic. dilut.... ...... £3 ij. 
Sodii: borat... 2 cists ent sremeheeteeen 3j. 
Aquee rosee.| |...) . . deatsiets manent £3 viij 


M.—Sig. Use as a lotion. 





‘TURPENTINE IN Post PARTUM HEMORRHAGES.— 
When ordinary means have failed a piece of linen 
saturated in turpentine, introduced into the uterine 
cavity and compressed against its walls, excites con- 
traction of the womb and instant arrest of the bleed- 
ing.— Ex, 
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EczEMA.—Unna recommends the following applica- 
tion for the relief of obstinate eczema of the scrotum 
and anus: 


R.—tlodoformis.., s... 9s deen eee Aii-iv, . 
Zinci, OXid4:,. dsc -tearvicac ee epee Ziss. 
Aq. calcis, 
Ol. Viti os ss os sas 0 yenae ee aa Ziss 
M.—Sig. Fogexternal use. 
—Med. Record. 





CHARLES H. MERz, M.D. (Wed. Age), describes a 
case of successful trephining for traumatic epilepsy. — 
The patient, now eighteen years old, when a boy of 
eight was kicked by a horse. He lay comatose for 
ten days, but gradually recovered with considerable 
loss of mental power and change in disposition for 
the worse. About a year before the operation, he began 
to have epileptic attacks, which gradually became 
more frequent. The surgeon found a depressed frac- 
ture near the posterior superior angle of the left 
parietal bone. Two disks of depressed bone three- 
fourths of an inch apart, an inch in diameter, were 
removed with the intervening bone. ‘The wound — 
healed without any unpleasant symptoms, and up to — 
the time of reporting, eight weeks after the operation, 
the patient was free from attack. Moc) 
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THE REFLEX CLUB. 


“THE annual meeting of this able and progressive 

body lately took place. The proceedings were 
all of much interest, but especially so was that por- 
tion which related to the patient who appeared be- 
fore the Association last year. 

It will be remembered that the patient referred to 
was a woman of some thirty years of age, mother 
of three healthy children. She was a woman in the 
middle walk of life, wife of an artisan, of well-pro- 
portioned figure, and apparently in good health and 
strength, both mentally and bodily. She was, how- 
ever afflicted at irregular intervals with severe head- 
aches, and it was for this trouble that one of the 
members, who had failed to relieve her, brought her 
before the Club for diagnosis and suggestions as to 
treatment. Here the trouble began. All agreed 
without dissension, or, indeed, without examination 
‘of her head, that the pain was of reflex origin, but 
no two of the learned gentlemen could agree as to 
seat of irritation. Hach member, as we might ex- 
pect, traced it to that portion of the body with the 
diseases of which he was especially familiar. The 
discussion finally grew so warm that some of the 
members were forgetful enough of the dignity of the 
proceedings to exchange unpleasant personalities. 
This conduct was promptly checked by the president, 


however, who proposed as a compromise a plan that | 


was immediately accepted. It was this: The patient 
was to be treated by each member in turn, according 
to his own diagnosis, the successive treatments to 
continue until either the headache or the patient 
should disappear. ‘The order of members was de- 
cided-by lot, and the first lot fell to Dr. Fallopius. 


This distinguished gynecologist had at once taken | : 
| left, he perforated it with three different figures of 


the patient to his private hospital, where she might 
have the best hygienic conditions. 
maintained that the headache was entirely due to re- 
flex irritation from uterine or ovarian trouble, addu- 
cing insupport of his claim many similar cases which 


He had of course | 
| median line by means of graduated bougies. 
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he had cured by proper treatment of the affected! 
organs. A careful bi-manual examination showed: 
the uterus and ovaries to be of natural size, and in 
their normal positions. ‘There was no undue tender- 
ness of either of these organs or of the neighboring 
viscera. Her menses, as well as her bowels, were 
regular. 

Not finding the trouble in this manner he decided. 
on an exploratory incision, trusting he might then 
find the cause that had thus far eluded him. Anad- 
ditional motive in operating was the desire he had to 
reach an even two hundred abdominal sections before 
a certain date. He was compelled to acknowledge 
to the Club, however, that even his critical and ex- 
perienced eye was unable to detect anything abnor- 
mal, either in tubes or ovaries. But as he had gone 
thus far, he had concluded it best to remove these: 
organs, as the woman would thus be assured freedom 
from the danger of cystic ovaries or pyosalpinx for 
the remainder of her life, and he had accordingly 
done this. 

The woman had next been taken in charge by Dr. 
Strabismus, of New York, who had strenuously main- 
tained that the headache was a reflex irritation of the 
fifth pair of nerves, due to ocular strain, and had sug- 
gested muscle cutting as the remedy. A careful test 
of her refraction showing her to be emmetropic, he at 
once proceeded to relieve the headache in the way he 
had mapped out. The external and the superior 
recti were divided and set slightly forward, whilst 
the internal and the inferior recti were moved a cor- 
responding distance backward. ‘Thesuperior and the 
inferior obliques had their attachments so altered as. 
to rotate the eye a little outwards on its horizontal 
axis. Both eyes were treated in the same way. 
Despite his labor, however, the headache had still 
continued, and, although the eminent ophthalmolo- 
gist insisted that the alteration in her optical axes 
simply gave the woman a coy and roguish look, 
others, not in sympathy with his methods, hinted 
rather broadly that, to their eyes, the patient was 
disfigured by a double squint upwards and outwards, 
whilst, in addition, she was burdened by a constant 
expression commonly known as ‘‘ sheep’s eyes.”’ 

Dr. Caustic, who had agreed with the last gentle- 
man in assigning the pain to reflex irritation of the 
fifth, had received the third lot. But, being a throat 
and nose specialist, he had looked there for the mis- 
chief, and had found it. In maintaining his conten- 
tion before the club, he had instanced many cases of 
headache in patients whose nasal cavities exhibited 
not as much abnormality as he found here, and who 
had been cured by treatment directed to the proper 
organ. 

After removing, with the galvanic snare, several 
small polypi, the size of split peas, from the roof of 
the left narium, he applied the same instrument to a 
slight hypertrophy of the right middle turbinated. 
The septum being somewhat deviated toward the 


the nasal punch, and forced the septum toward the 
He 


had also snipped off a piece of the uvula. This 


| little operation he could hardly say was necessary ; 
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but his new invention for this purpose, which he | 
now had the pleasure of showing to the Club, per- 
formed the operation so quickly and neatly that he 
felt no defense of his action called for. 

As the headache still persisted after these meas- 
ures, he was forced to explain it by some trouble in 
the frontal or sphenoidal sinuses—places that he 
could not reach. 

By this time the woman had grown so weary of 
operative treatment that she declared had she 
known what was going to happen to her, not one 
of them should have touched her; but, for a consid- 
eration, was finally persuaded by Dr. Pedibus, the 
well-known orthopedic surgeon, to submit herself to 
his treatment. 

After finding that her right leg was one millimeter 
shorter than the left, he had traced her headache at 
the previous meeting to spinal irritation, the result 
of asymmetry. He now remedied the asymmetrical 
condition by having an extra sole put on the 
right shoe, of the required thickness; and, finding 
in addition, that smart, or, rather, heavy, blows on 
the right bended knee produced slight pain in the 
hip-joint, he suspected trouble there. He accord- 
ingly applied counter-irritation, in the shape of the 
actual cautery, at five different points, and was de- 
bating the advisability of dividing a muscle or two, 
when the woman vowed he should not come within 
ten feet of her with another instrument. 

Dr. Rectus, of Chicago, had the greatest difficulty 
to persuade the patient to yield herself to his treat- 
ment. She had grown wary and suspicious of the 
whole Club; but his eloquence finally prevailed. 

He had handled the theories of the other gentle- 
men with great freedom and considerable sarcasm at 
the previous meeting, demonstrating, at least to his 
own satisfaction, that a diseased condition of certain 
pockets in the rectal mucous membrane was the 
cause of all the trouble. As soon as the woman had 
entered his hospital he promptly etherized her, di- 
lated the sphincter ani, inserted a probe into the 
offending pockets successively, and dissected out fif- 
teen of them—all he could find. 

Unfortunately, his dilatation of the sphincter had 
been so severe that the muscle proved to be perma- 
nently paralyzed, and the woman has _ conse- 
quently since suffered from incontinence of the feces. 

This mishap capped the climax. She was so irri- 
tated that no persuasion could prevail on her to allow 
another member of the Club to treat her, although a 
number of the gentlemen were thus deprived of put- 
ting their theories to a practical test. : 

N. B.—Since writing the above, we have learned 
that an ordinary country practitioner suggested that 
the woman might have rheumatism of the scalp ; 
although a similar suggestion last, year provoked 
much merriment among the Reflex Club. However, 
the physician alluded to treated her for this affection, 
and the headache promptly disappeared. 

KE. B. SANGREE. 








THE next International Medical Congress is to be 
held at Rome, 1893, and preparations for it are already 
engaging the Italian professional minds. | 





Annotations. 





HE New Nation, Bellamy’s paper, says that no 
society can be called rational, in which itis 
possible for a baby to inherit $150,000,000, for the 
mere trouble of being born. ‘Thisis apropos of the 
latest Astor scion, a family that bids fair, in conjunc- 
tion with the Vanderbilts, to buy up the world in the 
course of time, and fence the rest of us out. 


H. MOORE, M.D., of Columbus, notes anin- 
. teresting case of quinine idiosyncrasy. A 
woman was found by him, three hours after taking a 
five-grain dose of quinine, lying asif dead. Pulse 
could not be detected at wrist, and heart beat very 
faint and slow. Eyes wide open and glassy, pupils 
dilated. She recovered in half an hour by the exhi- 
bition of brandy and belladonna. 


HE London Lancet in discussing the subject of 

life insurance and the medical profession, com- 

plains of the maze of figures in which insurance com- 
panies usually conceal the bonus promised. 

We can sympathize with any one who has tried to 
comprehend an insurance company promises from the 
study of its figures. As our contemporary says, 
‘‘ None but an actuary can doit.” ~~ > o 

This mystery, probably, is of service to the com- — 
panies, else they would show the applicant figures 
that are intelligible. . 

A number of the English insurance companies 
have made a concession to medical men in the shape 
of a rebate of the ordinary commission, in case the 
applicant applies directly to the office. 


AN OPENING FOR AN ENTERPRISING 
_ PHYSICIAN, 


Through the kindness and wise discernment of Postmaster 
Zumstein we have received the following postal card : 


“To Any Re- 


‘ 


liable Dr. 

City. 
Cincinnati, Nov. 22, 1891. 
To Any Dr. that wants to put a good salve on the markett Iv 
the Best that can Be Put on the market and can be Sold on a 
garentee it is good for Man or Best can be put up at the cost 
of 10 cts on the Dolar I havent the money to put it on the 
market if you want anything of the kind pleas address me at 
—E 5th st city, J. H.” 

We think it but proper that our readers should receive the 
benefit of this munificent offer, by which the thorny path of 
affluence may be robbed of its prickly terrors; and if any of 
them feel disposed to accept of his generosity, we will cheer- 
fully supply the missing links in address and name, which ~ 
for the present we withhold out of consideration for the 
natural modesty, and desire to avoid the publicity of the © 
press, which the nature of the offer and the manner in which 
it is made known would indicate in the writer. ; 


—Cincinnati Lancet Clinic. 

E have no doubt, that if some enterprising — 

WV doctor will simply swear that the words of - 
the salve maker are true, putting his oath into a little © 
better English, he will reap his reward, provided, he — 


















advertises enough. 


~ 


PREPARING FOR A VOYAGE. 


alt ERAPEUTICS having thus far failed to give 

immunity from sea-sickness, or afford the suf- 
ferer relief, mechanics steps in. A. G. Greenhill 
offers a suggestion that may prove of some use. He 
advises a sort of acclimatization. In short, he advo- 
cates the manufacture of a full-sized, ship7section, 
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which is so artanged that it may sway back and forth 


and from side to side, after the manner of bona fide 
vessels on the briny and unstable deep. It is his in- 
tention that prospective passengers should drill them- 
selves for an hour or two each day, fora short time, 
before venturing aboard, believing that they may 
thus grow so accustomed to the motion as not to be at 
least very much affected when they finally commit 
themselves. He urges that people would be likely 
to avail themselves of this plan because there would 
always be the comfortable thought that if things 
grew too unbearable, they could descend at will to 
the solid ground beneath, a thought, alas! far, far 
from the wave-tossed wretch on the mighty deep. 


Letter to the Editor. 


POISONING BY BUCKEYE. 


COLORED GIRL, aged two anda half years, 
ate an unknown quantity of black buckeye. 
“‘A large quantity of grease was given to her,’ and 
immediately afterward lockjaw set in. Powdered 
ipecac and a feather pushed down her throat failed to 
empty the stomach. ‘There was no vomiting. Child 
was apparently unconscious ; respiration slow. Salt 
and water was injected into bowels ; ether into arm. 
Chest was rubbed with turpentine, and artificial 
respiration kept up without any result, except pro- 
longing the death struggle. Child lived about two 
hours. C. H. DONNELLY, M.D. 


UTOPIA, UVALDE COUNTY, TEXAS. 








Bale Notices. 


MANUAL OF PHYSICAL DIAGNOSIS. By JAMES Tyson, M.D. 
pp. 133; 17 illustrations. Philadelphia: P. Blakiston, Son 
& Co., 1891. 


The work presents, in a clear but concise form, the 
teachings of the day on this important branch of 
medicine. The author follows, in the main, the 
teachings of Flint, although due recognition is 
awarded to later works on the subject. Gerhardt’s 
change of note, illustrating the shape of cavities, is 
clearly noted in a few words. In the chapter on 
heart murmurs, the term ‘‘i 





inorganic’’ is properly 
objected to as misleading, and ‘functional’ or 
‘‘accidental’’ is used instead.« Students will find 
this work particularly useful in their early studies in 
physical examination. 





HIstoRY OF CIRCUMCISION FROM THE EARLIEST TIMES 
TO THE PRESENT; Moral and Physical Reasons for its Per- 
formance, with a History of Kunuchism, Hermaphrodism, 
etc., and of the Different Operations Practised upon the 
Prepuce. By P. C. REMONDINO, M.D. Philadelphia and 
London: F. A. Davis, Publisher, 1891. Price: cloth, $1.25, 
net; paper, 50 cents, net. 


We have read this book with much pleasure. The 
author has a breezy and interesting way of writing, 
that amuses while it instructs. He has gone to great 
pains to discover everything of interest with relation 
to the performance of circumcision, both historical, 
religious, hygienic, and, more strictly medical, mak- 
ing a strong plea for the more general sacrifice of an 
unnecessary and frequently hurtful appendage. He 
believes that the prepuce was probably of good ser- 
vice to prehistoric man, in protecting the glans from 
injury, when our ancestors were howling naked sav- 
ages, and had quickly to shin up a rough-barked tree 





to escape the engulfing jaw of some huge carnivora, 
or anon, as he sat on his haunches on some sun-baked 
sand-hill, whilst ants, gnats, and other annoying in- 
sects, crawled over his hairy skin. ‘Those days hav- 
ing, happily, gone by, he thinks that the usefulness 
of the prepuce, along with that of the vermiform 
appendix, the plantaris, the muscles of the ear and 
nose, has also passed away, and that it should no 
longer encumber the ground—we mean the glans. 


The Medical Digest. 


J. Huceins, M.D.( Alabama Med. Age), relates three 
cases of tetanus successfully treated by large doses of 
gelseminum, and four others by the following method: 
A warm mush poultice, made of a decoction of red 
oak bark, and large enough to wrap the patient in 
from head to heels, was the only medicine. He was 
kept in this until recovery took place. 











J. B. Marrison, M.D., in a paper read before the 
County of Kings Medical Society, makes a strong 
plea for the more general use of cannabis indica, a 
drug that has rather fallen into disuse. His experi- 
ence has been mainly with opium habitués, in the 
treatment of whom he has found cannabis indica 
most admirable. He says: 

My experience with hémp covers more than a de- 
cade, many cases, and several pounds of fluid ex- 
tract. It is proper to state that these cases have 
been solely habitués or ex-habitués of opium, chloral 
of cocaine. In these, often, it has proved an efficient 
substitute for the poppy. Its powers in this regard 
has sometimes surprised me. Both sexes took it, and 
with some no other drug anodyne was used. One of 
these—a naval surgeon, nine years a 1o-grain daily 
subcutaneous morphine taker—recovered with less 
than a dozen doses. My oldest female patient—sixty- 
four—found its service complete. Its action has 
varied, as some cases respond more fully. ‘This dur- 
ing the early abstinence time. Later, it has done 
good in the post-poppy neuralgia, especially the 
cranial kind, and it has calmed mental pain and un- 
rest, 

In some diseases common to women hemp works 
well. Grailly Hewitt says that in many cases of 
uterine cancer it allays or prevents pain. Ringer as- 
serts it sometimes signally useful in dysmenorrhcea. 
West commends it here. Potter states that its ano- 
dyne power is marked in chronic metritis and dys- 
menorrhcea; and Hare thinks it of great value in 
chronic uterine irritation and nervous spasmodic dys- 
menorrhcea. Donavan and Fuller claim it of value 
in migraine and chronicrheumatism ; and Mackenzie 
in hay fever and hay asthma. 

In genito-urinary disorder it often acts kindly— 
the renal pain of Bright’s disease ; in vesical spasm ; 
retention of urine, and chordee; and it calms the 
pain of clap equal to sandal or copaiva, and is less 
unpleasant. The distress of gastric ulcer and gas- 
trodynia are eased by it, and in other and varied 
neuralgias it serves one well. In some cases of ad- 
vanced phthisis and other cureless disease it will 
bring euthanasia by allaying pain and unrest. 

Another cause of failure is too timid giving. Iam 
convinced that the dose of books is often too small. 
The only true way is, once a good extract, push it to 
full effect. My doses have been large—4o to 60 
minims of the fluid extract—overlarge for the non- 
narcotic habitué; but, as we years ago asserted, 
habitual poppy taking begets a peculiar tolerance of 
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other nervines, and they must be more robustly given. 
Both sexes have taken them—women frequently— 
with no other effect than quiet and sleep. I think, 
for many, small doses are stimulant and exciting ; 
large ones, sedative and quieting. They are the out- 
come of an experience with smaller doses that failed 
of effect desired. ‘They prove hemp harmless, and 
they add proof to the opinion of most neurologists 
that, once a nervine needed, it is often better to give 
one full dose than several small. 

I close this paper by again asking attention to the 
need of giving hemp in migraine. Were its use 
limited to this alone, its worth, direct and in- 
direct, would be greater than most imagine. Bear 
in mind the bane of American women is head- 
ache. Recollect that hemp eases pain without dis- 
turbing stomach and secretions so often as opium, 
and that competent men think it not only calmative, 
but curative. Above all, remember the close genetic 
relation of migraine relieved by opium, to a disease 
that spares neither sex, state, nor condition. 





Medical News and Miscellany. 


PROFESSOR V. HrippEL, Koenigsburg, has lately 
reported a successful case of cornea transplantation, 
a clear cornea resulting. 


PROFESSOR REYER, of Gratz, who was formerly 
surgeon to the Viceroy of Egypt, and whose name is 
known principally by his surgical treatment of ele- 
phantiasis, has lately died, 


AN ordinance has recently gone into effect in Ber- 
lin which will give the right of way to carriages of 
physicians driving through crowded streets. In 
order to distinguish doctors’ carriages from others, 
the coachmen will wear white hats.—Med. Age. 


THE Emperor of Germany has, lately, undertaken 
to purify his empire from sexual vice. As there are 
said to be some 50,000 prostitutes in Berlin alone, the 
Emperor would probably have found it an easier task 
to clean the Augean stables; but we wish him success. 


A NEw DIGEsTIVE FERMENT.—We heard a story 
on the physician in the south part of this State in re- 
gard to the use of Phillips’ digestible coco. A trav- 
eling man for the coco house visited him and un- 
rolled his tale of woe about the coco, when the doctor 
broke in on him and said: ‘‘See here, now, I have 
tried your digestible coco, and find that it won’t 
digest anything, and have gone back to old pepsin 
again.’’—JZeyers Bros. Druggist. 


A LARGE portion of these advertisements (news- 
paper ones) are grossly indecent ; they thrive on ig- 
norance, and appeal to the immoral and depraved in- 
stinct of humanity. I refer to the nasty ‘' female 
regulator,’ ‘‘errors of youth”’ and ‘‘lost manhood 
restored’’ advertisements that fill the papers. But 


all of them, whatever their? appeals, whether to the | 


frailties or infirmities of the reader, seek to divert 
the.demand that must always exist so long as there 
are diseases, from the legitimate source of supply. 
They are pirates, robbing both the public and the 
druggists ; the former by deceiving them into paying 
enormous prices for cheap things, and the latter by 
iorcing them to distribute these nostrums at little or 
no profit to themselves, and to the detriment of their 


own business, and crowding all legitimate pharmacy 
to the walls.—Detrott Times. 

& 

& 





Dr. JoHN B. Ropers advocates Egyptian loofah 
as a clean article with which to scrub the skin before 
an operation. ‘They are cheap, and can be cutinto ~ 
ten or twelve pieces, each one large enough for use,. 
the cost thus being cheap enough to allow one to 
throw the piece away after having once made use of 
it. aoe 


It looks very much as if the latest divorce scandal 
in English high life were simply the result of a union 
between an exacting and hysterical young woman 
and a weak-eyed and weak-headed youngearl. It is 
hardly likely that so seemingly harmless a young man 
could be guilty of a moiety of the enormities charged 
to him, but a hysterical woman will stop at nothing ~ 
to gain her point. Weshould not be surprised to see 
as additional evidence on the part of Lady Constance 
Russell that her noble lord killed his grandmother, 
roasted and ate her heart. near 


How Wou.p You LIkE Tuis ?>—When a rich man 
calls in a physician he does not expect that he will be 
presented a bill for medical services. In fact, no 
such thing as a doctor’s bill is known in Japan, al- 
though nearly all the other modern practices are in 
vogue there. The doctor never asks for his fee. The 
strict honesty of the people does not make this neces- 
sary. When he isthrough with a patient, a present 
is made to him of whatever sum the patient or his 
friends may deem to be justcompensation. The doc- 
tor is supposed to smile, take the fee, bow and thank 
his patron.--Canadian Druggist. 


THE subject of the removal of garbage is receiving 
a good portion of discussion. Don’t remove it, any 
portion of it, so the smell of its decay will come back.. 
It is a big undertaking for a big city to remove its: 
garbage in such a way that it will give no offense. 
Dumping it in a water-course, on a lake or sea, is not 
getting rid of it to all purposes. In the first case it 
will wash down and become a pest about another — 
town. In the second or third it will wash back to — 
shore and breed a pestilence there. The surer way — 
to handle garbage is to destroy it. It can then hurt 
no one, as it has no existence. Piled up in almost 
any place, it will find some way in giving off the — 
evils of its decay to the injury of some one. Destroyed, 
placed out of existence, it is gone and there is nothing 
left. No one will be offended by it, and no means — 
are left whereby it can come into the home or where- ~ 
abouts of the people. It may not be the best way to 
serve garbage, but it is a safe way, and at the present — 
time we know of no other that will prove any better. — 
— Sanitary News 
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IRREGULARITY OF THE HEART-BEAT. 
By PROF, DR. NOTHNAGEL, 


VIENNA. 





(Translated by Herman D. Marcus, M.D.) 


{pnaaate fifty-five years old; brewer; complains 
of palpitation of the heart, asthma, and swell- 
ing of the lower extremities. 

He claims to have had pneumonia forty years ago. 
During his thirtieth year he had fever, which repeated 
itself a few times every second day. After this fever 
he remained in best of health till 1882, when again 
he experienced an attack of fever, on which occasion 
his physician diagnosed a splenic tumor. Since then 
he was always well. His present complaint dates 
since last New Year, which complaint (palpitation 
and asthma) was aggravated by quick walking or on 
taking alcoholic drinks. Towards the middle of 
February the suffering became so intense as to neces- 
sitate his going to bed. At the same time cedema of 
the lower extremities made its appearance, which, 
though changing in its intensity, still remains. 

He complains now of oppression of the chest, cough, 
with tenacious sputum, and palpitation on over ex- 
ertion. For fourteen days his abdomen has increased 
in circumference. No specific history. 

The objective examination of our patient shows 
free sensorium. ‘The facial expression shows suffer- 
ing; the color is red, verging slightly towards cyanosis. 

_ Wenotice on thecyanotic lipssmall capillary ectasis. 
On the whole body cedema is apparent. 

Whenever you find a patient with general dropsy and 
ascites, with cyanosisand allsuch subjectivecomplaints 
as shown by our patient, your first thought would con- 


| nect such a condition with an affection of the lungs: 


complicated with a stasis in the heart, or a direct 
affection of the heart, especially valvular insufficiency, 
or a change in the heart-muscle, because these forms 
of heart disease most generally produce cedema. 

The urine of our patient is of a reddish-yellow color, 
and owing to a sediment (consisting of urates) very 
turbid ; the specific gravity is pretty high (1.028); 
reaction acid. The microscopic examination dis- 
closed red and white blood corpuscles, uric acid crys- 
tals, but no cylinders; a state which we find in en- 
gorged kidneys. 

The skin is dry and warm, between 97}° and 98°F. 

The radial artery is not rigid; moderate filled ; 
undulation pretty high; tension below normal. On 
accurate examination we find that the pulse has not 
the usual rhythm ; in fact, it has the character of an 
unequal pulse. 

This condition points undoubtedly to a disturbed 
heart lesion ; not a simple nervous disturbance, but 
a positive lesion of the muscle. We also find a differ- 
ent agitation in the heart region, and this fact, in 
connection with the subnormal tension and the gen- 
eral dropical appearance, permits us to conclude that 
we have to deal here with dropsical heart, verging to 
an insufficiency. * 

Auscultation shows in the region of the apex two 
dull, hardly noticeable, sounds. No distinct mur- 
mur is heard. We find the same condition over the 
pulmonary artery, while nothing can be heard over 
the aorta. 

The question to be decided is, Whether such a state 
will allow us to diagnose a valvular insufficiency. 
The positive lack of murmurs, the deadened sounds 
over most all cardiac orifices, and the irregular pulse, 
all these conditions point to an affection of the heart- 
muscle itself. Even the dropsical phenomena, the 
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strong agitation of the chest- wall may be classified 
as symptoms of an insufficiency of the heart-muscle. 
We must also think of an independent affection of the 
heart, without any valvular complications, which may 
lead us to diagnosis this as a positive hyperthropy of 
the heart. An hypertrophy due to a primary disease 
of the lungs must be excluded, and whatever dis- 
turbances we may find in the respiratory apparatus 
may be considered as secondary to a stasis of the 
heart. We find an hydrothorax, but otherwise pure, 
loud vesicular breathing. Neither can we diagnose 
this as concretio cordis, because we have no objective 
symptoms, and we are, therefore, forced to diagnose 
this case as a mixture of hypertrophy and fatty de- 
generation, which state may be explained by our pa- 
tient’s mode of living. 

While finding in persons who are doing heavy, 
manual work, such as miners, mostly a pure hyper- 
trophy of the heart muscle, we will observe in per- 
sons who follow an occupation similar to that of our 
patient an hypertrophy which is complicated with 
fatty heart. Just as in other diseases of the heart- 
muscle a time comes when the heart-muscle becomes 
insufficient, we also find in this disease the same 
state, which is characterized by such symptoms as 
you observed in our patient. 

A few words in regard to arythmia of the heart 
would now be in order, because this point is of the 
utmost importance in practice. Irregularity of the 
heart is a phenomena which may appear under differ- 
ent conditions. 

You know, gentlemen, that in accordance with our 
physiological knowledge, we consider the action of 
the heart as purely automatic, which, independent of 
innervation, is to be considered as an action of the 
muscular protoplasm; that the regular consecutive 
contractions of the heart is a peculiarity of the cardiac 
muscle. 

The rhythm of the heart-action may be disturbed 
and re-established in two ways: First, through reg- 
ular contractions of the muscular tissue itself, on ac- 
count of its peculiarity ; and, secondly, the rhythm 
may be disturbed through degeneration of the sub- 
stance of the cardial muscle. 

Experiments conducted by Von Kisch, Hiess, and 
Romberg have shown that even in extreme cases of 
arythmia of the heart no anatomic changes occur in 
the cardiac ganglia; though such changes occur in 
cases in which no arythmia existed. ‘Therefore, de- 
generation of the cardiac ganglia can be considered 
as cause of arythmia; but such a condition must not 
necessarily exist. If, then, in such a case, the con- 
ditions are thus that innervative disturbances of the 
nerves coming from the outside to the heart are ex- 
cluded, then we are forced to accept the supposition 
that these cases are due to a disturbance of the auto- 
matic contractions of the heart-muscle. 

This, then, convinces me that, etiologically, two 
forms of heart arythmia exist: First, such which are 
caused by disturbances of the histological, chemical, 
and molecular structure of the substance of the my- 
ocardium ; and, secondly, those which are caused by 
changes in the nerves and cardiac ganglia. 

You may now understand that we may find an 
arythmic pulse in heart diseases, and that often, 
though not always, arythmia is caused by a disease 
of the cardiac muscle, be it in an idiopathic case, 
such as fatty heart, or in an idiopathic hypertrophy, 
the so-called ‘‘ Arbeiterherz’’ (laborer’s heart), or in 
a mixture of a fatty heart and hypertrophy ; or, 
again, the cause may lie in an affection of the car- 
diac muscle, which will secondarily cause hypertro- 














phy, such as in a case of valvular insufficiency. Bi 
all these cases a time may come when the nutrition 


of the heart-muscle is interfered with and the con- — 


tractions become irregular. There are cases of heart 
disease in which only chronic myocarditis can be 
diagnosed complicated with marked arythmia, with- 


out being able to find any symptom of weakness of ~ 


the heart. If arythmia of the heart, during the state 
of compensation, is found, then we have a positive 


sign that other causes besides valvular insufficiency ~ 


exist. 

The same may be said of an idiopathic hypertro- 
phy or a ‘‘Muenchner”’ heart. ‘The pulse, in such 
cases, is perfectly rhythmical as long as the heart- 
muscle has sufficient strength ; but when dropsical 
symptoms make their appearance, then arythmia be- 
comes a marked symptom. If I should find, in a 
case of idiopathic heart disease, arythmia without 
dropsy, I would be forced to diagnose it as ‘‘callous”’ 
myocarditis. | 

We may also find cases which are of the utmost 
importance—cases of arythmia without any anatom- 
ical changes in the heart. ‘The patient becomes very © 
frightened at the sudden appearance of this phenom- 
enon, and the physician, unable to explain the condi- 
tion, will diagnose it as a very dangerous disease. 
Such a conclusion is certainly very erroneous, as we 
may find a form of arythmia without any apparent 
anatomical causation—the so-calied arythmia Katx- 
ochen. 

We distinguish different forms of arythmia : First, 
the simple intermission in the pulsation. In such 
cases you will find, though otherwise normal, that 
one pulsation will lapse at certain intervals. 


the sound which is synchronous with the contraction 
of the ventricles (systolic sound) becomes weaker, 
because the contraction is not of sufficient force to 


drive the blood to the periphereal arteries. The con- — 


sequence of such a case is that the pulsation lapses 
and you find a rhythmical heart-action with an 
arythmic pulse. This condition we designate de- 
ceiving (frustrane) contraction of the heart. Such 
an arythmia is no proof of difficult or irregular inner- 
vation of the heart, but is caused through the insuffi- 
cient muscular action in a certain period. __ 
Contrary to this apparent arythmia, there are cases 
in which a true intermission in the contraction of the 
heart, as well as in the pulsation, occurs. Such con- 
ditions are caused through an acceleration in the — 
contraction of the heart followed by a normal state, 


or a contraction may actually lapse, so that we have ~ 


to deal then with a true intermission : the undulation 
which then exists is perfectly irregular. Then, 


again, we may find cases in which the arythmic a 


condition occurs at regular intervals; this is to say, 
that after a certain number of normal 
few short pulsations follow. 


’ 


Bouilland has already shown us that there exists a 4 


form of arythmia in which the pulsation is of differ- 
ent duration and intensity. Bouilland calls this 


condition delirium cordis, as the heart seems as if 


in a state of delirium. : 

To return now to our patient we find in his case an 
extreme irregularity ; I should like to accentuate the 
fact that if we find an affection of the cardiac muscle 


as in this case, an arythmia occurs which resembles _ 
The szmple- 


generally the condition of the patient. 
intermission is hardly ever found in such a case. | 


Differently is the arythmia occurring in another — 
form which is of the greatest practical importance — 


Oa i 
‘auscultation you will notice that the heart sounds 
follow each other regularly, but from time to time 


pulsations, a 
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because, disturbing the patient, it has a tendency to] Another form of poisoning which causes irregular 


confuse the physician, forcing him to prescribe un- 
suitable remedies ; this is a condition of arythmia 
without heart disease. 

We find very often, an arythmic pulse, without the 
presence of any heart lesion, and the question is. 
when such a phenomenon occurs. The conditions 
for this state are manifold and changeable and I 
shall only describe to you the most important. 

I beg to draw your attention firstly to the fact that 
we find an arytkmic pulse on exciting the pneumo- 
gastric, for example in cerebral diseases. We find 
this condition as a symptom of meningitis, of apo- 
plexy with hemorrhages, in cerebral tumors or ab- 
scesses, in diseases of the cranial cavity. ‘The aryth- 
mia in such cases is a simple intermission. The 
pulse is intermittent, some pulsations lapse and this 
is the dreaded and dangerous omission of the pulse 
in children who suffer from meningitis, cases in which 
an absence of all symptoms, but the presence of this 
one symptom, leads us to diagnose meningitis. 
Gentlemen, you would do well to accept it as a rule, 
to always diagnose a case (in children) as meningitis 
whenever this peculiar arythmic state is observed. 
Still we may find exceptions to this rule, but only 
very rarely. 

More often than through excitation of the pneumo- 
gastric we may find the causation in reflex irritation 
from the different parts of the body. You undoubt 
edly are aware of the change in pulsation, which is 
caused by a blow on the abdomen, and this phenom- 
ena is explained by the fact that the pneumogastric 
nerve is excited to a marked degree through reflexes, 
causing paralvsis of the heart and death. If the 
paralysis is not of sufficient intensity to cause death, 
then the activity of the heart is more or less checked, 
and an intermission of the pulsation is the result. 
But not only external irritation of the vagus nerve 
will have this effect on the pulsation, internal excita- 
tion may cause this change, such as through the 
action of intestinal worms or other parasites in the 
intestines. 

We will also find this peculiarity in the pulsation, 
with old people. You will sometimes notice in per- 
sons between fifty and eighty years an intermittent 
pulse without being able to diagnose any special 
heart disease. On examination you may find pure 
- sounds at all cardiac orifices, the apex beat normal, 
the cardiac dulless inside its normal limits, no change 
_ on the periphereal arteries, in fact you are unable to 
diagnose any lesion through objective examination ; 
still the patient will complain of painful sensations 
in the heart region, sensations which may resemble 
angina pectoris. Some individuals experience a pres- 
sure over the heart, and these sensations will return 
to them time and time again for many years. You 
will understand that these subjective complaints 
must have their etiology, even if you are unable to 
prove the fact clinically, this cause lies in a disease of 
the cardiac muscle. This disease is due to sclerosis 
of the coronary arteries. 

_ This degeneration of the cardiac muscle, this myo- 

carditis is then the cause of the disturbed heart 
action. This explanation has been proven to be fea- 
sible by the fact that sclerosis of the coronary arteries 
is of very common occurrence in old persons. An- 
other form of arythmic heart action finds its causa- 
tion in poisoning. 

One form of poisoning which I desire to mention 
is the one caused by digitalis. For such a case 
arythmia appears as a direct symptom, which may 
be easily proven by changing the therapic. 








heart action is nicotine poisoning. 

I have told you, at different times, that some peo- 
ple are positively injured through smoking. ‘The in- 
jury may appear in three different forms: 

1. As a disturbance of digestion. 

2. By affecting the eye, causing disturbance in 
vision, ambliopia, and even amaurosis. 

But the majority of cases show the nervousness 
of tobacco smoking in the alteration of the heart action. 

Another important cause of cardiac intermission 
lies in an abnermal condition of the digestive tract. 
You will easily comprehend this cause when you re- 
member how closely the heart and stomach are con- 
nected, that the pneumogastric is the nerve leading 
to both organs. 

Some persons show arhythmia when suffering from 
an acute gastric catarrh or chronic dyspepsia ; others, 
again will experience arythmic sensations by simply 
overloading the stomach. 

You will undoubtedly understand the necessity of 
a correct therapic in such a case, your whole object 
lying in the cure of the causation, viz.: relieving the 
gastric complaint. 

Disturbances of the intestinal tract must be also 
classed first as an important cause in the etiology of 
arythmia. All such cases are influenced through 
reflex action, and are purely of a nervous type. 

Arythmia is also quite a frequent symptom dur- 
ing a crisis in the course of acute fever. 

Ifin a case of cgjoupous pneumonia, erysipelas, typhoid 
fever, and others, a sudden fall of the temperature 
occurs, and the patient becomes free of fever, you 
will often notice an arythmic pulse. Such an 
arythmia is only slight and of short duration ; the 
pulse becoming normal in the course of two or three 
days. Buerglusen claims that this arythmic condi- 
tion occurs in every crisis of pneumonia, an assertion 
which I can not indorse fully. Sufficient to say that 
it occurs in a great number of cases. The cause of 
such an arythmia lies in the malnutrition of the 
heart during the fever. The heart, owing to its mal- 
nutrition caused through the poisoning of the exist- 
ing bacteria in the blood, is not able to exert the 
same amount of energy as a sound heart. 

So long as the stimulus of a high temperature is 
present, the heart keeps up; but as soon as the tem- 
perature falls, as during the crisis, then the weakened 
heart will produce arythmia. 

We find irregularity of the heart in the course of 
an acute fever, as in typhoid fever. We will very 
often notice, during the second or third week, an 
arythmic pulse. Such a condition may be put 
down as a signum enaliominis, as it proves that the 
heart suffered in its nutrition. 

Another cause is found in psychic affections. We 
will notice that when a chlorotic or anzemic patient 
becomes mentally excited arythmia follows the ex- 
citement. 

Another point in the etiology of this affection lies 
in an excitation of the cutaneous nerves resulting ina 
contraction of the periphereal vessels, such as is 
caused by swimming in cold water. 

You will now fully understand the value of cor- 
rectly recognizing the causation of this phenomena. 
You must remember that arythmia may be purely 
functional in its character. In-such cases the treat- 
ment of the cause will cure the affection. Again, 
you may have cause to treat the heart directly, in 
which case digitalis, strophanthus, convallaria and 
adonis vernalis must be used. 
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THE USE OF THE GALVANIC CURRENT 
IN ARTICULAR INFLAMMATORY 
EXUDATIONS. 


By M. A. CLEAVES, M.D. 


N the evening of June 7, 1891, I was called to 

see M. M., aged fifty-two years; widow; 

mother of five children, who was suffering from a 

sub-acute articular rheumatism of the right wrist 
and hand. 

Upon inquiry, I found that she had had an attack 
of inflammatory rheumatism twenty-seven years 
before, affecting all the articulations of both lower 
extremities, beginning with the knee; also of left 
hand and wrist. 

She was then confined to bed for three months, 
and was more or less crippled for a year afterward ; 
but ultimately made a good recovery. 

There was no return of the trouble until in Febru- 
ary, 1891, when the snow came through the roof of 
the house into her bedroom, rendering it very damp 
and chilly. 

She developed rheumatism of a sub-acute inflam- 
matory type in the same articulations of the lower 
extremities as before. 

Owing to reduced circumstances, no physician was 
called in; but she bathed in bran-water, and took 
magnesium sulphate every morning, as she had been 
directed to do in the attack twenty-seven years before. 

After a month there was complete recovery, so far 
as the legs and feet were concerned ; but she had for 
a few days a rheumatic stiffness of the neck, and 
then, about the first week in April, her right wrist 
and hand became affected. 

She pursued the same course as before, with, in 
addition, occasional applications of tinct. of iodine ; 
but there was no abatement of the trouble. 

At the time of my visit she had been unable to use 
her hand for two months. (During that time there 
had been pain, heat, swelling, and impaired mobility.) 

Upon examination, I found the hand swollen to 
about twice its normal size, the infiltration of tissue 
being especially marked over the carpal and meta- 
carpo-phalangeal articulations, the pitting or press: 
ure plainly indicative of the fluidity of much of the 
effused material. 

There was a decided increase of local temperature, 
much pain—especially in wrist and in metacarpo- 
phalangeal articulations of thumb and index finger, 
and a very extensive capillary congestion, the skin 
being of a purplish hue. The carpal and metacarpo- 
phalangeal articulations were in a state of extension, 
while muscular power and sensation were almost lost. 

The patient’s general condition was not good. 
There was marked digestive disturbance, evinced by 
gaseous eructations, distension of gastro-intestinal 
tract, constipated bowels, an inordinate craving for 
food, heaviness, languor, and depression of spirits. 
The latter was so marked that her family feared the 
development of melancholia, she having passed 
through a prolonged period of depression several 
years before. 

For the digestive trouble I ordered hot water an 
hour before meals and, upon retiring, also a laxative, 
and restricted her diet. 

Directed a daily sponge bath in water changing 
from tepid to cold, as it could be borne. These in- 
structions were strictly followed, and the improve 








ment in digestion and general condition was rapid 
and gratifying. a 
The following morning, or June 8, she came to th 
office for galvanic treatment. 
above described. . 
Placing the anode at the sternum, I applied the 
cathode successively (using the ordinary hand elec- 
trodes wrapped in absorbent cotton) to the dorsal 
aspect of the wrist and metacarpo-phalangeal articu- 
lations for fifteen minutes. The applications were 
stabile, and current strength, 1o m. a. Immediate 
result—relief from pain during séance, diminution of 
heat, and increased mobility. 2G 
The treatment was given daily for one week, then 
at intervals of two or three days for six applications 
more, making in all thirteen s¢ances—of from fifteen 
to twenty minutes each—in which, with the same 
arrangement of electrodes, 10 m. a. of current were 
given. . 
Continued relief from pain, decreased temperature, 
increased mobility, with ability to partially flex the 
fingers, followed the second treatment. 


After the third a more marked gain in all these 


particulars, and especially relief from the capillary 
congestion. Mobility of articulations of the thumb 
greatly increased. : ; 
Upon her return for the fourth treatment, she de- 
lightedly told me that she had begun to have normal 


sensation in her fingers, and that she had helped to © 


wash the dishes. At that time her general condition 
was greatly improved ; sleep continuous and restful, 
and the morning found her feeling refreshed and 
energetic. Appetite was more nearly normal, tongue ~ 


clean, bowels regular, skin clearer, and, to use her 


own expression, she was “‘splendid.” 6 

She improved daily, and on the 14th of June (I 
find recorded in my case-book) hand very much 
smaller, no heat, no pain, circulation good, sensibil- 


ity increased, less stiffness, flexion good, and more ~ 


power. Is helping with the housework. ; 
On the 15th, one week after the first treatment, 
she did some sewing—her occupation being that of 
housewife and seamstress combined—and on the 16th 
sewed all day, with no bad result. ' 


On the roth I find recorded her ability to use scis- _ 


sors in cutting out her work, and to lift light weights. 
The last galvanic treatment was given June 209, 
and I find on that day the following record: No in- 
filtration of tissues, and can close her hand with a 
good degree of power; general condition good. _ 
After the first eight séances there was no regular- 


ity in her coming, as her work kept her athome. = 
After June 29 I gave her—as she could come for 
treatment—five applications of the faradic current; — 
anode to motor — 
points, and labile to arm and hand, 35 cyl. for from — 
five to ten minutes, with the result of increasing 


secondary cathode at sternum, 


muscular power. 


In concluding the report of this case I would em-— : 


phasize the fact that from the fourth day of treatment 


this patient has used her hand toa gradually-increas- — i 


ing extent in the performance of household duties, 
and from the eighth day she has sewed more or less 


every day—ofttimes all day. ‘There is complete re- 
covery of power and mobility, and she is conscious — 
of only a little stiffness on damp days to remind her — 


of her two months of pain and helplessness. Pate fie 
On August 26, 1891, M. Louis, aged fifty-three 


years; married; native of France; hat maker; since - 
injury peddier, presented himself at the Electro- — 
Therapeutic Clinic of the New York Post-Graduate — 
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Medical School and Hospital, because of partial ex- 
tension and loss of mobility of right wrist and hand. 

The following history was elicited: Thirteen 
months before he was bitten by a mosquito on the 
dorsum of the right-hand, which resulted in blood- 
poisoning. By the third day his hand was im- 
mensely swollen, skin almost black, and pain 
intense, extending up the arm. He went at once 
to Bellevue Hospital as an in-patient. On the third 
day, and for three successive days, incisions were 
made over the dorsum of the hand, and the arm was 
cauterized in its circumference at about the beginning 
of the lower third of the humerus. 

The disease followed its usual course, relief from 
pain and sleep being procured for the first three 
weeks by means of morphine. At the end of four 
weeks he left Bellevue Hospital with his arm and 
hand in splint and bandages. 

After two weeks, being no better, he went to the 
New York Hospital, where the apparatus was re- 
moved. Hecontinued there for a month as an out- 
patient. Certain medical measures were adopted 
which are unknown to me. ; 

From there he went to Dermit Dispensary as an 
out-patient, and for three months, three times a week, 
the faradic current was used with one pole on the 
sternum, the other stabile over the hand—séances 
lasting about five minutes. From this treatment he 
made slight gain in muscular power. 

Upon examination I found this condition, viz. : 
Partial extension of all the articulations of wrist and 
hand, save last phalangeal articulations, which were 
complete. Flexion of the fingers upon the palm 
left a space of fully two inches between the palmar 
surfaces. Flexion of the wrist was possible to a very 
limited extent, scarcely changing the hand from its 
parallel relation with the forearm. In stretching the 
thumb and index finger to their fullest extent in 
both hands, the right lacked about two inches of 
equaling the left. The thickening was especially 
marked about the carpal and meta carpo-phalangeal 
articulations. Pain was complained of on the radial 
side of the wrist, just about the motor point of the 
median nerve. There was great loss of power and 
an inability to grasp and hold things. The muscular 
movements necessary to use scissors or a knife in 
cutting were impossible. 

Diagnosis.—Exudations about articulations of wrist 
and hand, and sheaths of tendons, from the extensive 
cellulitis incident upon the sepsis. 

Plan of Treatment Resolved Upon.—Interrupted 
galvanic current. Application gauze wire electrode, 
three by four inches, covered with absorbent cotton, 
over spinal region of brachial plexus and attached to 
anode. Cathode electrode, cotton-covered wire one 
and a half by eight inches placed successively over 
carpal, metacarpo-phalangeal and phalangeal articu- 
lations ; current strength as could be borne. Length 
of séance from fifteen to twenty-five minutes. 

To date there have been eleven treatments. The 
current strength has varied from 10 to 30 m. a., and 
has averaged 20 m. a.each séance. The time has 
varied from ten to twenty-five minutes, and has aver- 
_ aged twenty minutes for each treatment. 

First séance, immediate result, a noticeable in- 
crease in mobility of metacarpo-phalangeal, and 
first phalangeal articulations with relief from pain. 
After second, continued pain in mobility of carpal as 
well as above articulations and ability to bring index 
finger in contact with thenar eminence. After the 
fourth sénance could bring middle finger also in con- 
tact with thenar eminence, and after the sixth he 





- fifteen minutes. 
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called my attention to the fact, that whereas at the 


time of the previous treatment he could still slip his 
left index finger between the tips of the ring and 
little finger and the palmer surface of the hand, it 
was then impossible to get it through. 

The gain in mobility and power continues, al- 
though the most marked improvement was made 
during the first six treatments. 

Simultaneous stretching of both index fingers and 
the thumbs leaves a difference of less than one-half 
an inch in favor of the left hand. 

The treatment in this case is not yet completed and 
we hope for further improvement. He can use his 
hand in cutting his food for the first time since the 
injury. 

Moritz Mayer’ has reported a series of cases which 
are en evidence of the policy of the galvanic current, 
not only in inflammatory exudations about points 
and sheaths of tendons but in dissipating, as well, 
hypertrophic callus after fractures. 

Galvanic Punctures.— Negative, were used for 
two nodosities of callus about the second joint of a 
man’s index finger, four months after the fracture, 
with the result of decrease in size and movement of 
the fingeritself. Subsequently to get rid of the callus 
which was more evenly diffused, the percutaneous 
method was used, with the anode about the arm, 
the cathode around the injured finger. A sensible 
but not a painful current was used for from ten to 
After sixteen séances there was free 
movement of all three phalanges. There still re- 
mained inability to close the hand as forcibly as be- 
fore the accident. Operative interference would prob- 
ably have left the man with a crippled finger and hand. 

In? a man seventy-nine years of age with gouty 
deposits along sheaths of extensor tendons of both 
hands twenty séances were sufficient for a cure, the 
anode, as in the previous case, being a large flat elec- 
trode bound around the arm, while the cathode, 5 c. 
m. broad and 20c. m. long, was wrapped around each 
wrist successively. 

‘Two cases of tendo-synovitis with hard bodies on 
the volar side of the meta carpo-phalangeal articula- 
tions were completely cured in twenty and twenty-five 
séances respectively. 

This series of cases, representing as it does the 
various stages of the results of inflammatory action 
about articulations, strikingly illustrates the chemi- 
cal, cataphoretic and vaso-motor effects of the gal- 
vanic current. 

It is quite time that we shall recognize, not in iso- 
lated cases, but in general work, the value of galvan- 
ism in such conditions, and resort to itin good season. 

The question naturally arises, Could not the case 
of sepsis have been successfully treated with the gal- 
vanic current, upon the subsidence of the acute in- 
flammation, as the first case, thereby enabling the 
patient to resume his usual occupation, which he has 
had to give up, besides giving him a much more use- 
ful member than we can now hope to secure? 

Why should we wait until the advanced stages, 
attended as they are with marked thickening of the 
articular and peri-articular tissues, contractions of 
muscles, exudative matter about sheaths of tendons, 
greater or less impairment of movement and deform- 
ity, in which electricity must be our chief resource, 
when better results can be obtained in a sub-acute 
condition, before exudative matter has become so 
fully organized? 


1 Berliner Klinsche Wochenschrift, December 2, 1889, 
*Same, July 28. 
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There is no danger of developing more acute in- 
flammation. On the other hand, it is necessary to 
excite a more active circulation in the part, with a 
view of removing the congested state of the capillaries 
and venules, so favorable to the development of 
fibroid growths. 

Massage is a means toward the same end; but 
while it quickens and equalizes the circulation, it 
does not possess the power of galvanism to produce 
chemical changes. 

In the second case it had been used daily from 
about the seventh week after the injury, or for nearly 
ayear. ‘That it did much to prevent more complete 
immobility of the articulations there is no doubt, but 
that its action was limited as compared with galvan- 
ism the result clearly proves. 

In adopting a definite plan of treatment I was gov- 
erned by the hypothesis, which Dr. Morton has so 
ably and interestingly presented to us during the ses- 
sion, and upon which we have done our work at the 
electro-therapeutic clinic of the New York Post- 
Graduate Medical School and Hospital for the past 
four months, viz.: ‘‘That living means nutrition, 
nutrition chemical action, and chemical action, under 
proper conditions, means electric current. These 
conditions are (@) a closed circuit combined with (d) 
any two different tissues, and (c) the one acted upon, 
the other not. 

Animal currents are proven to exist. ‘The action 
upon tissue is an ‘‘electro-motive source.’’ It cor- 
responds to the zinc, say, of a primary battery. ‘The 
electrolyte is the fluid conveying the food to the cells 
of the acted-upon tissues. 

The acted-upon tissue is always electro-positive to 
some other tissue acted upon. 

This hypothesis holds true of both normal and mor- 
bid nutritional processes. As regards such processes 
it compels us to base our treatment upon the droad 
generalization that every such process ts an “ electro- 
positive focus.’’ ‘That proliferation is an excessive 
chemico-nutrition, which the positive pole makes 
more excessive; the negative pole less excessive— 
that is, counteracts. 

In atrophy there is-a deficient chemico: nutrition, 
which the positive pole stimulates and restores. ‘The 
negative pole, on the other hand, makes more defi- 
cient or destroys. 

The results in these cases, united with much that 
has been empirically done heretofore, are confirma- 
tory of the hypothesis upon which treatment was 
based. 

In the treatment of disease, results are, after all, the 
main thing, even if we can not always explain the re- 
lation between cause and effect in the use of our reme- 
dies. Yet once we have a scientific basis for polar 
action much confusion will be done away with, and 
we will have taken a decided step toward the estab- 
lishment of a rational electro therapy. The hypo- 
thesis of Dr. Morton, based as it is upon well-known 
chemical and physical laws, seems, to me, to do away 
with an infinite amount of hypothetical reasoning 
less surely based, and which has not furthered our 


knowledge of therapeutical indications in the use of 
electricity. 


In the class of cases with which this paper deals 
electricity has been used for many years, but so long 
as authorities are satisfied with broad generalizations 
in recommending its use, there will be no progress. 

As we are entering upon a new‘era of electro-thera- 
peutics, evinced by our presence here, it seems, to 
me, that every case, treated witha definite idea of 








the action of the chosen current and the polar effect, 
must form a useful contribution to the sum total of — 
our knowledge. a 


ELECTRICITY IN DISEASES OF THE 
STOMACH. 


By L. WOLFF, M.D., 


Physician tothe German Hospital, Philadelphia ; Demonstrator of Cheim- 
istry, Jefferson Medical College, étc. 


HE employment of electricity to influence func- 
tional activity of the stomach, both by the 
constant as well as the induced current, has been ad- 
vocated quite early in the development of electro- 
therapeutic science. It was found, and stated already 
by Ziemssen in 1877, that the muscular coat of the 
stomach was contracted on being connected with the 
current, and that its contractions were continued on 
in the pyloric portion, but only little so in the fundus. — 
It was also stated by him that the circular fibres, 
more than the longitudinal ones, responded to elec- 
tric stimulation ; also, that it required to produce > 
energetic contraction to have the viscus partly filled — 
with water and air. Under those conditions, the 
gastric lumen was diminished, and part of its contents 
were expelled through the pylorus. These experi- 
ments, conducted on animals, were also confirmed by ~ 
other observers, both in man and animals. Notalone — 
was in this manner the influence of electricity on 
the motor impulses of the stomach demonstrated, but 
it was further shown that the glandular activity was 
increased, especially so by the employment of the 
galvanic current, Bese 
The experiments teferted as well to the bi-polar - 
external application of the electrodes, as also to the 
introduction through gastric fistule in animals and 
the cesophagus in man of one of the poles. Ziemssen 
states that the effect of strong currents applied with — 
large poles externally, while acting both on the ab- 
dominal parietes, was manifest to the patient by — 
sensation of warmth in the stomach and increased — 
desire for food, followed by a considerably improved 
digestive action. This is not alone the case in normal 
stomachs, but also found under pathological con- 
ditions, such as old gastrectases and chronic dys- 
pepsias. If one of the poles is introduced into the 
stomach containing some water, this action is ad- 
mittedly more marked and energetic, though by 
older writers on the subject it was thought imprac- 
ticable for therapeutic purposes. 
Erb, in his hand-book on ‘‘ Electric Therapeutics,”’ 
after quoting the promiscuous use of electric currents 


in various affections of the stomach, mostly of the 2 ; 


nervous variety and by the bi-polar external applica- 


tion, thinks it of use principally in atony and dilata- 
tion, especially arising from nervous debility and 


central disease. He claims thus to obtain contractions ; 


of the muscular coat of the stomach, and advises its 


use jointly with lavage. Leube recommends the 
electric current in gastralgia with anode over epigas- 
trium and on the seat of pain. Brenner cured a 
sensory neurosis of the cesophagus by the application 
of a constant current along the pneumogastric with 
an. at the back of neck and ca. between sterno> 
cleido-mastoid. Nervous vomiting has been success: — 

fully treated both by the faradic and galvanic currents ; 
also nervous dyspepsia, for which Beard and Rockwe 

recommend general faradization, when associated 
with neurasthenia. Erb states that the muscular 
fibers of the stomach react to electric currents by “4 
slow contractions, gradually increasing in a peris- — 
taltic manner. They respond more readily to the 
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ducing palpable peristaltic movements of stomach 
and intestines, with gurgling sounds. Schliep ob- 
served that water previously introduced into the 
stomach rapidly disappeared after faradization. Erb 
already noted that the internally applied electrode 
caused very little sensation. Onimus recommends 
the galvanic current from epigastrium to back, and 
from lesser to greater curvature; while Fuerstner 
and Neftel employed faradism over the dilated 
stomach. Erb thinks it most serviceable to apply a 
large electrode to the back immediately to the left of 


. spinous processes, on level with cardiac end of stom- 


- inal muscles. 


ach, and the smaller to the epigastrium. Thus the 
current produces vigorous contractions of the abdom- 
With the galvanic current, he recom- 
mends the an. to the back and the ca. labile over the 
stomach, after the latter had been washed out; he 
also considers that there will be rarely occasion for 
the use of an internal electrode. Pepper, at an early 
period (Philadelphia Medical Times, 1871), already 
stated his convictions that external faradization of 
the stomach produced, probably, little more than 


contraction of the abdominal muscles. 


I have taken the liberty to quote here, at random, 
short notes on this subject from the current literature, 
to show that electricity, while universally esteemed 
as a therapeutic agent in diseases of the stomach, 
found by its many advocates a most diverse and 
varied method of application. Undoubtedly the 
painful neuroses may be controlled by the galvanic 
current, and the glandular secretion by it increased ; 
but the principal application of electricity in gastric 
affections consists in the motor stimulation by means 
of the faradic current, when the atony of its fibers 
have caused more or less permanent dilatation. 


It is due to more recent efforts that intra-ventricular 
treatment, by means of soft stomach tubes, has been 
popularized, and that also intra-ventricular faradiza- 
tion has been revived. The objections made by 
Ziemssen and Erb were refuted by Ewald, who has 
done so much in every respect to enlarge our knowl- 
edge of the stomach, its function and diseases. While 
this latter experimenter has definitely proven that 
with large electrodes. and a strong faradic current, 
externally applied, salol was more rapidly eliminated 
from the stomach than without it, he decidedly 
gives the preference to intra-ventricular faradization 
over the external method in the treatment of gastrec- 
tasis, with the distant electrode either applied to the 
epigastrium, or, better still, in the rectum. My own 
experiences in the treatment of affections of the stom- 
ach have led me early to apply the two electrical 
currents. I shall first take up the use of galvanism 
in this connection. Its application with a view of 
exciting increased glandular secretion has been, in 
my opinion, decidedly overrated. I have at no time 
been able to detect by chemical means an increase of 
Hel in the gastric juice after the external application 
of the galvanic current in the manner as mentioned 
by the investigators heretofore. This will show at 
once that digestive ability has not been improved, 
though larger secretion might have been achieved. 
As internal galvanization with a view of improving 
digestive powers could only be practised in a pre- 
viously empty stomach, and then partially filled with 
water, its value, if it possessed any, would not be 
available. Yet I have found the galvanic current 
useful and of the greatest value in dilating traumatic 
strictures of the cesophagus. ‘To illustrate this, J 
will quote here the following case ; parents 








Mr. P. J., a French gentleman, fifty-five years of 
age, was admitted to my service at the German Hos- 
pital of Philadelphia with an cesophageal stricture. 
He stated that this arose from having swallowed in 
mistake a considerable quantity of strong Hcl. some 
eight years previous. He had since then been obliged 
to restrict his diet to liquid and semi-liquid food. He 
had been under treatment in various hospitals and 
under private practitioners both here and in Europe ; 
the methods employed in this purpose were gradual 
dilatation with the ordinary cesophageal sounds; at 
no time, according to his statement, had he been ben- 
efited sufficiently to eat salad or coarse food; on 
examination, the stricture was found of a caliber to 
barely admit a 27 m.m. bougie; gradual dilatation 
was practiced for some days, and larger bougies were 
only with some difficulty passed. The use of metal- 
lic bougies connected with the galvanic current then 
suggested itself to me; weak currents from five to 
ten m.a. were used, and it was noticed that the bougie 
passed under its influence with greater facility and 
could be readily increased in size ; daily séances were 
held, and by doing so the stricture was rapidly dilated 
to 50 m.ms. This took only a period of about three 
weeks, at which time the patient was capable of eat- 
ing ordinary diet, and was discharged at his own re- 
quest. Nothing has been learned of him since. I 
am hardly prepared to attribute the success in this 
case to direct use of galvanism or to the absorption 
of the stricture by cataphoresis, but I am firmly con- 
vinced that the galvanic current facilitated mechanical 
dilatation in a most astonishing manner. The cur- 
rent strength during the treatment was often increased 
to 20 m.a. and over without having experienced any 
untoward influence upon the pneumogastric which 
Ziemssen and others caution against in such pro- 
cedures. My electrode, which I here exhibit, is of the 
very simplest kind. It consists of a soft copper wire, 
at the lower end of which is a thread for screwing on 
the olive-shaped sounds, while at the other end is 
screwed on a clamp for the reception of the wire ; the 
wire itself is insulated by being covered wlth a soft 
rubber tubing. When in use a large flat sponge elec- 
trode (such as I here exhibit) is applied over the 
epigastrium and the sound is inserted into the ceso- 
phagus to the stricture before connection is made ; 
the current is then gradually turned on and increased 
until perceptible sensation under the external elec- 
trode is experienced by the patient. When removing 
the ceseophageal sounds after it had been passed the 
stricture, the current should again be disconnected. 

The only other application of electricity in the dis- 
eases of the stomach which I have found serviceable, 
consists in the faradic stimulation of the muscular 
fibers in atonic ectasis. I have described this before 
in a paper on the subject of gastrectasis— Therapeutic 
Gazette, July 15, 1891—and will, therefore, merely 
state here, that it is a most potent factor in the curative 
treatment of this disease. I can fully confirm all that 
the former writers on this subject have already stated, 
and, while lavage and other treatment is indispen- 
sable to overcome the chemical defects of digestion it 
is faradization alone that will restore the motor power 
of the atonic muscular fibers. The individual sen- 
sation of the patient is never one of discomfort, nor 
does the presence of the tube during the séance—which 
need never to exceed five to ten minutes—trouble any 
of those patients who have been educated to the me- 
chanical treatment of the stomach by lavage. It 
has been my custom to wash out the stomach before 
the principal meal of the day, and after this the patient 
is requested to drink about two glasses of water; this 
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is followed by swallowing of the tube containing the 
electrode, which I here exhibit and describe below ; the 
current is then turned on, first gradually and until 
peristaltic contraction is apparent to the hands ap- 
plied to the parietes or to the eyes ; the external elec- 
trode I generally apply to the epigastric region, and 
is usually a large and broad sponge; the internal 
electrode must be sufficiently déep introduced to in- 
sure its immersion in the water contained in the 
stomach ; a patient describes the sensation within the 
stomach as devoid of pain, hut one of rather active 
contraction of the viscus; as in the former case, my 
electrode is very simple, and, as you will see, while I 
exhibit it to you here, it consists of a small stomach 
tube with two fenestra; through the tube I have 
drawn a small insulated copper wire, letting the end 
come out of the lower fenestrum ; this end I have de- 
nuded about two or three inches of its insulation, and 
have twisted into a small spiral, the size of the lumen 
of the tube, this spiral I have slipped through the 
fenestrum back into the tube in a manner that it 
appears within it without being able to come in con- 
tact with the stomach ; the upper end of the wire is 
also twisted into a small spiral for the reception of 
and connection with the battery wire. 

Hinhorn has recently advocated the use of a covered 
mandarin attached to an insulated wire. I consider 
the one I have just described will be found much 
more simple, and the safest that can possibly be 
used, and assures at once by its greater firmness, 
that the lower end of the electrode shall be immersed 
in the water contained in the stomach. 


A CASE OF RETROFLEXION AND CYSTIC 
DEGENERATION OF THE OVARIES, 
TREATED BY HYSTERORRHAPHY 
UNSUCCESSFULLY, AND 
CURED BY ELEC- 

TRICITY. 


By A. H. BUCKMASTER, M.D., 


NEW YORE. 


pS reporting this case, I have nothing startling, 
nor even novel, to offer the Society. It is 
the same old story of a case that has undergone a 
serious surgical procedure to be finally cured by one 
unattended with risk. The patient was a young, un- 
married woman (probably well known to several of 
the members of this Society), In 1887 she com- 
plained very much of pain in the side and abdomen 
and in locomotion, and in 1888 she became an in- 
valid. There were no elements of a hysterical nature 
in the case. In 1889 she fell into the hands of a 
distinguished specialist of this city, and he found 
much enlarged and cystic ovaries and retroflexion. 
This gentleman treated her for some time with but 
Slight improvement, and finally made an explorative 
incision and stitched the uterus to the abdominal 
wall. The tubes were normal in size, and they and 
the ovaries were left, as the patient had specially de- 
sired that they should not be interfered with. She 
remained under treatment after this operation fora 
year, and at the end of this time there was little or 
no improvement. ‘The gentleman who had charge of 
the case then sent her to me to “ try what electricity 
would do for her.””, When I examined the patient I 
found the uterus had fallen-back to a slight extent 
and on the left side there was a hard imass that felt 
not unlike a fibroid. This was in the region of the 
broad ligament, and extended behind the uterus. I 
gave the patient three treatments a week using the 
Clay electrode on the abdomen and a platinum tip in 














the vagina, covered with a large mass of moistened 
cotton, so that the resistance from the vagina was 
very great. 

Within two months large pockets were made in 
the thickened mass that gave the sensation, on 
vaginal touch, as if the vagina contained large cica- 
tricial bands ; but the closest inspection failed to re- 
veal anything like scar tissue. The absorption of the 
inflammatory tissue had taken place more actively - 
in the immediate neighborhood of the point of con- 
tact of the electrodes. (I believe, from recent obser- 
vations, that this undermining of exudations takes 
place in other cases than those’ treated by electricity, 
and what is spoken of in some cases as cicatricial 
bands is nothing but parts of a mass that have re- 
mained like the comb when the honey has been ex- 
tracted.) After this stage of the treatment had been 
reached, the patient went to her home in another 
city and remained quiet for several months; and, 
having felt much relieved, returned again for treat- 
ment. The condition was much improved, and the 
patient was put on the same treatment for two 
months more. At the end of this time the uterus 
was freely movable, and the bastard bands had al- 
most disappeared. Six months later the patient was 
in robust health, for the first time since childhood, 
and she has continued so; and I think she may be 
pronounced cured, as the ovaries have returned to 
their normal size. ‘The surgeon who sent the case to 
me was so much pleased with the result that he has — 
since placed several patients under my care for this 
treatment, and, while we have not had any case im- 
prove so markedly as the one cited, from a great 
doubter he has become a convert to the usefulness of 
electricity, 

Before closing this case I desire to call to the at- 
tention of the Society a new form of water rheostat 
that I have devised, and which I believe is itch 
inore Convenient than any of those now in tise. The 
plates are like those in the Bailey rheostat, only — 
much larger, and, instead of working up and down 
in the fluid with a ratchet, the plates ate itnmovable, 
and the water led into the jar by a piece of tubing 
sliding into the faucet and syphoned out again. The — 
faucet is slowly turned on so that a drop at a time is 
admitted, and the strength of the current is abso- 
lutely evenly increased. No attention is given to 
the rheostat; it flows in slowly until the desired 
amount is reached or the patient complains of pain, 
then the faucet is turned off. When it is desired to 
turn off the current, the tubing is pulled out of the 
supply pipe, and it syphones out the rheostat jar. 
If one has the time they are not difficult to con- 
struct, and have proved a revelation to me, in point 
of comfort to the patient and convenience to the 
operator. 

50 Hast THIRTIETH STREET. 





GALVANISM. 


By A. G. HENRY. 
CORTLAND, N. Y, 

| SEND you a report of three cases of uterine tumors 

treated by me the past year with galvanism. ‘The 
battery I used was a thirty-two cell one, Galvano- 
faradic Co.’s make, of New York. As I could in 
neither of the cases introduce a sound into the uterus 
more than one and a half inches, I used a small olive- 
shaped tip for the intra-uterine electrode. . 

_In each case I invariably used negative cauteriza- 
tions. The strength of the current, as measured by 
Flemming’s milliamperemeter, ranged from 20 to 75 
milliamperes, usually, after the first few applications,. 
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from 35 to 55. 
to ten minutes. 

Cask I.—Mrs. B., of Trenton, N. J.; aged forty- 
nine years; married; never had any children; just 


Duration of sittings varied from five 


passed the menopause. Examination showed an 
intra-mural fibroid tumor filling the pelvis and reach- 
ing to within two inches of umbilicus. Its growth 
had extended over several years, and was now giving 
considerable trouble to bowels and bladder. No his- 
tory of recent or previous pelvic or abdominal inflam- 
mation. Began treatment July 7, 1890, and continued 
until December 2 last, fifteen treatments in all being 
given. ‘Thefe was steady improvement from the first, 
and at the last sitting, December 2, the growth was 
no larger than a hen’s egg. She was symptomati- 
cally cured. 

_ Examination of this patient, August 27, 1891, 
showed no recurrency of the growth. 

Case II.—Mrs. M.; married; aged forty-four 
years; menses regular; a resident of the city of 
Brooklyn. Was in Cortland spending her vacation 
with friends last summer. when pelvic trouble in- 
duced her to seek medical aid. I first saw her 
August 5, 1890. She was confined to her bed with 
quite severe general pelvic inflammation. 

After the inflammation had subsided, September 


10, Dr. Hughes was called in to see the case in con- 


sultation. We found a sub-peritoneal fibroid tumor 
not larger than a goose egg, situated more to the left 
and projecting backwards so much as to seriously 
annoy the patient whenever a movement of the bowels 
was attempted. There was still much tenderness 
in the pelvic and lower abdominal regions. ‘Treat- 
ments were begun September 12, and continued 
until October 17, thirteen treatments in all being 
given. Tumor was reduced one-half, and she was 
approximately cured symptomatically. 

She returned to-her work (teaching) October ro. 
This patient is in Cortland again this summer spend- 
ing her vacation. I examined her a few days ago, 
about August 20. ‘Tumor rather smaller than when 
I ceased treatment last October. Menses still regu- 
lar. Feels perfectly well. 

Case III.—Mrs. F. B., Cortland, N. Y.; aged 
forty-four years ; married ; has never borne children. 
She says that some eight or nine years ago she began 
to have some pelvic trouble; a feeling of fullness, 
leucorrhoea, etc., and that some six years ago she 
noticed herself getting larger. | 

The enlargement continued to increase from year 
to year, until October 1890, when a severe pelvic in- 
flammation sent her to bed, where I first saw her, 
October 7. 


There was pelvic and lower abdominal peritonitis. | 


Abdomen much enlarged and tympanitic. ‘There 
had been considerable flooding at each recurrence of 
the menses the past few months, and the last four 
weeks hemorrhage had continued nearly all the time. 
After the inflammation had somewhat subsided; Oc- 
tober 22, Dr. Ball saw the patient with me in consul- 
tation, and on October 30 Dr. Hughes was asked to 
see the case. 

Examination at these dates revealed a large fibroid 


tumor, completely filling the pelvis and reaching an 


inch above the umbilicus. 
The growth was very hard and somewhat uneven. 
Pulse rapid. ‘Temperature from 100° to 102° ; hem- 


-_orrhage almost constant ; patient much reduced. 


It was deemed best to try electricity without further 
delay. Intra-uterine treatments were begun October 
31, 1890, and have been continued, with interrup- 
tions, to the present time. With the exception of a 











slight inflammatory attack last spring progress toward 
recovery has been uninterrupted. 

The tumor now is not larger than a hen’s egg. 
She is doing her own housework, and says she feels 
better than for many years. 





OBSTETRICS AND GYNASCOLOGY. 
By, Ht Ss: MCK ER) M;D:)" 


CINCINNATI, OHIO. 


ANCER oF THE UTERUS, Dr. T. A. Reamny, 
Cincinnati, Ohio. When, by clinical examina- 
tion, the disease appears to be confined to the por- 
tio-vaginalis, it having commenced at the junction 
between the pavement epithelium covering the vagi- 
nal aspect of the cervix and the columnar epithelium 
of the canal, or in the provisional epithelium between 
these two lines, the site of origin in the majority of 
cases, the disease not having extended to the vaginal 
junction, in the pavement epithelium, its limitation 
to the portion may be assumed absolutely. Not one 
case out of 500 within the above clinical definitions 
will, upon removal, show that other portions of the 
uterus are involved. Under such circumstances, 
how can it be possible for total extirpation to more 
effectually remove all diseased tissue than high am- 
putation of the cervix? Asa matter of fact, under 
the exact conditions named, all diseased tissue, and 
all suspicious tissue, would be effectually removed by 
amputation at the vaginal junction, a procedure 
which I still sometimes employ ; although of late, in 
such cases, I usually make high amputation, thor- 
oughly cauterizing every portion of the stump and 
walls left after incision with the Pacquelin cautery, 
after the manner of Baker, of Boston. 

The tendency of the disease, when it commences 
in the pavement epithelium of the portio, is not to 
involvement of the corpus, nor of the coporeal endo- 
metrium, next in order, but of the parametric tissues, 
on a level with the vaginal junction, and subse- 
quently lymphatic involvement above this line, the 
corpus remaining healthy. 











The perfect key formed by the uterus, in the arch 
sustaining the abdominal contents, cannot in its, use- 
fulness be overestimated. It further prevents descent 
of the intestines into the excavation left after its re- 
moval in hysterectomy, a position in which adhesions 
are likely to occur, and among other evils as a result, 
recurrence of cancer in the intestinal peritoneeum. I 
have had one such case. Again, the retention of 
the ovaries and corpus uteri leaves the woman in the 
same physiological state as before, a matter of no 
small importance. In this same connection is the 
fact that this much of the pelvic circulation is not in- 
terfered with. 

(a) Since most of these subjects have passed the 
menopause, the danger of pregnancy does not exist. 

(6) In those subjects who have not reached that 
period, pregnancy is not very probable after high 
amputation. 

(c) Should it occur in a subject after high ampu- 
tation, where cicatricial contraction is sufficient to 
render dilatation and safe delivery improbable (this 
amount of cicatricial contraction being by no means 
always present after high amputation) an abortion 
would probably be justifiable. 

(d) This course not being elected, a Caesarean sec- 
tion or a Czesarean porro may be done. Probably a 
still better course in such a subject would be to re- 
move the ovaries after the patient had fully recovered 
from the cervical amputation. The tubes, if found 
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healthy, need not be disturbed. Ordinarily the 
danger from this operation would not be worthy of 
consideration. ‘This would still leave the supporting 
arch and the-complete circulation. It would, in my 
judgment, be far more surgical than the removal of 
the uterus, unless it could be shown that its removal 
was an element of safety against.the primary disease. 


The induction of labor pains by means of the appli- 
cation of electricity to the mammary gland is reported 
by Freund (Centralblatt fuer Gynekologie). He ap- 
plied the cathrode to the gland and the anode to the 
abdomen. Five to seven milliamperes are suggested. 


Galvanism in Gynzecology is discussed by Engel- 
mann, of Kreutznach, in the Deutsche Medischinische 
Wochenschrift. He believes that a retrograde meta- 
morphosis in fibroid tumors is seldom had under gal- 
vanism, at least, enough to show sensible diminution 
in size, endometritis is benefitted, hemorrhage and 
leucorrhcea disappear, pressure symptoms are relieved, 
reflex neuroses disappear, and he thinks the method 
of value as an adjunct to other plans. 


Extra Uterine Pregnancy has: been observed by 
Pinard (Le Bulletin Medicale, August 19th, 1891) in 
seven cases recently. In these cases the primary 
accident and functionary troubles occurred in every 
instance at the end of the first month. The foetus 
usually died before its complete development. In 
one case it was found of normal weight. The fcetal 
cyst was generally immobile through adherence in 
the abdominal wall, possibly mobile as in his second 
case when it prevented contractions which one could 
attribute to the uterus. The foetal cyst always pre- 
sented two apartments, one foetal and one placental. 
Sometimes the foetal apartment was such as to render 
the extraction of the foetus difficult or impossible, as 
in this fourth case, where decapitation of the foetus 
was necessary. The author thinks the benefits which 
accrue from a judicious surgical intervention are very 
great. The seven cases together, with three already 
reported, make ten women operated upon, with nine 
recoveries. The single woman who succumbed was 
operated upon 77 extremts. 
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Society Notes. 


NEW YORK ACADEMY OF MEDICINE. 





SECTION ON ORTHOPASDIC SURGERY. 
Stated Meeting, November 20, 189r. 
SAMUEL KeEtcH, M.D., Chairman. 


A CONVENIENT DRESSING FOR CASES OF TORTICOL- 
LIS AFTER OPERATION. 


[D* R. H. SAYRE presented a boy upon whom 
he had operated, twelve days before, for the 
relief of torticollis. The case illustrated the form of 
dressing which he had found very useful after such 
operations. It consists of a plaster-of-Paris jacket 
and a jury-mast, the upper part of which has a fan- 
shaped expansion fitting the occiput. After a thor- 
ough subcutaneous sub-division of the sternal and 
clavicular attachments of the musvle, the boy was 
allowed to come out of the ether, and then a tightly- 
fitting foot-ball cap was pulled down over the ears 
and covered with a plaster bandage, which also in- 


| cluded the expanded portion of the jury-mast. — Tae : 
















applying this dressing, care was taken to placethe 
head in the normal position. ‘The mechanical appli- 
ances usually employed for the after-treatment of 
these cases is difficult and tedious to make, and must 
be made for each patient ; and even then are hard to 
keep in position. Z ee Ne 

Dr. A. M. PHELps considered this the most effi- - 
cient dressing of its kind which he had seen.” 

Dr. N. M. SHAFFER did not share the opinion — 
that the mechanical appliances ordinarily employed 
were complex, and difficult of application; on the 
contrary, he thought they possessed a distinct ad- 
vantage over this fixed plaster dressing, as they al- — 
lowed of frequent but slight changes of position, and 
a gradual restoration to the normal position. The 
case just presented did not show a complete correc- 
tion of the deformity. In two recent cases of club- — 
foot in which he had endeavored to fully correct the 
deformity at once, too long a tendon was the result. 

Dr. L. A. SAYRE said that he had employed this 
dressing for the last ten years to the exclusion of all 
others, and had found it more efficient than any he 
had previously tried. The principle of practice laid 
down by the previous speaker he considered erro- 
neous ; immediate and full correction of the deform- — 
ity was much better than tormenting the patient at — 
short intervals by frequent stretching of partly-ad- — 
herent tendons. If proper judgment were exercised, 
the tendon should not be too long. 4 

Dr. PHELPS said he wished to heartily indorse the __ 
principle laid down by Dr. Sayre. The English — 
method of gradually reducing the deformity by 
stretching was, in his opinion, a fruitful source of 
non-union of tendons, and of their adhering to their __ 
sheaths. He had never had a single case of non- — 
union of tendons, and he always divided them thor- 
oughly and super-corrected the deformity at once. 

Dr. R. H. SAvr#, in closing the discussion, said _ 
that in certain cases of wry-neck where stretching -— 
was preferable to tenotomy, the Archimedean screw 
and other mechanical appliances usually employed, — 
were very effective ; but if the tissue be contractured, 
and hence required tenotomy, he thought the dress- 
ing he had just shown would be found to give more _ 
perfect fixation of the head. Immediately after the 
tenotomy, a certain amount of material is poured out 
between the ends of the divided tendon, and a large © 
gap can be filled up as easily as a small one. As the 
amount of this exudation neither increases or dimin- 
ishes after the first effusion, it follows that if the po- 
sition were not fully corrected at the time of the 
operation, subsequent stretching can only produce . 
elongation of the tendon at the expense of its — 
diameter. 

DR. HALSTED MYERS presented a case of 


LUMBAR POTT’S DISEASE, > out, ad 


with a very large abscess occupying the right side of _ 
the abdomen from the ribs to the pelvic brim, extend- 
ing nearly to the median line in front. 3 oo eee 
The boy’s general health was excellent. He was 
fat and ruddy. His bowels were regular. There 
was no albumen or casts in his urine. There wasno 
enlargement of the liver. His temperature varied 
between 98° and 99° F. ee 
The patient was presented to illustrate a not small __ 
class of cases, and to prove that very large cold ab- 
scesses can, and do, exist without causing any dis- _ 
turbance of the general health. fs we gs 
Dr. Tuomas H. MANLEy thought the lesson to be 
learned from such a case was, that extreme conserva- __ 
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Vinaal so 
tism should be exercised in the treatment of abscesses 


where they do not give rise to pronounced constitu: 
tional symptoms. 

The Chairman was of the opinion that one of the 
most important lessons which the orthopeedic sur- 
geons had impressed upon the general surgeons was, 
that many cases of abscess disappear under proper 
mechanical and constitutional treatment. He would 
even go further, and say that many abscesses were 
prevented by such treatment, and that as these meth- 
ods more nearly approached perfection, abscesses 
would be less frequent complications of Pott’s dis- 
ease. While admitting that at times it was very 
difficult to decide as to the advisability of operative 
interference, he was personally of the opinion that in 
cases of joint or spinal disease, there was less risk 
from the non-operative treatment, for the reason that 
pus in a closed cavity is much less dangerous than 
after the cavity has been exposed to the air. 

Dr. PHELPS said that in the case just presented, 
the abscess was probably really a cavity filled with 
tubercular material, and free from the germs of sup- 
puration ; but while such ‘‘cold abscesses’? might 


' remain for a long time without doing any harm, they 


were liable, sooner or later, to become infected with 
pyogenic germs, and when this occurred, ‘‘ burrow- 
ing’’ would begin, and the patient would exhibit all 
the usual symptoms of sepsis. As there was no 
means of telling when such infection would occur, 
he thought it wiser to operate on all such cases. He 


- felt perfectly confident that he could operate on all 


such cases without any danger from sepsis, and he 
had never seen any deaths attributable to such ope- 
rations in his hands. 

’ DR. SHAFFER said that this theory sounded very 
nicely, but a large hospital experience extending 
over a period of twenty-eight years, during which 


- . time he had tried various methods of treating these 


-abscesses, had taught him to regard them as of no 
great importance, and he would not consent to open- 
ing these abscesses unless there were severe or pro- 
longed constitutional symptoms due to the abscess. 
It we were wise enough to let these abscesses alone, 
the patient would usually do better than if they were 
opened. 

_ Dr. R. H. SAYRE said that his experience with 
these abscesses had been quite different from that of 
the previous speaker, and he looked upon them as 
representing a serious phase of the disease. Where 


_ the abscess cavity did not admit of safe and thorough 


evacuation of its contents, so that healing might 
proceed uninterruptedly, it was better not to operate, 
unless there was serious constitutional disturbance. 
Letting all cases of abscess alone was as harmful 
practice as opening every abscess which presented 
itself. 


A CASE OF TALIPES EQUINO-VARUS SHOWING THE 
‘IMPROVED LATERAL TRACTION APPARATUS. 


Dr. N. M. SHAFFER said that the development of 
this traction apparatus had been attended by much ex- 
perimentation and annoyance, and during this period, 
there had been naturally a number of failures. A 
large number of cases of pure equinus which would 
ordinarily be condemned to tenotomy, could undoubt- 
edly be cured in this way, but in the more complex 


deformity, known as equino-varus, the mechanical 


conditions were much more intricate. The first two 
cases which he presented were intended to show the 
good results which had been obtained without the 
latest improvement, and the third one, to show the 
‘jmproved apparatus applied to the patient, as well as 





to exhibit the result of three month’s treatment. In 


the older instrument, there were three movements, 
Viz. : 

1. One which put the foot in any position as re- 
gards the equinus. 

2. One which threw the foot outwards as far as de- 
sired, and locked it there. 

3. One which drew the foot around into a valgus 
position. 

It had been found in cases which had been treated 
by this apparatus, and were apparently cured, that 
there was inward rotation of the whole foot on a ver- 
tical axis, and the object of this latest improvement 
was to correct this defect. It consists in extending 
the apparatus up to a pelvic band, and introducing,a 
fourth movement, by which the whole foot is turned 
on the vertical axis. 

The girl whom he exhibited with this apparatus, 
had been admitted to the Orthopedic Hospital, on 
August 27, with such a severe type of double equino- 
varus, that he thought many would have advised 
operation. “The four movements which he had de- 
scribed had been made ‘‘up to the point of tolera- 
tion,’ and repeated many timesaday. ‘They were 
executed in the following order: 

1. Bringing the foot up while the heel is held down. 

2. Throwing the foot outward and keeping it there. 

3. Turning the whole foot on a vertical axis. 

4. ‘Throwing the foot into a valgus position. 

While the third movement is being made, it is no- 
ticeable that the patella does not move. The results 
he had obtained with this new apparatus were re- 
markably quick and satisfactory. 


[DISCUSSION POSTPONED. | 


A STUDY OF ONE OF THE ETIOLOGICAL FACTORS OF 
LATERAI, CURVATURE OF THE SPINE. 


Dr. CHARLES L,. SCUDDER, of Boston, presented 
the results of an investigation into the seating of 
3,500 school girls, with especial reference to the effect 
of poor seating upon spinal deformity. 

Lateral curvature of the spine is in all probability 
due to several factors : 

1. The superincumbent weight of the body falling 
upon a 

2. Spine weakened either in bone, muscle, or liga- 
ment, 

3. Held persistently out of the median antero-pos- 
terior plane of the body. 

Dr. SCUDDER made a careful examination of the 
seating in schools, and found that faulty positions, 
one of the elements of the third etiological factor, 
are certainly induced because of the lack of adoption 
of seat to pupil and pupil toseat. How much of a 
factor in causing lateral curvature poor seating is, it 
is impossible to say, but that it plays an important 
part there can no longer be any doubt. 

The author suggested that the present seating ar- 
rangements of schools be used to better purpose than 
hitherto, by arranging scholars more carefully in the 
room, and having careful supervision exercised by 
those in charge. 

He then described the development of the adop- 
tion in the Boston public schools of the Swedish 
gymnastic system, and regarded it as of the highest 
importance as a measure likely to be somewhat pre- 
ventive of spinal curvature induced by poor attitudes 
in sitting. This is to be brought about by no speci- 
alized gymnastics, but by general, central movements 
which shall tend to develop the whole child-along 
the lines of his natural muscular development, 
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Dr. L. A. SAvRE said that if proper attention were 
paid to the physicial training of girls, there would 
be few cases of lateral curvature. 

Dr. V. P. Grsney said that the paper reminded 
him of some observations he had made at one time 
in our public schools. In passing through the schools 
he had been struck with the frequent changes of posi- 
tion of the pupils, and he had concluded that faulty 
attitudes were not so potent a factor in this condition 
as he had previously imagined. He was, however, 
willing to admit that it was quite possible that weak 
children having once assumed a comfortable attitude, 
would be likely to maintain it long enough to be in- 
jured thereby. : 

Dr. Ramon GUITERAS agreed with the author as 
to the great importance of the Swedish gymnastics 
in the training the bodies of young children. As to 
the matter of desks, he was happy to say that school 
desks and chairs had recently been invented by E. E. 
Hicks, a student of the University, which could 
readily be adapted to any height. 

Dr. H. lL. Tayior said that the author had shown 
indisputably the necessity for competent medical 
supervision of our public schools. As lateral curva- 
ture occurs rather more frequently among the chil- 
dren of the well-to-do class, who, asarule, attend 
private schools where the seating of the children 
usually receives more careful consideration than in 
the public schools, and, as this deformity also some- 
times develops among children who have been en- 
tirely educated at home, he was not willing to admit 
that faulty school attitudes were very potent in pro- 
ducing the deformity in question. They undoubtedly 
do children harm, but it is still an open question as to 
how much they have to do with the production of 
lateral curvature. The instinct of young children is 
to keep in motion, and one of the great faults in our 
system of education is the absence of frequent short 
recesses. A recess of five minutes between each reci- 
tation, especially if utilized for gymnastic exercises, 
would prove very beneficial, and he hoped the paper 
would receive that wide and thoughtful attention 
which would lead to the introduction of rational phy- 
sical culture into cur school life. 

THE CHAIRMAN said that his own impression was 
that no habit in itself, no matter how long continued, 
could produce an idiopathic rotary lateral curvature 
of the spine. Some years ago he had written upon 
the etiology of this condition, especially in young 
children, and had called attention then to the fact 
that the curvature was present before the children 
assumed these faulty positions, or, in other words, 
that the position was the result of the curvature, and 
not the cause. He was willing to admit, however, 
that a curve of the spine could be produced by a long 
continued bad position. 

DR. SCUDDER, in closing the discussion, said that 
he recognized that among the many factors which 
entered into the causation of lateral curvature, three 
important ones were the superincumbent weight of 
the body upon the spine. 

1. Weakened by a diseased condition of the bone, 
é. g., tickets. 

2. Weakness of the muscles (not yet demonstrated), 

3. Weakness of the ligaments. 

Although it was not yet known whether one or 
all are present in any given case, it was known 
that the superincumbent weight of the body falling 
upon a spine, which is kept in the median plane of 
the body, causes only an antero-posterior curve. This 
was known both by demonstrations on the cadaver, 
and by observations on the living subject. 


| 





But when ! to the tendon of the peroneus longus from the outer _ 


the spine deviates from this median plane, a certain’ — 

amount of lateral curvature results. His paper em- 
bodied a study of the effect of faulty positions on the 
body, and did not assert that faulty positions in them- 
selves caused lateral curvature. - 















THE ANATOMY AND MECHANISM OF THE FOOT, WITH 
SPECIAL REFERENCE TO TALIPES; AND THE — 
EXHIBITION OF A SHOK FOR CLUB-— 

FOOT. 


A paper with this title was read by DR. JAMES E. 
KELLY. He indicated the relation of the progression 
of terrestrial animals to cyclical motion, likening that 
of bipeds to a unicycle in rapid motion, and a lateral — 
bicycle, such as the “‘Otto”’ in slow motion, whilea = 
quadruped resembled an ordinary bicycle in rapid 
and a quadricycle in slow motion. Heindicated the © 
relation of the pelvis to the “‘hub’’ or nave of a 
wheel; the thighs and legs to the spokes, and the 
feet to rim or tire. Great economy was claimed in 
weight, space, labor, and nutrition by the substitu-— 
tion for the entire wheel, of two spokes, and the cor- ~ 
responding tire segments or feet, which alternately — 
assumed the functions of the numerous portions, 
each oscillating as a complex pendulum, and de- 
scribing the brachistochrone, or curve of the most 
rapid descent. He exhibited'a model which repro- 
duced the movements very accurately. 


Dr. Kelly controverted the accepted description of 
the foot as consisting of antero-posterior and trans- 
verse arches, and demonstrated the fact that the two 
feet placed together constitute a dome or cupola, the 
entire margins of which rested on the ground, and, ~ 
consequently, one foot might be more properly termed 
asemi-dome. He proposed an original explanation ; 
of the advantages we derive from the outer foes being 
the shorter, in the fact that when the semi-dome re- 
volved on its margin from the posterior to the inner 
anterior portion, corresponding to the great toe, while 
the body moved forward, the consequence was that 
the ankle was bent outwards and placed in the most 
favorable position for clearing the inner side of the 
opposite foot when swinging forward to assume its 
anterior position. He dwelt on the nomenclature of —_ 
talipes, and suggested the term ‘‘talipes anchylosis” 
for that form described by Dr. Schaffer as ‘‘non-de- __ 
forming talipes.’? He entered into the mechanism ~~ 
of talipes more especially with regard to the type 
than the particular form, and reduced the factors of __ 
deformity to extension, luxation and torsion, and in- 
dicated their participation and isolation in various 
deformities. He also spoke of the influences which — 
produced the deformities, as modeling pressure and 
adaptive growth, and indicated that mechanical treat- 
ment was limited by the extent to which the same 
factor could be- utilized in rectification. ‘The ques- 
tion of operation was to be decided by the same stand- 
ard. He exhibited some diagrams which demon- 
strated the theoretical advantages of the removal of _ 
the wedge-shaped pieces of bone, with the careful 
avoidance of the articular surfaces, from the calca-— 
neum, the internal cuneiform, and the tibia in talipes __ 
valgus, and the comparatively great rectification 
which could be obtained by the excision of very 
limited wedges. ‘The author dwelt upon the ease 
and safety with which all portions of the tarsus could _ 
be approached through incisions along the margins 
of the foot, owing to the stratification of the struc- 
tures forming the sole, and advocated the section of 
the plantar ligaments by an oblique incision parallel _ 
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side, and the freeing of the cuboid bone by a curved 
incision from the inner margin of the foot. | 

Dr. Kelly also exhibited an apparatus which he 
had invented in 1881, and first demonstrated before 
the Massachusetts Medical Society in 1884 or 1885, 
in a discussion on a paper read by Dr. Edward H. 
Bradford on ‘‘ New and Original Methods of Treat- 
ment of Club-Foot.’’ The appliance consists of a 
boot with a metal sole-plate, a pair of strong drawers 
with a ‘“‘box knee-cap,’’? and a number of slight 
elastic bands. The plate resembled a segment of a 
saucer from which the steadying rim had been re- 
moved. ‘The boot was placed on the flat central por- 
tion, and had a number of holes along the elevated 
margin, from which the elastic bands passed to the 
lower band of the box knee-cap. ‘The apparatus uti- 
lized the weight of the patient’s body as the rectify- 
ing force, as at each step a part of the curved portion 
of the plate coming in contact with the ground, rolled 
it over until it reached the only part that afforded 
stability ; namely, that upon which the foot rested, 
and consequently the member was forced into the 
most advantageous position. The elastic bands were 
added for the two-fold object of maintaining, during 
repose, the benefits derived from locomotion, and 
of exercising lateral torsion on the foot by an easy 
arrangement of the bands with regard to the plate 
and the knee-cap. He expressed the belief that the 
shoe in its present shape would be useful in the less 


aggravated forms of talipes equinus and varus, and 


as an adjunct in the treatment of the more severe 
examples. 


[DISCUSSION POSTPONED UNTIL THE NEXT MEETING. | 





GYNECOLOGICAL AND OBSTETRICAL SO. 
CIETY OF BALTIMORE. 


November Meeting. 
The President, Dk. W1LLIAmM E. MASELY, in the Chair. 


R. JOHN MORRIS gave an address entitled 
“A Parting Word upon Obstetrics.’’ 

I began the practice of obstetrics forty-six years 
ago, and, for the first four years, kept a record of my 
cases. The first year I attended 35 cases. I was 
associated with Dr. Hintze, who, at that time, hada 
very extensive general practice, and who was very 
often called to assist midwives in their troublesome 
cases. I kept a careful record of my first 200 cases, 
but, after that, I abandoned the record, a fact which 
I have since very much regretted. 

My first case was a very unfortunate one. I at- 
tended the patient in my student days. This wo- 
man was in the country, and was in labor three days. 
At the end of that time I sent for Dr. Hintze, who 
delivered her with the crotchet. On account of the 


long impaction of the head, the whole of the anterior 


wall of the vagina sloughed away. 

The woman is still living, but so much tissue was 
destroyed that it was quite impossible to close up the 
opening, and all these years the urine has been pass- 
ing from her as rapidly as secreted. 

My second case was a black woman, who had a 
prolonged labor. I had never seen the forceps used, 


_ but tried to put them on and failed. After a while 


the child was born without any artificial assistance. 

One of my great difficulties in my first cases was 
to find the cervix. I had never had any practical in- 
struction in obstetrics, and did not know that in the 
first stage, before much dilatation, that the os is usu- 
ally found far back against the sacrum. 











Among other things that I think I have learned is 
how to shorten labor. One of the best means of ac- 
complishing this is by external pressure. I learned 
that from my master, Dr. Hintze. Another was to 
pass the cervix around the occiput ; and I found that 
these two shortened labor very considerably. 

I think I acquired the art of preserving the.peri- 
nzeum. I believed in keeping the head under con- 
trol and not allowing it to be delivered too rapidly. 

In Ireland, I learned how to preserve the peri- 
nzeum when using forceps. The secret is simply to 
change the axis of traction, as the head comes to the 
perinzeum first upwards, perpendicular to the bed, and 
then carrying the handles far over on to the abdomen 
of the mother. 

I have found that midwifery is underrated in the 
profession ; but Iam convinced that in no branch is 
there greater opportunity to display skill and judg- 
ment. This branch is esteemed much more highly 
now than formerly. 

Formerly, in conditions of rigid cervix, it was 
the practice to bleed. I have done it many times, 
but it would not be tolerated now. 

I am convinced that hot water injections will assist 
in relaxation. 

I have no faith in belladonna. 

I have been fortunate in not seeing any cases of 
hemorrhage. I believe external pressure used dur- 
ing labor will prevent post-partum hemorrhage. 

For the first ten years I used ergot in nearly every 
case during the second stage, but have not used it 
now for fifteen years. In cases of delayed labor, I 
now prefer the forceps to ergot. 

The crotchet has gone out of use, but formerly it 
was used frequently. Often the woman was injured, 
and, not infrequently, the doctor’s fingers suffered. 

Dr. Hintze had a glove to protect his fingers. 

We had, at that time, no chloroform, and often ir 
transverse positions, the woman would die undeliv- 
ered, because it was not possible to turn and deliver. 
I have not habitually used anzesthetics except in for- 
ceps cases. I have thought that they prolonged the 
labor ; but I always use chloroform when any force is 
to be resorted to. 

I have never used the binder, because I could never 
see the philosophy of it. It will not stay in position, 
and it is absurd to think it controls hemorrhage. 
The only good that I could ever see that it accom- 
plished was to please the woman. 

When to use forceps—always use forceps when 
labor is delayed in the second stage. The old forceps 
were a much weaker instrument than the one’s con- 
structed on the Tarnier principle. I think the Tar- 
nier forceps the greatest advance in obstetrics in my 
time. 

In placenta previa, and in abortion, we formerly 
used a tampon made of a handkerchief, rags, cotton, 
or anything that could be had. These tampons were 
dirty and dangerous. [Tater I have used only the 


colpeuryntur. It assists to dilate the OS, as well as 
being the most efficient tampon. It is clean and 
harmless. 


Opium is the best thing to relieve pain in labor. 
It does not arrest the labor. When the os is dilated 
it increases the contractions. 

Dr. F. E. CHATARD exhibited to the Society the 
obstetrical instruments used by his grandfather, 1810— 
1840, and also those used by his father, 1835-1875. 

He stated that he had used external pressure with 


| apparent good effect. 
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Dr. WILMER BRINTON stated that external pressure 
was used by primitive people. He thought that in 
rigid os he had gotten good results from the admin- 
istration of chloral in 15-grain doses every fifteen 
minutes until three doses were given, as recommended 
by Playfair; but the number of cases in which he 
had given chloral was small. 

Dr. G. LANE 'TANEYHILL had used chloral per 
anum with great satisfaction in three cases. In less 
than an hour the os had been considerably dilated, 
and delivery was effected in each case within three 
hours, other remedies having failed. He had learned 
this treatment from our learned fellow member, Dr. 
Williams. He uses 30 grains chloral in milk. 

Dr. P. C. WiLLiAMs thought it was very impor- 
tant to consider agents to relax the parts. Chloral 
in 40 to 60 grain doses per anum had given good re- 
sults, but sometimes it, as well as chloroform, fails to 
completely relax the cervix. 

In his earlier experience he had encountered many 
cases of post-partum hemorrhage, but since he had 
made use of a practice that is condemned by most 
obstetricians, that of giving ergot before chloroform, 
he had not had a single case of hemorrhage. He had 
seen no harm result from this practice, but thought 
he had in this way shortened the labor. 

The objection to morphine to relieve pain is that it 
nauseates badly afterwards. Chloral must be pushed 
to get good effects. The objection to it is that some- 
times it leaves the patient more or less delirious, and 
may seriously depress the heart if given too frequently. 

Dr. WILLIAM S. GARDNER had used chloral in 
I5-grain doses, repeated every fifteen minutes, in a 
series of cases, and found that while the patients had 
very little relief from pain, that a large percentage of 
them would be made sick at the stomach, and the 
discomfort caused by the disagreeable taste of the 
drug, and by the vomiting following its use, more 
than counterbalanced the little good it did, and its 
use in this way was abandoned. 

He gives it frequently for the relief of false labor 
pains. A dose.of 30 grains will almost invariably re- 
lieve the pains and put the woman to sleep. 

Dr. Wn. P. Cuum had used chloral a number of 
times, but could get no positive evidence of its value, 
but it does not seem to obtund the pain. If opium 
will do this it might be advisable to use it. 

Dr. lL. KE. NEALE was surprised that a discussion 
as to the value of chloral should be brought up. He 
thought that the time for discussion of that subject had 
passed. 

Whether it would act more efficiently by the rec- 
tum, or by the stomach, he did not know; but he 
thought 60 grains too large a dose, and would be 
afraid to use that much as an ordinary dose by the 
mouth. 

The remarks were entirely too general to admit of 
special discussion. 

WILLIAM S. GARDNER, M.D., Secretary. 


712 N. HOWARD STREET. 








The Polyclinic. 





COOPER HOSPITAL (N. J.) NOTES. 
PROLAPSUS UTERI. 


iN reducing the third degree of prolapsed uterus 

(that degree in which the uterus has passed out 
from the vagina) place the subject in Sim’s position ; 
gtasp the uterus and, while compressing it, push it 


| 








upward in the direction of the axis of the pelvic outlet 
until it has passed within the vagina. To still fur- 
ther elevate it in the direction of the pelvic inlet, or to 
its natural position, soft sponges attached to sponge- 
holders afford the easiest means of accomplishing this 
part of its complete reduction. In reducing the 
uterus, however, from the second and first degree of 
prolapsus to its natural position, the organ tends to 
pass into a state of retroversion, and, in order to pre- 
vent this, it is best to introduce a sound to guide it 
to its proper position. : 


ae: 
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To retain the uterus in position, recumbency should 


be insisted upon; hot, astringent douches used, and 
tampons of borated cotton inserted, from time to time, 
until the relaxed uterine ligaments have in part re- 
gained their lost power. Then Peasley’s ring pes- 
sary of soft rubber may be introduced, ifthe perinzeum 
is sufficiently intact to hold it in place ; if not, the 
perinzeum should be repaired. 
to repair the perinzeum, than toresort to uterine sup- 
porters with their straps and perineal bands, while 


uterine supporters, that are in part outside of the — 


vagina, may hold the uterus at the proper elevation, 
yet they are open to two objections: First, they do 
not hold the uterus in its proper axis and admit, if 


not cause, retroversion and finally retroflexion ; sec- 


ond, they do not admit of that range of motion that 
the uterus requires and, therefore, cause pain. 
—Godfrey. 








A Source oF Error in Arsenic DETERMINA- 
TIONS BY MARSH’S METHOD.—It is a well-known 


It is better, asa rule, — 


fact that the evolution of hydrogen gas from dilute © 


sulphuric acid and zinc is rendered more steady and 
uniform if a few drops of solution of platinic chloride 


are added. J. Thiele has recently announced (in — 


Chem. Zeit. Am. Dr.) that, if arsenic is to be tested 
for, this addition of platinum must be omitted, since 


the arsenic reaction is notably interfered with ~ 


through it, or may entirely fail when only minute 
quantities are present, probably owing to the forma- 


tion of arsenio platinum. Tin does not interfere with — 


the reaction.—Pharm. Evra. 


Bryson DELOVAN (N. Y. Wed. Rec.) suggests the 


following as an excellent method for administering 


iodide of potash : 


‘To administer a 5-grain dose of the iodide, place 
5 drops of the saturated solution of the iodide in the 
bottom of a small tumbler, with 15 drops of essence 
of pepsin, and, if desired, a teaspoonful of sherry ; 
upon this pour 2 ounces of warm milk, and set away 
in a cool place. 
otherwise the digestive properties of the pepsin will 
be destroyed. Coagulation soon takes place, and the 
mixture is then ready for use, 


‘‘For the general convenience of the patient, the 


following formula may be dispensed : 


“ R.—Potass. iodid. (sat. sol.) .......... 160 gts 
Hssence of pepsin, }. ii = wei eae Z)= 
Sherry WitlGs...... usa eee q. s. ad Ziv. 


i M.— Sig. 3j in 4 tablespoonfuls of milk, according to direc- 
ions. 7 


“While this method ‘may not be necessary in 
many simple cases, there are, nevertheless, a very 


considerable number in which it may be employed, © 
and in which it will be found to fill the required con- _ 


ditions better than any other now in use.”’ 


The milk must not be too hot, as — 


i 
ad UT Me ~~ 
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° . ' “Then all I have to add,’’ said the bishop, unctu- 

; The Times and Register ously, ‘‘is, that the brother has a great deal to be 
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DO THE BEST. 


CCORDING to the London Lance?, a physician 
who is uneducated may sometimes do very 
well; but he can never do his best. There are few 
who will deny this. By uneducated we do not mean 
an ignoramus, but one who has not had the advant- 
age of thorough preliminary mind culture before 
entering the school of medicine, and of the best 
instruction whilst learning his profession. Those 
who fancy there are some self-made medical geniuses 
who rise above the ordinary rank and file of the pro- 
fession, and thus prove that nature is stronger than 
art, simply point out men who, by innate ability and 
enormous industry, have partly overcome the fault 
of their education, but who, had they been properly 
armed, could far have surpassed themselves. 
'. Some one has said that one of the principal ad- 
vantages of sending a boy to college is the fact that 
there he has a room to himself. Another advantage, 
fully as important, is the fact that he there can—and 
must, perforce—compare himself with his equals and 
‘his superiors. We have seen boys who, in their own 
little provincial town, were admired and pointed out 
as the ‘‘smartest fellow in town,’’ and who strutted 
back and forth ‘‘cock of the walk,’’ fairly cry with 
anger and vexation when one of their literary efforts, 
which had aroused rustic enthusiasm, was severely 
handled by the critic in the college literary society. 
A liberal education first teaches a boy, if there is any 
good in him, how ignorant he is; and, secondly, 
suggests how he may improve his condition. 

An anecdote is related of a certain Methodist par- 
son who was loudly inveighing, before a ministerial 
assembly, against schools of theology, and finished 
by thanking God that he had never ‘‘rubbed his 
back up against one.’’ 

‘“Do I understand the brother to say that he 
thanks God for his ignorance ?’’ asked the bishop. 

‘“Well, yes, if you want to put it that way,’ he 
replied. 











thankful for.’’ 

A conscientious man is always handicapped by the 
recollection of deficient early education. A clergy- 
man of our acquaintance occurs as an example of 
this fact. Entering the ministry late in life, he did 
not have the advantage of a classical education. 
Though by natural ability and indomitable energy 
he has become mentally superior to the majority of 
his compeers who had that advantage, nothing can 
persuade him of it, and he will end his days without 
ever having approached the relative position that he 
ought to hold, not only among his own associates, 
but also in his own mind. 

In these days of the general dissemination of 
knowledge, it is necessary that the physician should 
know more than mere medicine, or he is not fit to be 
a member of a learned profession. A respectable 
preliminary education would not have allowed an 
otherwise bright medical student to maintain, in an 
argument over a pronunciation, that a man had a 
right to pronounce a word any way he pleased. The 
general lack of care in pronunciation among medical 
teachers no doubt helped inspire him with this idea ; 
but it will not be conceded by most people, we be- 
lieve, that in matters of pronunciation, at least, 
every man is a law unto himself. 

E. B. SANGREE. 








Annotations. 


2 





HE fine address printed in our issue of Decem- 

ber 5, was by C. H. Hughes, of St. Louis. 

The name was not appended to the manuscript, and 

owing to the fact that our proof-reader was off duty 

during that week the omission was not noticed till 
the edition had been printed. 





HE daily papers lately recorded an unfortunate 

occurrence, the result of a policeman’s mis- 

take. A man who had been arrested the night 

before for drunkenness was found in his cell the 

next morning dead of apoplexy. It was proven at 

the inquest that the deceased was a gentleman of 
most sober habits and upright character. 

Of course, we cannot demand of the average po- 
liceman a diagnostic ability equal to that of a medical 
practitioner; but, at the same time, we think it would 
be well to impress on their minds the fact that a man 
who is unconscious is not necessarily ‘‘dead’’ drunk 
—the conclusion they at once jump at. The possi- 
bility that any one of us is liable to a similar acci- 
dent, with similar consequences, makes us wish that 
it may be as remote a one as can be. 





OOD came even out of Nazareth, and the 

y Keeley craze has resulted, as we hoped, in 
directing the attention of the medical profession to 
the subject of inebriety, by rational, scientific means. 
We understand that there has been a large increase 
in the admissions to Walnut Lodge, Dr. Crothers’ in- 
stitution, and that it is filled to its utmost capacity. 
Dr. Enfield has just opened a sanatorium for the treat- 
ment of these cases at Bedford Springs, where patients 
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may receive the benefits of skilled treatment, with all 
modern accessories, such as baths, electricity, mas- 
sage, etc.,.etc., together with that still more effectual 
restorative agent, pure mountain air. It is hardly 
credible that physicians should be so credulous as to 
put faith in the Keeley affair, when they can place 
their inebriate patients in the hands of really skillful 
specialists within the pale of regular medicine. The 
death of Dr. Standiford, of Chicago, who had relapsed 
from an alleged cure at Keeley’s hands, has done 
much to discredit the Dwight system; following 
upon the numerous deaths already reported as occur- 
ring during or shortly after the treatment. It is in- 
teresting to note the ingenuity displayed by the Kee- 
ley Advertising Bureau in explaining these relapses 
and deaths. It is always the victim’s fault; he has 
been cured, but wanted to ‘‘ experiment ;’’ to “‘ test 
the efficacy of the cure,’’ and at the first test the 
““cure’’ collapsed utterly. 





Communications. 
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EVEN weeks ago, a young lady, nineteen years of 
age, was brought to my office by her parents, who 
said she had suffered from asthma ever since she was 
ten years old. I found the following symptoms pres- 
ent: Shortness of breath, occurring in paroxysms ; 
sometimes does not recur for several days, then last- 
ing, with intermissions, for weeks; may last for a 
whole night at a time; is not made worse by exer- 
cise, nor relieved by rest ; no expectoration ; attacks 
were at night ; no wheezing sound in violent exercise ; 
tongue clean ; bowels generally constipated ; respira- 
tory murmur on right side distinct ; expiration sound 
not markedly prolonged; on left side, murmur 
slightly harsh; no rales; respiration jerky; more 
marked on left side than on right; heart-beats dis- 
tinct and forcible ; impulse increased ; soft murmur 
at apex—cause not traceable. Has had chills and 
fever since above trouble. 
I put this patient on the following treatment. She 
- came back, at the expiration of two weeks, much im- 
proved in every way. I renewed the same, and she 
has just left my office, entirely well in every way, as 
far as I can ascertain. 


R..—Acid hydrocyanic dil.............. Se 
dinctslobeliae tse, «act ss aee een 35iij. 
SVFSci lle COMP nse nce wre carrer Zss. 
Spl. lavander Comp... 0 eee Siij 
Oy Sp tecacsee nes hee sen oe cae 


M.—Sig. One teaspoonful to be taken when attacks come 
on, and repeated within an hour if not relieved. 


loge for the constipation, gave her Prof. Waugh’s 
pill : 


Ke —Extraloes! purify 22). eee gr. x. 
IKE; ALU CIStVON). Bateee coe omtee loa iS thexs 
Podophyliim ..tcceeem an nee ae Shp. 
Oleoresiqt capsictns och. sac eon gr. ij 
Sacch lactic... ger caer ee eee q.s 


M., ft. in tablet, No. xx. Sig. One at breakfast, daily. 


WiLL EpGAR HoLiLanp, M.D. 


FAYETTEVILLE, PA., DECEMBER 4, 1391. 








PARISIANS strongly object to the are lamp posts in 
the Place du Carrousel. To their imaginative eyes 
the whole apparatus resembles a gibbet, and they 
have dubbed it so. In order to make the posts look 
a little less uncanny and please the public esthetic 
eye, the posts are to be painted and gilded. 


































The Medical 


JAVAL says that Jews frequently suffer from diabe- — 
tes and eczema, but epilepsy and insanity are rare 
among them. 


Digest. 





NITRATE OF SILVER IN GASTRIC CATARRH.—M. 
Forlanini records several cases of chronic gastric 
catarrh which were treated successfully by washing 
out the stomach with a weak solution of nitrate of 
silver. He first introduces a 2 per cent. solution of 
bicarbonate of soda in sufficient quantity to come in 
contact with the entire gastric coat, and having evac- 
uated this he next throws in a half litre, about seven- 
teen fluid ounces, of a z9t9y solution of silver nitrate. 
He next withdraws a part of this and injects air so 
as to dilate the organs and bring the whole of its 
mucous surface in contact with the solution. As 
soon as the latter is observed to become milky in — 
appearance, it is completely withdrawn and another 
half litre of a fresh solution introduced. Finally, the 
stomach is washed out with hot water, to which is — 
added some chloride of sodium. M. Forlanini finds 
that the silver nitrate stimulates the mucous mem- 
brane, gives tone to the muscular walls, and dimin- 
ishes the gastric distress, a marked diminution being — 
observed in the production of mucus, ‘This method 
of treatment is especially applicable to cases of chronic 
catarrh with dilatation. —London Lancet. 





A CASE of interest to surgeons came before the _ 
Supreme Court of the State of New York, during a 
recent session in Plattsburgh. In May, 1888, a man, 
by a kick of a horse, supposed rupture of his left 
ligamentum patella. A surgeon attended him for 
two months or more, during a portion of which time 
the patient did some of his farm work. The union 
proved to be ligamentous, and was, perhaps, two and 
one-half inches long. The patient brought suit to 
recover $10,000, for malpractice. At the close of the 
prosecution, counsel for defense moved a non-suit on 
the ground that the evidence had failed to show that 
the present condition of patient’s patella was in any 
manner due to neglect or non-skillful treatment on - 
the part of defendant. After some argument, the 
court decided to hear the defense and then give an 
opportunity for renewal of the motion. Much valu- 
able expert evidence was given, to the effect that the 
result was a fair average, and that the defendant had 
properly treated plaintiff’s fracture. As the evidence 
of both plaintiff and his expert was substantially the 
same as that of the defendant and his experts, the 
court directed the jury to bring in a verdict of no 
cause of action.—ost. Med. and Surg. Jour. — cure" 
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APPLICATION OF ZOOLOGY TO LEGAL MEDICINE. _ 
—An interesting case of the applicability of zoologi- _ 
cal facts to legal medicine is related by M. Fallot, of 
Marseilles. In the month of June last some fisher- 
men discovered, floating off the harbor of Marseilles, 
a corpse in an advanced state of decomposition. The 
tissues presented the transformation known as saponi- 
fication. In certain places the skin had the mamil- __ 
lated appearance described by Devergie, while that 
of the skull and face was detached and floating. The 
articulations of the elbows, wrists, and phalanges 
were more or less laid open, and the question was, 
How long was the body in the water? Devergie’s 
tables did not go beyond four months and a half. 
In the case under consideration the solution of the 
problem was furnished by the following: The débris 
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of the clothing, which yet covered the body, was 
covered with barnacles, and it is known that these 
crustacea fix themselves to floating objects during 
the months of April and May. As it was further 
noted that the body was covered with barnacles which 
varied sufficiently in size to be distinguished as be- 
longing to two successive generations, it was con- 
cluded that the body had been in the water for at 
least thirteen months.—London Lancet. 





_THE Arrest oF ErtteR DRINKING IN IRELAND.— 
We are very glad to be able to state from inquiries 
which we have recently made in well-informed quat- 
ters, that the baneful practice of ether drinking in 
Treland has considerably fallen off ; in fact it has been 
almost, if not quite, suppressed, chiefly as the result 
of the public attention drawn to the facts in the ad- 
dress deliveted before the Society for the Study of 
Inebriety at the close of the fast year by Mr. Ernest 
Hart, to which extensive publicity was giveti itt the 
press. ‘The attention of the Government was drawn 
to the facts, and steps were taken by direction of Mr. 
Goschen to impose such severe restrictions on the 
sale of methylated ether as made it almost impossible 
to retail it for drinking purposes. We hear, in fact, 
that the ether trade with Ireland has fallen into in- 
Significance ; the sales of ote firm alone who were 
the chief offenders have, we believe, fallen off to the 
extent of 86 pet cent. There is, of course, a legiti- 
mate use of methylated ether for freezing purposes 
and other commercial objects, so that a certain legiti- 
mate sale will continue. It is stated, however, that 
the devotees of this pernicious form of volatile intoxi- 
cant have been seeking to replace methylated ether 
by some similar cheap intoxicant, and it has been 
alleged that in a few cases the new methylated spirit 
is still potable to thoroughly demoralized topers. 
We have before us a specimen. It makes an opaque 
and offensive mixture with water, and it does not 
seem to us that any but the most inveterate and de- 
termined drinkers would be likely to resort to this 
very unattractive and even filthy form of alcohol. 

—Brit, Med. Jour. 





In the cotirse of some additional remarks on death 
during chloroform anzesthesia (Brit, Med. Jour.) 'T. 
Lauder Brunton says: 

-“T must here draw attetition to what I believe to 
be a grave fallacy in some experiments of my friend 
Prof. H. C. Wood, mentioned by him in his address on 
Anesthetics at the Berlin Congress. A tracing which 
he there showed seemed to indicate most clearly that 
the action of the heart failed long before the respira- 
tion. I here reproduce, as nearly as I can remember 
’ it, the general effect of this tracing. Init we seem 
to see clearly a stoppage of the beats of the heart 
while the blood pressure sinks, and yet the respira- 
tion goes on freely. Now, I believe that the stoppage 
of the heart in this tracing is only apparent and not 
real, and that it is, in fact, due to a small clot of blood 


in the cannula which connects the artery of the ani- | 


mal with the kymograph. I have had many such 
tracings, and my experience has led me, whenever I 
got them, to disconnect the cannula and remove the 
clot. Had there been no clot, the stoppage of the 
heart would have caused the blood pressure to fall 
abruptly instead of gradually, as shown in the trac- 
ing exhibited by Prof. Wood. 

In comparing the action of ether and chloroform, 
we found that the great points of difference between 
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| them were, first, that ether was a less powerful anzs- 
thetic than chloroform; and, secondly, that while 
neither of them paralyzes the heart when giving 
plenty of air, the heart would continue to beat much 
longer during asphyxia when combined with ether 
than when combined with chloroform. Chloroform 
is thus a more powerful agent, and, as I have already 
said on a previous occasion, it is like a sharp knife 
in the hands of the surgeon as compared with a blunt 
one. It is more efficient for good if properly handled ; 
it is more powerful for evil if misused.” 

Dr. Wood now has a chance to explain whether or 
not Lauder Brunton is likely in the right in the can- 
nula matter. 


A RECENT article by Professor Tyndall is attract- 
ing considerable attention. Broadly stated, the object 
of the paper is to make known to the world that 
phthisis is a diseasé which is ordinarily spread by in- 
fection, instead of being hereditary. He founds his 
judgnietit upon a description by Dr. Cornet, of cer- 
tain experiments which that investigator has made 
in the Sanitary Institttte of Berlin, and of certain 
evidence which is quoted as showing that nurses and 
others brought into association with consumptive 
patients are specially liable to catch the disease. Dr- 
Cornet gives figures which show that a large propor- 
tion of nurses in the hospitals of Berlin are reported! 
to die of consumption. It is stated that in the course: 
of a quarter of a century, among an average of 4,020 
attendants in 38 hospitals, there were no less than 
1,320 deaths from some form of tuberculosis. In 
other words, there were 53 deaths per annum from this 
cause, or ati average of 13 per thousand. These 
figures are in strange contradiction to the facts as to 
the great consumption hospitals in London. In the 
largest of all—namely, the Hospital for Consumption 
and Diseases of the Chest, at Brompton—there are 
over 300 patients, and the number of attendants 
averages 250. Yet in the course of twenty five years 
not a single one out of this large number contracted 
phthisis in the hospital, and just the same may be 
said, at any rate as regards a period of six or seven 
years, with respect to the numerous staff at the Hos- 
pital for Chest Diseases at Victoria Park. ‘The air of 
both of these institutions is full of bacilli, a fact which 
has been tested in one of them by the collection of 
the microbes at one of the ventilators. It is thought 
that if consumption were infectious in the fashion 
suggested by Professor ‘Tyndall, the medical men and 
nurses would not enjoy this immunity from attack. 
Another consideration put forward is that although 
hitherto consumption has not been generally regarded 
as an infectious disease, and therefore no particular 
precautions have been taken to prevent its spread, 
the mortality from it has of late years considerably 
diminished in England, whereas the fact that the 
population is constantly being concentrated in the 
towns, and therefore sick and healthy are more closely 
brought together than in rural districts, would if it 
were communicable favor its extension. Some notion 
of the improvement which has taken place may be 
gathered from the fact that the deaths from phthisis 
per million of the population, which were 2,475 per 
annum in the ten years, 1861-70, and 2,116 in 1871-— 
80, had fallen to less than 1,600 in both 1888 and 1889. 
The feeling in England appears to be that much more 
evidence is wanting before the infectiousness of con- 
sumption can be regarded as conclusively proved,— 
Am. Lancet. 
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Tok NEw TREATMENT OF CARCINOMA.—New 
methods of treatment designed for the cure of malig- 
nant disease are so frequently being brought under 
the notice of the profession, that we feel some apology 
is due for referring to some facts in connection with 
this subject which have been supplied to us by our 
Vienna correspondent. A few months ago Professor 
Adamkiewicz announced that by means of some ex- 
periments he had been able to arrive at a certain 
method for curing cancer. The excitement which 
this announcement made in Vienna was such that 
the Minister of Education was induced to invite the 
Professor to come to the Austrian metropolis for the 
purpose of testing his new treatment in one of the 
State hospitals. In a ward under the charge of Prof. 
Billroth, Adamkiewicz was permitted to experiment 
upon a-patient who was believed to be affected with 
epithelioma of the upper and lower lids of the right 
eye. The history showed that the disease was 
rapidly spreading, and, under the circumstances, 
therefore, the case seemed a most suitable one for 
testing the value of the new treatment. On October 
25th the Professor took the patient in hand, the result 
being that on November 12th the sufferer was dis- 
charged from the hospital—cured. In other words, 
after eighteen days treatment an epithelioma of the 
upper and lower lids was pronounced by Adamkiewicz 
to have perfectly cicatrized over. Naturally enough 
upon this matter Prof. Billroth had something to say, 
and what he has said can scarcely be deemed to be 
enthusiastically favorable to this latest form of cancer 
curing. Billroth remarked that he had no doubt 
about the case being oneof epithelioma. It was true, 
also, that the growth had cicatrized at the center and 
in the periphery. But whether it was a growth pos- 
sessing distinctly malignant characters was open to 
some doubt. No signs of secondary infection had 
been noticed, nor was there any enlargement of the 
nearest lymphatics. Again, it had repeatedly cica- 
trized after treatment by caustics and ‘‘scrapings.”’ 
Moreover, if the center only of the growth were 
scraped, leaving a bleeding surface, healing would 
take place there, while at the periphery the disease 
would continue to extend. Upon the whole, then, 
Billroth contended that Adamkiewicz’s treatment had 
accomplished nothing, and that our knowledge of the 
subject of the treatment of cancer had not been in any 
way advanced by these experiments Prof. Kaposi 
admitted that he had treated the same patient fifteen 
years ago for the same kind of growth, and obtained 
a successful result by the application of caustic. He 
quite agreed with Billroth in the belief that the epi- 
thelioma was not a malignant formation in the usual 
acceptation of the term. He expressed a wish to 
know how Adamkiewicz performed his experiments 
—whether the injections were made locally or other- 
wise. Still more condemnatory of the new treatment 
were the remarks of Dr. Franks, who spoke on behalf 
of Prof. Albert. According to the latter observer, 
the experiments conducted in this clinique by Prof. 
Adamkiewicz appeared to have very little influence 
over the new growths, and he believed that massage 
or any other mechanical irritation would have the 
same effect in reducing the size of the tumors. ‘There 
was nothing, in his opinion, in the new treatment 
which could be considered of any real value. Thus 
has this last new method of curing cancer been finally 
disposed of. We referred to the matter at length in 
our issue of August 5th in our Austrian correspond- 
ence, and from the cases which ‘Prof. Adamkiewicz 
had then recorded it was naturally thought that his 
method should be submitted to a crucial test, Ehis 


' test has now been applied, with a result which leaves 





no possible reason for doubting that the treatment is 
perfectly valueless for the purposes for which it was 
introduced.—Med. Press and Cire. 





ACCIDENTAL HEMORRHAGE OCCURRING DURING 
THE First STAGE OF LABOR AT TERM.—Since 
Dr. Goodell’s paper on this subject, some twenty 
years ago, there has been very little added to our in- 
formation concerning it. It was not the writer’s pur- 


pose to discuss the entire subject of accidental hem- 


orrhage in the gravid womb, but simply that form 
which occurs during labor, which is not only the 
more infrequent. but the more fatal form, being rarely 
of traumatic origin. 
been due to injury, and have occurred before term. 
The writer recited a fatal case in his practice. 

He considered the etiology of these cases obscure, 
traumatism being the most frequent factor before 
labor. The predisposing causes were hemorrhagic 
diathesis, general febrile affections, renal troubles, 
death of foetus, hydramnios, diseases of the placenta. 
In 20 per cent. of the cases, irregular uterine con- 
tractions have been noticed. In a certain number of 
cases the cause was undoubtedly due to abnormal 
shortness or twisting of the cord. The accident 
could not be ascribed to a single etiological factor in 
the non traumatic case; there being usually a com- 
bination of several, as irregular and imperfect uterine 


contractions. with extensive fatty degeneration of the 


placenta. What combination may lead to hemorrhage 
it is difficult to state. 


The symptoms are divided into two sets, initialand 
final, the majority of writers believing that only the ~ 


latter are reliable, and are recognized too late to rem- 
edy. The writer considers accidental hemorrhage 
diagnosable at its inception by watching the initial 
symptoms, such as irregular and feeble labor pains. 
Continuous pain in the lower part of the abdomen 
gradually growing worse and assuming a bursting 
character, is one of the symptoms. Nothing abnor- 
mal may be found on external palpation, but auscul- 
tation of the foetal heart shows it is feeble and irreg- 
ular, an important symptom, indicating some serious 
disturbing influence to the foetus, not accounted for 
by ordinary prolonged labor. The case may be mis- 
taken for one of a simple uterine inertia, the patient 
being able to sit up and walk about, her pulse not 


being affected. All these symptoms should lead the 


attendant to suspect a possible commencing hemor- 
rhage. External bleeding would confirm the diag- 
nosis ; this symptom has been absent in three-fourths 
of the cases reported. The signs of internal hemor- 
thage now appear, and with the arrest of the labor 
the patient grows weaker, and may die at any mo- 


ment, or the membranes may rupture, and she may Ss 
be delivered, and afterwards die from post-partum | 


hemorrhage or shock. The writer believed that 


death was not unfrequently due to hyper-distention ; 


of the uterus rather than to actual loss of blood. 
Accidental hemorrhage may be mistaken for a 
severe attack of colic; but this error could hardly be 
made during the labor, if the condition of the uterus 
was carefully observed. It is distinguished from 
rupture of the uterus by the fact that the latter acci- 


dent occurs during the progress of active pains 


usually before the rupture of the membranes, and is 
followed by a diminution in the size of the uterus, 
recession of the presenting part, and the sudden on- 
set of symptoms of internal hemorrhage. 

In order to save the mother and child, or even the 
mother alone, there must be a combination of favor- 
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Five sixths of the cases have | 
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_ able circumstances—skilled and prompt attendant, 
unusual resistance to shock in the patient, and, after 
delivery, proper uterine contractions. 

The writer’s plan of treatment was, as soon as the 
accident was recognized, to vigorously stimulate the 
patient by mouth, rectum, and hypodermically, while 
sending for aid. Under complete anzesthesia the os 
should be carefully dilated manually, Barnes’ bags 
only being employed when the os was rigid, and the 
patient’s condition was such that a certain amount 
of delay could be safely practiced ; the membranes 
should be preserved intact; then version should be 
performed with unusual care to avoid rough manipu 
lation. At this stage ergot should be freely adminis- 
tered hypodermically. There should be a short de- 
lay before extraction in order to give the uterus time 
to recover its tone. If the head is arrested by the 
poorly dilated os, it should be perforated, instead of 
wasting time in trying to drag it out. ‘The most 
important step is the prevention of post-partum hem- 
orrhage. Without delay the hand should be intro- 
duced into the uterus, the placenta and clots removed 
and the cavity tamponed with iodoform gauze. 

—Bost. Med. and Surg. Journ. 





INTESTINAL ANASTOMOSIS.—Since the introduc- 
tion of Senn’s method of intestinal surgery various 
operators have endeavored to modify the technique 
and apparatus. While some advantage has been 
gained, there has been much that has not proved of 
any material value. 

I have written this paper to call attention to a few 
points that seem to be overlooked in the technique of 
this special branch. ‘These are factors when rapidity 
is a necessity. 

In my paper read before the Philadelphia County 
_ Medical Society, April 12, 1890, I discussed the 
value of the various rings in use at that time. This 
was based ona great number of operations. Since 
then I have found no reason sufficient to alter my 
first conclusions. 

Brockaw’s ring, for simplicity of manufacture, ease 

- of introduction, and completeness of coaptation, has 
not been superseded. Senn’s plate stands prominent 
in gastro-duodenostomy for maintaining firm coapta- 
tion and preventing stenosis by contraction. The 
stomach ring can be less cecalcified than the duodenal 
plate, therefore resisting the action of the secretions 
for a longer period. 
_ Dawbarn’s vegetable plates are a new feature. 
They have the advantage of being easily obtained, 
and are easy of dissolution, but are impracticable, 
except when used in the method he suggests. 

The time required for an intestinal anastomosis by 
lateral approximation is but ten minutes from begin- 
ning toend. The new methods have not decreased, 
but rather lengthened, the operation. This increase 
has been made by the efforts to render the opposing 
bowels more secure. Various sutures have been ad- 
vised for this purpose. Operations frequently re- 
peated have convinced me that if the approximation 
ligatures have been introduced at a proper distance 
from the incision in the bowel and properly tied, firm 
coaptation will be got sufficient to prevent fecal ex- 
travasation. It is in the tying of these ligatures 
where success lies. 

If your assistant knows the technique he will give 
invaluable aid at this stage of the procedure. He 
will so bring the opposing bowel into relation that 
the lateral walls of the intestines will well overlap the 
point of ligature; then if the ligatures have been 
introduced at the proper place the {knots will be 


|! 
thoroughly hid. 














It is a fact that much fault lies in 
two defects in tying these ligatures either too tight 
or too loose, therefore necrosis by pressure or lack of 
firm coaptation. 

To show the superfluity of complicated stitches I 
wish to make the statement, which experiments prove, 
that in an injury to the intestine, either by accident 
or design, paralysis occurs, consequently absence of 
peristalsis, therefore absence of gas and fecal matter in 
the portion of bowel operated on ; distension does not 
occur, consequently no tension. As neither gas nor 
fecal matter can enter a paralyzed gut, we can readily 
see the uselessness of sutures to support. Obstruc- 
tion from paralysis shows the paralyzed portion of 
gut empty and distention in the proximal portion. | 

Recognizing this fact, I have contented myself,, 
when I thought additional security was necessary, 
by the introduction of two or four interrupted sutures 
around the area of approximation. ‘These have given 
me all the results desirable. 

I have advised an additional continuous suture in 
ileocolectomy by approximation, to give support, as 
I consider the approximation at this place unreliable, 
made so by the anosmic action of the colon. 

I have had the most excellent results in gastro- 
duodenostomy by simple approximation, though I 
consider Weir’s method as very advisable to prevent 
dragging. 

Scraping of the peritoneuta was advised by Dr. 
Davis, of Alabama. It has no advantage over scari- 
fication, and the possible advantage of exposing mus- 
cular tissue to muscular tissue. The intestinal tis- 
sues in obstruction are rendered exceedingly soft by 
extravasation and inflammation, and are easily re- 
moved. I have seen the most perfect union where 
neither scarification nor scraping had been done. 

The scraping of the invaginated portion is unneces- 
sary ; it consumes time. I have seen the whole of 
the invaginated end entirely covered with plasma in 
dogs that had been killed four hours after operation. 
The sutures would be completely hid. 

In sewing the invagination three whip-overs of a 
continuous suture will be sufficient. ‘The mesenteric 
side is secured first by a snug knot, the forceps hold- 
ing the inverted portion until the second whip-over 
is entered ; then they are withdrawn. 

The method of attaching the bowel before incision 
is unique. ‘The advantages claimed are: better 
coaptation and prevention of fecal extravasation over 
coaptating surfaces. ‘These are accomplished at an 
expense of time and labor. 

The free use of distilled or boiled water will obviate 
any fear of septic infection. The introduction of the 
sutures and plate has not the same facility as the 
original method. ea 

Coaptation is perfect if made so. Time is the ob- 
ject, security to the patient being understood. 

—Shimwell, in V. Y. Med. Record. 





FRENCH NOTES. 


A. EK. RouSSEL, M.D. 


THERAPEUTIC EFFECTS OF ‘'EPHIDRA VULGARIS.”’ 
(P. Bechtino).—The author studied in the clinic of 
Prof. Popoff the effects of this plant: 17 grammes of 
stem, 34 grammes of root reduced to powder ina 
mortar, to which is added three litres of water and 
allowed to simmer for twelve hours, adding sufficient 
to allow for evaporation, after which it is placed over 
a hot fire for twelve hours additional, and then fil- 


tered, 
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If the quantity remaining be less than two litres, 
sufficient water is added to make up the amount. The 
author administered a teaspoonful of this decoction 
every two hours. The patients were as follows: 
Four cases of acute articular rheumatism, with one 
attendant, acute pericarditis; two cases of chronic 
articular rheumatism, six cases of chronic muscular 
rheumatism, two of acute muscular rheumatism, one 
of sciatica and one rheumatic osteomyelitis. The best 
results were attained in the cases of articular rheu- 
matism and acute muscular. On the second day of 
treatment, the pains diminished, the pulse and respir- 
ation became more active. ‘The fever disappeared on 
the fifth or sixth day. The articular swelling disap- 
peared after nine or ten days. The one case of 
pericarditis observed in the acute articular rheuma- 
tism, equally disappeared. The quantity of urine in- 
creased in the cases of articular rheumatism. In 
chronic rheumatism, the results were less pronounced 
and less prompt. In four cases suffering from mus- 
cular rheumatism, the pains completely disappeared ; 
in two cases they were greatly diminished. It is 
worthy of mention that the attendant constipation in 
some of the cases was entirely done away with.—Au/- 
letin de Therapeutique. 


A BULLET IN THE CERVICAL CAVITY FOR FoRTY- 
THREE YEARS. (Dr. Laner.)—The rifle bullet in ques- 
tion penetrated the skull in November, 1847, in the 
carotid portion of the temporal bone, and was 
followed by symptoms of eucephalitis, paralysis of 
the bladder, etc., which symptoms, however, gradu- 
ally passed away. 

The patient died of tuberculosis in February, 1891, 
and, at the-autopsy, the ball was found covered with 
exostosis. The cerebral substance was depressed 
and hardened in the immediate neighborhood.—Le 
Languedoc Medical. 


MEDICAL JOURNALS IN Paris.—According to the 
report of the Minister of the Interior, there are at the 
present time published in Paris oxe hundred and for- 
ty-jfive journals of medicine and surgery, and eight 
of pharmacy. On the other hand, only one hundred 
and sixty-one political journals are published in 
Paris.— Revue de Thérapeutique. 


COMPARATIVE MorTality oF DIPHTHERIA.— 
England reports 41 deaths to 100,000 inhabitants. 
For the same proportion, Belgium has 44, Holland 
53, Switzerland 59, Italy 79, France 8o, Germany 
100, Scandinavia and Russia, rro, Spain 112, Aus- 
tria-Hungary 116, and America 140. 

—kevue de Thérapeutique. 


INTERSTITIAL INJECTIONS OF Osmic ACID IN Got- 
TRE (Auerbach).—The author injects 1 demi-centi- 
gramme of osmic acid (in a solution of distilled 
water) in the tumor every second day, and applies 
daily massage, for fifteen minutes, Iodide of potas- 
sium is administered internally at the same time. 
At the end of three weeks the tumor is diminished 
by half its volume, with disposition of subjective 
symptoms. 


THIOSULPHATE OF SODA IN GASTRO-INTESTINAL 
ANTISEPsIs.—According to Goll, the above remedy 
1s Superior in its disinfectant effects to resorcin, and 
all other stomachics. He also strongly recommends 


its use as a purgative, in association with infusion of 
senna, 








THYOL FOR CONSTIPATION.— 


BR i—Thyok. ss uccr cee aon eee meee 
Bread’ crumbs. os <i fete ieee 
M.—Make to pills. 
Sig. One pill tc be taken each day. 


—La Médicine Moderne. 


GERMAN NOTES. 


HERMAN D. Marcus, M.D. 


ADMINISTRATION OF CHLOROFORM.—Dr. Otto 


Zuckerkaudl reports the manner of chloroform ad- 
ministration as practised in Prof. Diltel’s clinic (Vi- 
enna allg. Krankenhaus). The chloroform is slowly 
poured on the mask, drop by drop, until patient is 
anzesthetized. By this method only grs. ix are used 
in the minute, while grs. xv are used if the chloro. 
form is poured on by the method in vogue. 

The chloroform is kept in bottles containing about 
Ziij, which bottle is closed by a perforated glass 
stopper. < 

The advantages of this method are: 

1. The diminished amount of chloroform. 

2. The gradual narcosis, without any disturbing 
symptoms. 

3 On account of this, a quiet course. 

—Centralbl. f. Chirurgie. 


Hay FEVER.— 

R.—Acid. boric pull. (tetas amietsieets 3Ss. 
Natri.-salicyl.jy;. 2.205 Peer ‘sees QT. Vj. 
Cocain. hydrochlor. pulv.......... gr. 1. 

M.—Ft. pulv. 


S. For external use, to draw into nose. - 


For the complaint of the eyes use washes of zinc 
or copper sulphate. Inhale 10 drops of ethyl of 





iodine, or 3 drops of nitrate of amyl.; also, change 


of air.—Pharm. Post. 


LARYNGISMUS STRIDULUS.— . 
R.—Chloroformic:. 72 ysen ea eee gtt. v-x 
Aquze destin eee Reber, Sk - BV, Div. 
Glycerini 5 /.c)-3-..2:5 «69 48a Div. 


M.—S. A teaspoonful every half hour. 
To REMOVE CoNDYLOMATA.— 


Ik.—Ac. salicyl.... 5.5 cch.c< ae 3ss 
AC. -ACCbi ats chee: ane 5viiss. 
M.—S. Use locally. Apply on parts with small brush 
twice daily. 


—Der ertzl. Praktiker. 


_ConpyLoma AcuminatTa.—Dr. A. Szempin (Ber- 
lin) recommends for condyloma acuminata in females, 
the following : 


R.—Herb: sabin, pulvs.: .jo3..0.seeeee 3Jiliss. 
Hydrarg. praec. rubr., 
Alwar ists P2ee 2G eee cee aa 3j. 


M.—S. Powder on parts twice daily. 


This treatment is borne very well if excoriations 
of the vulva do not exist. Besides this, astringent 
and cleansing vaginal irrigations must be used. 


AN excellent formula for irrigation in colpitis gon- 
orrhoica, after the first inflammatory stage is passed, 


is: 


RAG tanta a. eee eee estas OMe 
Glycerini 3Vss. 
M.—S. One tablespoonfyl to two pints of water. 


© Ps © 2 © 04,6 Se 0 @ 6016. 610 8 G6 10 6 6 


—Der ertzl, Praktiker, 
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To PREVENT IRRITATION APTER THE USE oF | At last, in a wild burst of grief, she implored 


SUBCUTANEOUS ERGOTINE INJECTIONS. — Bredert 
recommends the following formula ; 


R.—Ergotine ............4. Roce aia oot rox 
RACH CONGR: sr oss co Pesos. eb i ses Riv. 
AC. CHPBRCTYSt,  o.n'scie'se a's Se hse sleue gr. 4. 


M.—S. For subcutaneous injection. 


—Allg. Med. Central, Zeitung. 
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ODE TO THE BICHLORIDE OF GOLD CURE. 
BY X. EUNT DIPSO. 
An Agony in Three Fits and a Spasm. 
FIT I. 


Now Patrick Maloney, from County Kildare, 
Was strongly addicted to rum ; 

So much so that folks had been heard to declare 
That Pat was a bibulous bum. 


Sometimes he’d brace up for two months at a stretch, 
And his friends on his conduct would brag, 

When all of a sudden this ill-fated wretch 
Would show up with a beautiful jag. 


They’d curse him, they’d coax him, they’d send him to jail, 
His name he’d attach to the pledge; 

But all these means to reform him would fail ; 
He’d go off and get tight as a wedge. 


Some said that his weakness was due to disease, 
Some said it was original sin ; 

_ And while they were tackling such problems as these, 

Pat was flooding his system with gin. 


_ At last, when his friends had forsaken him quite, 
And the last of his comrades grew cold, 
Somebody suggested a journey to Dwight 
To try the bichloride of gold. 


Poor Bridget, his faithful, long-suffering wife, 
Besought him, with many a sob, 

To give Dr. Keeley the chance of his life 
To do a magnificent job. 


She fished from her stocking a hundred or so 
That she’d garnered in happier days, 

And told him what joy it would give her to know 
That her darling had mended his ways. 


FIT I1. 


Six weeks passed away and her Patrick returned ; 
She flew to his arms like a bride ; 

But a look of disgust on his face she discerned, 
And his arms remained limp at his side. - 


Sure, never before had Pat acted like this, 
For, even when full to his ears, 
He had always delighted in conjugal bliss, 
_ And his ardor had grown with his years. 


But his breath was deodorized, praised be the saints ! 
And his nose wore a temperance hue; 

So Bridget bore up without making complaints, 
As she thought ’twas her duty to do. 


But through the long hours of that terrible night, 
As Pat slept with his face to the wall, 

Bitter thoughts of a rival—some charmer at Dwight— 
Kept Bridget from sleeping at all. 


FIT III. 


Six months rolled around, and Maloney’s reform 
Was accomplished beyond any doubt ; 
But his love that once burned for his Bridget so warm, 
Like the fire of his youth had gone out. 


That he’d tell her what made him so cold. 
“Be jabbers! me darlin’, I’m thinkin’,”’ he roared, 
‘““Tt’s that dev’lish bichloride of gold.” 


For women and wine are so closely allied 

As the source of a man’s pleasures and pains, 
No antidote Nature can ever provide 

Will bar one while the other remains. 


Then Bridget Maloney rose up in her might, 
And she cursed that bichloride of gold; 

She cursed Dr. Keeley, his drug-store at Dwight, 
And all who his “‘treatment”’ uphold. 


SPASM. 


That night, had you entered the door of their flat, 
This fact you’d have to record: 
That Bridget was safe in the arms of her Pat, 
And Patrick as drunk as a lord. 
— Western Medical Reporter. 


Dr. EK. L. B. Goprrety, of Camden, has been 
elected President of the New Jersey, Sanitary Asso- 
ciation. 


THE Pasteur Institute treats yearly 1500 to 1800 
patients who have been bitten by animals supposed 
or recognized to be mad. ‘The Rabies Service is 
directed by MM. Grancher, Chantemesse and Charrin. 


THE Canadian government has warned steamship 
companies that it cannot undertake to provide for 
destitute immigrants at the public expense, and that 
the companies may be ordered to return them. 

—Bost. Med. and Surg. Jour. 


Ir is stated that Sir Morell Mackenzie has entered 
actions for $10,000 damages against two United States 
firms, which, it is alleged, have used his name with- 
out authority in connection with medical specialties. 
—Canad, Pharm. Jour. 


THE man without any music in his soul should be- 
come acquainted with Dr. Hachenberg, of Austin, 
Texas. When the doctor starts off his ten pianos by 
means of electricity, what a volume of music will 
ascend heavenwards !—FLlectrical Review. 

Is the doctor a convert to the musical cure theory ? 
If so, he evidently does not stop at halves. 


Our bright California contemporary, the editor of 
the Pacific Medical Journal, after detailing the case of 
an arrogant and ignorant physician of that State, who 
lately cut a child’s arm off the moment it appeared at 
the vulva, for no reason, apparently, other than it 
was not the proper part to present itself first, charitably 
wishes that he had been granted an opportunity some 
months since to write that practitioner’s obituary. 


It is said that the chemist of the New York Board 
of Health has discovered one thousand and forty-five 
specific nuisances on the Croton water-shed, whence 
comes the water supply of New York city. 

—Am. Lancet. 

This reminds one of what Coleridge said of the 
ancient city of Cologne. In going by he testified to 


detecting 
““Two and seventy stinks, and several stenches.”’ 


Av the annual meeting of the York State Medical 
Association, held in New York on October 28th to. 
30th, the J. G. Orton Prize of $100 for the best short, 
popular essay on some subject connected with prac- 
tical sanitation was awarded to Dr. Howard Van 
Rensselaer, of Albany, for an essay on ‘‘ Impure Air, 
and the Ventilation of Private Dwellings.”’ 

—Bost. Med. and Surg. Jour. 
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THE ‘‘ Papyrus Ebers’’ is said to be the oldest med- 
ical work in the world, dating 1550 years B.C. It has 
lately been translated into German by Dr. Heinrich 
Joachim. It-consists mainly of receipts, interspersed 
with proverbs. In some passages advice as to the 
examination of patients is given. In other places 
the prognosis indicated by certain symptoms Is given. 
By it we learn that the old Egyptian physicians prac- 
ticed palpation of the abdomen.—Am. Lancet. 


NovELTY AT THE CHICAGO ExHIBITION.—The 
forthcoming ‘‘ World’s Fair’’ at Chicago is to be 
graced by a novelty which is in process of manufac- 
ture by a Pittsburg medical man. This consists of 
an immense papier-maché model of the human heart. 
It will be three feet in diameter. We trust that pre- 
cautions will be adopted to prevent the left ventricle 
of this model from being mistaken for a retiring me 

_— ioe 


REDUCTION OF FARES FOR HOSPITAL PATIENTS.— 
The Paris Municipal Council has asked the Prefect of 
the Seine and the Prefect of Police to make permanent 
arrangements with the railway, omnibus and tramway 
companies, for the reduction of fares in the case of 
children and old people on their way to and from 
hospital, and the memhers of their families who go to 
see them. ‘The Council is anxious to have the same 
privilege extended to the pensioners of Bicétre, Ivry, 
and Bersannes, and to the inmates of the Ormesson 
Hospital.— Brit. Med. Jour. 


Ir fairly makes one dizzy to read the account of a 
California reception to a young lady, written by the 
inspired pen of a California medical man. Notice 
just three sentences: ‘‘Amid all this loveliness, how- 
ever, none was fairer than she to whom all had come 
to pay homage. Delicious refreshments were served, 
after which fairy figures, tightly held by brawny 
hands, flitted nimbly over the floor to the time of 
Strauss and other terpsichorean composers. ‘Thus 
the hours whiled away, as in an enchanted castle, 
until eleven o’clock, when the guests departed, with 
the feeling that they had spent a most delightful 
evening.”’ 


THE Japanese Minister to the United States and 
Mexico, Mr. Gozo Tateno, has recently pointed out 
some interesting philological similarities between the 
ancient Aztecs and the Japanese. There is nothing 
new in the theory of the noble red man’s descendancy 
from the Japanese. It may be that the ancient red 
maritime race of Japan (which we still find in its 
purity), before Zimmou’s conquest, and before the 
introduction of Indonesian white and negritoid ele 
ments, emigrated to America. The perfect knowl- 
edge of irrigation which the Aztecs possessed has, to 
my mind, something peculiarly Japanese; for at the 
time when such a settlement would have taken place 
—say, in the fifth century—the Japanese mind was 
very much exercised with this kind of problems. The 
gentle disposition, for which the Incas are famed, 
seem to imply an earlier date of immigration than 
that of the Aztecs, admitting that they both came 
from the other side of the Pacific. 

The question of the presence or absence not only 
of syphilis, but also of leprosy, is, in this connection, 
of the greatest interest. It is generally supposed 
that Kurope received her own shareof syphilis through 
the followers of Columbus; and, in that case, the 
disease was indirectly imported from East Asia. On 
the other hand, must not South American leprosy be 
traced back to the same origin? 


—Sei-1.-Kwai Med. Jour. 














TuE forthcoming January (1892) number of the — 


Alienist and Neurologist will contain “‘ Neurasthenic 
Rudimental Impulsive Paranoia,’’ by Prof. Enrico 
Morselli, Italy ; ‘‘ The Work of Medicine for the Weal 
of the World,’’ by C. H. Hughes, M.D., St. Louis ; 
‘“Some Cases of Hemiplegia,’’ by John Ferguson, . 
M.D., Toronto, Canada; ‘* Relations of Chorea and 
Epilepsy,’ by G. R. Trowbridge, M.D., Danville, — 
Pa.; ‘‘ The Virile and Other. Reflexes,’ by C. H. 
Hughes, M.D., St. Louis ; “‘ Diagnosis and Nature 
of Certain Functional and Organic Nervous Diseases,’’ 
by J. T. Eskridge, M.D., Denver; “‘ Traumatic Neu- 
rosis in Damage Suits,’’ by H. T. Pershing, M.D., 
Denver ; ‘‘ Present Aspect of Cerebral Surgery,’ by 
L. C. Gray, M.D., New York city ; ‘‘ Visual Imagery 
of Alcoholic Delirium,’’ by C: G. Chaddock, M.D., 
Traverse City, Mich. ; ‘‘ Insanity and Genius,” by - 
Jas. G. Kiernan, M.D., Chicago. 
Besides the usual selections, editorials, hospital 
notes, reviews, etc. 
Subscription, $5.00 per annum ; single copies, $1.50. 
C. H. Hucuss. M.D., Zdztor, iOS 
500 N. Jefferson ave., St. Louis. 


HUXLEY ON THE AIM OF LIFE.—In a recent auto- 
biographical sketch, Prof. Huxley says: ‘‘ The last 
thing that it would be proper for me to do would be 
to speak of the work of my life, or to say at the end 
of the day whether I think I have earned my wages 
or not. Men are said to be partial judges of them- 
selves—young men may be, I doubt if old men are. 
Life seems terribly foreshortened as they look back, 
and the mountain they set themselves to climb in 
youth turns out to be a mere spur of immeasurably 
higher ranges when, with failing breath, they reach 
the top. Butif I may speak of the objects I have 
had more or less definitely in view since I began the 
ascent of my hillock, they are brifly these: To pro- 
mote the increase of natural knowledge, and to for- 
ward the application of scientific methods of investi- 
gation to all the problems of life to the best of my 
ability, in the conviction, which has grown with my 
growth and strengthened with my strength, that 
there is no alleviation for the sufferings of mankind 
except veracity of thought and of action, and the 
resolute facing of the world as it is when the gar- 
ments of make-believe, by which pious hands have 
hidden its uglier features, are stripped off. It is with 
this intent that I have sub-ordinated any reasonable, 
or unreasonable, ambition for scientific fame which 
I may have permitted myself to entertain to other 
ends; to the popularization of science; to the de- 
velopment and organization of scientific education ; 
to the endless series of battles and skirmishes over 
evolution ; and to untiring opposition to that ecclesi- 


astical spirit, that clericalism, which in England, as ~ 


everywhere else, and to whatever denomination it may 
belong, is the deadly enemy of science.’’—Med. Rec. 


THE Second Annual Session of the Association of — 


Military Surgeons of the National Guard of the 


United States, will be held at St. Louis, April 19, 20, ~ _ 


and 21,1892. Aninteresting programme of addresses 
by prominent surgeons of the National Guard and 
the United States Army has been arranged, and a 
goodly number of scientific papers on Military and 
Accidental Surgery will be read and discussed, and 
all matters pertaining to the health, usefulness and 
welfare of the civilian soldiers will receive attention. 


The afternoon of one day will be set apart for an 
object lesson from the ‘‘ Manual of Drill,’ by Hos- 
pital Corps of the United States Army, detailed for 
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this purpose. This will be a very important, as well 


as instructive feature of this session. ‘The evenings 
will be given up to entertainments, receptions, and 
banquets, which the medical profession and generous 
citizens of St. Louis have planned for their distin- 
guished guests. The committee of arrangements 
have received the assurance that transportation will 
be satisfactorily reduced on all railroads and steam- 
boats, to and from this meeting. ‘The several hotels 
have promised a low and uniform rate, which will be 

_ announced at an early date. It is anticipated that 
not less than 500 surgeons and assistant surgeons of 
the National Guard of the United States will be in 
attendance, to all of whom the committee of arrange- 
ments extend a most cordial welcome. 


A LETTER OF PROFESSOR VIRCHOW.—Professor 
Virchow has published the following letter: ‘‘ The 
completion of my seventieth year has been a cause of 
rejoicing to my friends more than to myself. Age, 
even when it does not make its full burden felt, hints 
at the need of resignation. My friends, however, 
resolved that I should once more enjoy, on my birth- 
day, a general survey of my past life, my endeavors, 
my labors, my successes. And they have had their 

way. From almost all parts of the world the heart- 
iest congratulations, many splendid gifts, not a few 
high, even the highest, honors have come tome. A 
series of festal days elapsed, and I have not even 
read all the letters and documents; nor estimated 
the measure of the recognition and attachment 
dedicated to me. Playmates of my early youth, 
schoolfellows, fellow-laborers from all directions and 
countries, down to my youngest pupils in the labora- 
tory, have appeared to congratulate me. It is im- 
possible for me to thank each individual and each 
body as I should like, and to tell them how happy 
and honored I feel that so much friendship, so much 
love, so much good will, still is felt for me, and how 
much I wish that none of it may be lost during the 
remainder of my life. I trust I may be permitted to 
express my feelings in this general letter. Only one 
thing I will add. My friends may rest assured that 
their recognition will not corrupt my heart, and that 
I cherish no dearer hope than that I may be permitted 
to consecrate my powers yet awhile, as before, to the 
cause of science and mankind. 

! ‘“ RUDOLPH VIRCHOW.”’ 


WE submit the following dona fide Chinese patent 
medicine advertisement to the proprietary medicine 
manufacturers of America, in order to emphasize the 
fact that if they wish to equal their Oriental brethren 
it will be necessary to rise betimes in the morning. 

‘‘ This receipt has come down to us from a physician 
of the Ming dynasty. A certain official was journey- 
ing in the hill country when he saw a woman pass- 
ing southward over the mountains as if flying. In 
her hand she held a stick, and she was pursuing an 
old fellow of a hundred years. The mandarin asked 
the woman, saying, ‘Why do you beat that old man?’ 
‘He is my grandson,’ she answered; ‘for I am five 
_ hundred years old, and he one hundred and eleven ; 

he will not purify himself or take his medicine, and 
~so I am beating him.’ The mandarin alighted from 
his horse, a:d knelt down and did obeisance to her, 
saying, ‘Give me, I pray you, this drug, that I may 
hand it down to posterity for the salvation of man- 
kind.’ Hence it got its name, the ‘ Fairy Recipe for 
Lengthening Life.’ 
“Tt will cure all affections of the five intestines 
and derangement of the seven emotions, constitutional 








debility, feebleness of limb, dimness of vision, rheu- 
matic pains in the loins and knees, and cramp in the 
feet. A dose is one-quarter ounce. ‘Take it for five 
days, and the body will feel light; take it for ten 
days, and your spirits will become brisk ; for twenty 
days, and the voice will be strong and clear, and the 
hands and feet supple ; for one year, and white hairs 
become black again, and you move as though flying. 
Take it constantly, and all troubles will vanish, and 
you will pass a long life without grewing old. Price 
per bottle; 2%o20,.” 


BURIED ALIVE.—Last week, a young woman near 
Montauban fell ill, and after a few days she died, to 
all appearances. However, the woman who was em- 
ployed to arrange the body for the burial remarked 
that the bed was warm. For the moment she did 
not speak of it, but when the coffin was lowered into 
the grave and the earth nearly all shovelled in, she 
related what she had observed, and immediately the 
husband caused the coffin to be broken open. He 
found his wife breathing stertorously, and her fingers 
torn in the struggle to release herself from the awful 
position. She was immediately carried back to the 
house and doctors sent for, but she died towards 
evening, this time for good. The affair caused, natur- 
ally, a great sensation in the district. Such deaths 
are, unhappily, too frequent in France, where, by law, 
burial must take place within thirty-six hours, unless 
a special application be made for delaying the funeral. 
A medical man of some celebrity declared that out of 
800,000 or 900,000 deaths, 27 were apparant, and 
consequently 27 were buried alive! This number 
would be much greater if some providential means 
did not intervene to snatch persons from this frightful 
death. Sometimes the supposed dead awakened of 
themselves, just at the moment they were being put 
into the coffin; at other times a noise in the coffin 
awakened suspicion and was the means of saving the 
unfortunate occupant. ‘The list would be too long if 
I were to enumerate and give the names of all those 
who narrowly escaped being buried alive. It is well 
known that the celebrated anatomist Winslow was: 
twice buried alive during his childhood. A young 
priest who was watching beside the ‘‘ death-bed”’ of 
a young girl, gave a parting kiss. The contact of 
his lips caused the girl to open her eyes, to the 
great astonishment of the young abbé. The resur- 
rection was so remarkable that the priest felt himself 
constrained to put aside his sowfane and marry her. 
At the beginning of this century a young journalist 
fell head and ears in love with a married woman, who 
shortly afterwards fell ill and ‘“‘died.”’ The night 
following the burial he stole to the grave to cut off a 
lock of her hair. When he opened the coffin he re- 
marked that she was staring him in the face. The 
thought flashed through his mind that she was not 
dead ; he got her carried to his house, and she re- 
covered. The most curious part of the story was, 
that twenty years subsequently her husband met her 
and recognized her. He applied to the courts to ob- 
tain his rights over her, but the court refused to lis- 
ten to him and the case was dismissed. A statisti- 
cian has collected ninety-four cases within the last 
thirteen years of persons who escaped from being 
buried alive by most extraordinary circumstances ; 
but how many more were really buried, especially in 
country districts, where the doctor relies on the testi- 
mony of the parents or friends of the patient! It is 
unnecessary to say that the law in such cases should 
be very strict, and that no certificate should be given 


without the presence of manifest signs of death, and | 
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the most conclusive of all is the greenish hue on the 
abdomen, resulting from decomposition. It is fear- 
ful to think that some unfortunate is writhing, per- 
haps as I write, in the throes of agony six feet under- 
ground.—Med. Press and Cire. 


A prize of 1,200 francs, or $240, has been offered 
by the Société Medicale des Hopetaux for the best 
essay upon Artificial Feeding of Infants. ‘The com- 
petitive papers must be sent to Secretary of Société 
not later than July 1, 1892. 


EpIsoNn says ‘‘the steam locomotive must go!” 
So far as we can see it is going—going faster all the 
time. Recently it has been going at the rate of a 
mile a minute and even better. The trouble with 
his electro: motor is that it talks, but doesn’t go. 

—Safety Valve. 


PROGNOSING THE SEX OF THE CHILD.—Dr. Ross, 
of Belfast, says that he can foretell the sex of the 
child from the place where the mother feels the foetal 
movements most distinctly. If she feels them chiefly 
on the right side the child will be a girl; if on the 
left side, a boy.— WV. Y. Med. Rec. 


THe OTHER MAn LAID On.—Minister: ‘‘ Who 
is the deceased ? ”’ 

Attendant: ‘‘Oh, he was a faith healer. He used 
to go about the country laying on of hands, but one 
day he laid hands on the wrong man; there was a 
reaction, and the result was fatal to the healer. 


CURRIER relates a case recently under his care. A 
young lady, nineteen years of age, applied to him for 
relief from cystitis. He sounded the bladder and 
thought he detected evidences of stone. He then 
opened the bladder through the vagina, and on in- 
troducing his finger withdrew a hairpin. 

She was not as confiding as a Texas girl was to us 
many years ago, says the editor of the Country Doctor. 
We removed a cologne bottle from her vagina. She 
informed us she ‘‘ accidentally swallowed it when a 
child, and was afraid to let it be known, as her parents 
might make her have it cut out !”’ 


DISAGREEING BACTERIOLOGISTS.—There is a beau- 
tiful ‘‘row’’ in the German bacteriological world, and 
all about tuberculin. Professor Koch, in his recent 
communications about this interesting substance, re- 
proaches his colleagues for not making investigations 
themselves instead of waiting for him to finish the 
work. He ignored the fact that such work had been 
done by Cheyne and Hunter, Nencke and Hammer- 
schlag, and others. ‘Therefore, Professor Koch now 
receives a merited visitation of wrath from Professor 
Hueppe. This latter gentleman asserts that Koch’s 
two recent communications contain nothing that had 
not been independently shown by others, while they 
do not go so far even as other work has in the isola- 
tion of the active principle of tuberculin. He quotes 
Professor Koch’s earlier criticism of M. Pasteur 
against his own present methods of publication of 
his researches. Finaily, Dr. Hueppe deals severely 
with the accusations brought by Profossor Koch 
against bacteriologists in general, and shows how 
ill-founded they are. 


How To Cook a HusBpAnpD.—More than a decade 
ago, in the Baltimore Cooking-School, the following 
recipe for ‘‘Cooking a husband so as to make him 
tender and good,” was contributed by a lady, pre- 
sumably of experience. We commend it to our lady 
readers : 

A good many husbands are utterly spoiled by mis- 
management. Some women go about it as if their 








 nusbands-vere bladders, and blow them up. Others 


keep them constantly in hot water ; others let them 
freeze by their carelessness and indifference. 
keep them in a stew by irritating ways and words. 
Others roast them. Some keep them in pickle all 
their lives. It cannot be supposed that any husband 
will be tender and good managed in this way, but 
they are really delicious when properly treated. In 
selecting your husband you should not be guided by 
the silvery appearance, as in buying mackerel, nor 


by the golden tint, as if you wanted salmon. Be sure ~ 


and select him yourself, as tastes differ. Do not go 
to the market for him, as the best are always brought 
to your door. It is far better to have none unless 
you will patiently learn how to cook him. A pre- 
serving kettle of the finest porcelain is best, but if 
you have nothing but an earthenware pipkin it will 
do, with care. See that the linen in which you wrap 
him is nicely washed and mended, with the required 
number of buttons and strings nicely sewed on. ‘Tie 
him in the kettle by a strong silk chord called com- 


fort, as the one called duty is apt to be weak. ‘They — 


are apt to fly out of the kettle and be burned and 
crusty on the edges, since, like crabs and lobsters, 
you have to cook them while alive. Make a clear, 


steady fire out of love, neatness and cheerfulness. — 


Set him as near this as seems to agree with him. If 
he sputters and fizzes do not be anxious; some 
husbands do this till they are quite done. Add a 


little sugar in the form of what confectioners call ~ 


kisses, but no vinegar or pepper on any account. A 
little spice improves them, but it must be used with 
judgment. Do not stick any sharp instruments into 
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him to see if he is becoming tender. Stir him gently; 


watch the while, lest he lie too flat and close to the 
kettle, and so become useless. You cannot fail to 
know when he is done. If thus treated you will find 
him very digestible, agreeing nicely with you and 
the children, and he will keep as: long as you want, 
unless you become careless and you set him in too 
cold a place.— Fx. 


TO CONTRIBUTORS AND CORRSEPONDENTS. 


ALL articles to be published under the head of original matter must be 
contributed to this journal alone, to insure their acceptance ; each article 
must be accompanied by a note stating the conditions under which the 
author desires its insertion, and whether he wishes any reprints of the 
same. 

Letters and communications, whether intended for publication or not, 
must contain the writer’s name and address, not necessarily for publica- 
tion, however. Letters asking for information will be answered privately 
or through the columns of the journal, according to their nature and the 
wish of the writers. ‘ — 


The secretaries of the various medical societies will confer a favor by 


sending us the dates of meetings, orders of exercises, and other matters 
of special interest connected therewith. Notifications, news, clippings, 
and marked newspaper items, relating to medical matters, personal, sci- 
ents or public, will be thankfully received and published as space 
allows. 

Address all communications to 1725 Arch Street. 


THE KELSEY ORIENTAL BATH C0, mee 


H. W. KELSEY, Manager, 








Gurkish and Russian Baths, 


1104. Walnut Street, Philadelphia. 


OPEN FOR GENTLEMEN ALL HOURS. 
FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 
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FRACTURES AND INJURIES OF THE SPINE 
~ IN THE CERVICAL REGION.? 


By DE FORREST WILLARD, M.D. 


Surgeon Presbyterian Hospital; Clinical Professor Orthopedic Surgery 
University of Pennsylvania, Philadelphia. 


HE following group of injuries to the spine, 

taken in connection with the cases of laminec- 
tomy reported by me in the 7vansactions of the Col- 
lege of Physicians, Philadelphia, January, 1890, and 
February, 1891, show that the prognosis in the ma- 
jority of the cases ofinjury to the spine is determined 
almost entirely by the initial lesions—z.e., the 
amount of injury which has’ been primarily inflicted 
upon the cord. In nearly all cases of spinal fracture 


_ the substance of the cord receives severe contusions 


or lacerations, and the resultant symptoms are not 
only dangerous, but it frequently happens that death 
ensues in a short time. 

The first case shows that even very positive bone 
injury in the cervical region may produce symptoms 
of but moderate severity, provided the cord be unin- 
jured. 

Fracture of third Cervical Vertebra—-E. R. male, 
aged thirteen years, fell through an elevator shaft 
some thirty feet. He was picked up unconscious and 
removed to the hospital. Upon examination, a large 
hzematoma was discovered over the occiput, but there 
were no external evidences of injury. ‘The head was 
retracted and turned markedly backward ; it could be 
bent only slightly from side to side. Rotation was 
possible only to a slight degree. A finger passed in- 
to the mouth discovered a distinct prominence be- 
hind the posterior wall of the pharynx, corresponding 


1Read at the Philadelphia County Medical Society, Decem- 
ber December 9, 1891. For discussion, see page 553. 





to the third cervical vertebra. The rigidity of the 
neck muscles was great. There was no paralysis, no 
cough, no loss of sensation, nor could crepitus be dis- 
covered. There were no evidences of severe pres- 
sure upon the cord. Flexion, extension, and rota- 
tion were almost impossible. 

Under strong extension and counter-extension, 
applied upward from the head and downward from 
the body, the deformity was markedly reduced. A 
plaster-of-Paris collar, applied while extension was 
maintained was accurately fitted, soas to keep the 
head in a fixed position. This bandage was arranged 
so as to press on the occiputas high as the promi- 
nence, also to press upon the mastoid and temporal 
bones, and to curve forward so as to encircle the lower 
jaw. It then accurately fitted the neck from whence 
it extended to the shoulders and passed down loosely 
to envelop the upper part of the thorax. ‘This main- 
tained the head accurately in position and prevented 
any movement of the upper portion of the trunk, 
neck, or head. This was applied in place of ex- 
tension and counter-extension on account of the 
sensitive condition of the hematoma over the occi- 
put. After the tenderness from the blood tumor 
has disappeared, weight and pully extension were 
applied to the head and feet, up to the point of com- 
fortable endurance. The plaster envelopment was 
sawn open and permitted to remain as a splint to pre- 
vent lateral rotation and flexion. 

He was kept in this position for six weeks. There 
was no impairment of motion or sensation during this 
time. ‘The extension apparatus was then removed, 
and an accurately fitted neck splint of plaster-of-Paris 
was applied. He wore this with comfort six weeks 
longer. At the end of this time, examination of the 
pharynx showed that while there was still a slight 
prominence in the posterior part of his throat, the de- 
formity was much less evident than at the time of the 
injury. ‘There was still less rigidity, but no devia- 
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tion of the vertebral column could be discovered. The 
absence of pressure-symptons resulting from the in- 
jury was a point of special interest. A year later he 
could move his headin all directions, although motion 
of the chin to the right was limited. Flexion seemed 
perfect. It is butseldom that a patient either breaks 
or dislocates his neck without more serious symptons. 

Cervical Spinal Hemorrhage.—W.M.,agedeighteen 
years, was injured by diving eighteen feet into a pool 
of water two feet deep. He struck his back and the 
back of his head on the bottom of the pool. He was 
immediately pulled out by his comrades and was 
found to be unconscious, He remained in this state 
two hours. When first seen, some time later, he was 
blanched and pale, and complained of a pain in the 
back of his neck and beneath the shoulders. Sen- 
sibility was present throughout body and legs but 
apparently diminished. There was no opisthotonos, 
and no rigidity of the neck other than that motion 
gave slight pain. ‘There was no tenderness over the 
region of the spinal cord, except slight pain in the 
lower cervical region. There was no visible displace- 
ment of the vertebree, and no positive evidence of dis- 
location or of fracture. Flexion, extension, and ro- 
tation of the head were perfect and accompanied with 
only slight pain. The spinal column could be flexed 
and extended normally. Motion and extension in 
both arms, body, and legs seemed in good condition, 
except as regards sensibility as above noted. 

He was partially conscious and could answer ques- 
tions intelligibly, but with an apparent effort of the 
will, and his speech was slow. There was anzesthesia 
of both hands, especially on the ulnar side. He com- 
plained of pain in the region indicated. ‘There was 
constant and decided priapism. 

This condition continued until about seven hours 
after the accident, when he slowly seemed to lose 
power of the hands and forearms on both sides, com- 
mencing apparently in the region supplied by the 
ulnar nerve. Also there was progressive loss of sen- 
sation in both hands and forearms. Both brachial 
plexuses were sensitive to the touch, but not painful. 
Priapism still continued, but the urine was voided 
naturally. Thescrotum was anzesthetic and remained 
so for several days, and uncertain areas of the abdo- 
men seemed in the same condition, but his answers 
to questions were not very satisfactory. ‘The legs re- 
tained both motion and sensation although both func- 
tions were apparently diminished. 

The patient seemed to rouse from his unconscious: 
ness at the end of the first hour and was moderately 
intelligent. 

Up to this time extension made upon the spinal 
column by means of the head gave relief from pain, 
therefore, an extension and counter-extension appar- 
atus was applied to the head and extremities, and 
continued traction was maintained. 

Loss of motion and sensation increased during the 
next twenty-four hours until the patient was able only 
to move his arms feebly ; fingers immovable. Sen- 
sation was entirely absent in both hands in the region 
supplied by the ulnar nerve. Sensation was impaired 
in other regions of the forearm and hands. 

During the next two days there was apparently no 
change either as regards motion or sensation, but on 
ie following day both functions began slowly to re- 

urn. 

At the end of the fifth day he could raise his arms, 
but only fora moment. When the extensor muscles 
were required to fulfill their functions the arm imme- 
diately fell. There was still a tendency to priapism, 
but the condition was not constant ; the scrotum was 
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still anesthetic. ‘Temperature, pulse, and respiration 


remained unaltered. : 

Continuous extension was maintained, and as there 
was no paralysis it was deemed probable that all 
hemorrhage within the canal had ceased. 

Motion and sensation returned to a slight degree 
in the thumb and fingers of the hand and in the arm, 
until gradually both functions were restored almost 
entirely. ‘The scrotum remained aneesthetic for ten — 
days. g 

Fifteen days later he could grasp an object with 
considerable firmness. 

A trapeze was rigged over the bed so as to exercise 
the arms while extension was being maintained. An 
ischio-rectal abscess discharged for two weeks and 
then healed. 

In eight weeks had thoroughly recovered and pre- 
sented no abnormal symptoms. Motion and sensation 
complete. 

. A peculiar condition regarding this case was that 

after the condition of shock had passed away there 

were no serious symptoms until the probable occur- 

rence of hemorrhage had begun to make pressure 

upon the spinal cord and thus to interfere with its 

functions. ‘The occurrence of paralysis upon both 

sides instead of upon one, and the length of time after 
the injury showed that the symptoms must have been 

largely due to gradual compression. 

fracture of the Odontotd Process of Axts, with Dis- 
location of Atlas.—C., aged eighteen years, fell twenty 
feet, striking upon his head. He was picked up 
stunned, but soon regained consciousness. He was 
able to walk to his home, several squares distant, 
and to talk with his friends. An hour andahalf — 
later he was perfectly rational, talked freely and 
pleasantly, and complained of no pain when atrest; 
he simply desired to be permitted to sleep. He was 
quiet, but would suddenly start with an anxious 
look. ‘The trunk and extremities were cold; pulse 
85, feeble. Pupils equal, but failed to respond readily 
to light. ‘The head was thrown backward with the 
occiput to*the right, but he complained of no pain. 
The chin protruded, and the thyroid gland was promi- | 
nent. Any movement or rotation of the head toward . 
the right was accompanied with pain. Motion tothe 
left was painless for a quarter of a circle; but any 
greater motion caused discomfort. There was no 
contusion or laceration of any part of the body; 
no depression of the skull, nor any evidences of | 
fracture of the cranium. Pressure over the cervi- 
cal region gave severe pain. ‘The spinous processes — 
of the cervical vertebree were in line up to the third, 
but above this was a marked depression, while a Ht- __ 
tle higher the position of the atlas was slightly pro- 
jecting to the right of the median line. Manipula- 
tion caused so much pain that ocular examination of © 
the pharynx could not be made. Digitalexamina- 
tion revealed a slight prominence of the second ver- 
tebral body. : bin, 

Diagnosis.—Dislocation of the axis from the atlas; 
probable fracture of odontoid. Ps 

During the night he slept at intervals, but roused 
at the slightest noise. There was no pain, except 
upon movement of the head. ae 

In the morning he took nourishment, and com- 
plained of no suffering. He ate a light breakfast, 
and was anxious to go to his business. ‘Three hours 
later he began to grow drowsy, and in two hours be- 
came semi-unconscious, but could still be roused. 
He answered questions intelligently, but closed his 
eyes as soon as he had ceased speaking. The tongue 
was protruded straight from the mouth, and with 
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_ difficulty ; the pupils responded to light; the right 


eye was a little more responsive than the left. There 
_was no paralysis, except of the bladder, the urine not 
having been passed since the accident. ‘The cathe- 
ter secured eight ounces of apparently normal urine. 
Pulse was 80, full; respiration 16, deep, but not 
snoring. 

Twenty hours after the injury the pulse was 48; 
respiration 12, somewhat stertorous, not puffy nor 
blowing. Could be roused only with effort. An- 
swered unintelligibly ; occasionally, however, an 
articular word escaped. He constantly pulled at the 
~ bedclothes. Theurine dribbled. Pupils were nearly 

the same size, but the left responded mote readily to 
the light. At the junction of the forehead with the 
hair, for an inch and a haif to the left of the median 
line, apparently the point where the head came in 
contact with the ground in the fall, the scalp was 
oedematous and there was a slight depression. Pres- 
gure upon several points in the same region gave 
Similar pitting. No evidence of fracture. 

No injury could be discovered in any portion of 
the body save the neck. 

There was no paralysis of any portion of the body, 
but there was slight impairment of motion of the 
tight arm and leg. The head could be moved with 
dittle more freedom toward the left, but a slight force 
caused the patient to cry out and to steady his head 
with his left hand. There was rather less deformity 
than at first at the hack of the neck ; the thyroid was 
not so prominent. Liquid food was taken without 
difficulty. He passed a restless night, constantly 
pulling at the bedclothes, tossing about on his couch, 
and muttering in delirium. 

Forty hours after the injury it was noticed that he 
moved the right arm and leg less frequently, although 
both members could still be brought into use by a 

special effort of will. Pupils as the day before; 
respiration also; pulse 60. ‘The patient responded 
to loud shouting, butcould give no intelligible an- 
_ swers, although frequent attempts at utterance were 
The urine dribbled constantly. 

Seventy-two hours after the accident the pulse was 
100; respiration 20. Increased loss of power, but 
members still capable of being moved. 

Highty-four hours after the injury the pulse was 130, 
' feeble; respiration 24. Delirium less violent. Pa- 
tient remained quiet, except when partially awakened. 
When roused by any cause the left hand still pulled 
the bedclothes. The right arm and leg were still 
capable of being moved slightly, but the muscular 
power was weakened. Unconsciousness increased 
«with total inability to speak. Bowels not moved 
ssince the accident. Pupils normal in size, still con- 
-tracting under the influence of light. Liquid nour- 
dshment had been swallowed up to this time, but was 
mow refused. Died quietly ninety-eight hours after 
the injury. 

Post-mortem.—Examination of the neck alone was 
permitted. The posterior cervical muscles were filled 
with extravasated blood from the occiput to the 
fourth vertebra. The spinous prominence of the 
atlas lay to the right of that of the axis, and ona 
plane posterior to it, causing the axis to appear as 
though it had been pushed forward. In reality, 
however, its position in relation to the third vertebra 
was normal—the atlas being the dislocated bone. 
The left inferior articular process lay behind the 
articular process of the axis, while the right inferior 
articular process of the atlas lay anteriorly. ‘This 
displacement was permittrd by a fracture of the odon- 
_ toid process of the axis. One fracture extended di- 


supplied by the corresponding nerves. 











rectly across its base, while the other had broken off 
a small portion of the anterior surface—the line of the 
fracture being almost at right angles to the first. The 
odontoid process, however, was still held in position 
by the transverse odontoid ligature, which was un- 
ruptured. As noticed during life, the atlas could not 
be rotated to the right, while it could be turned to the 
left. Strong extension made upon the atlas per- 
mitted it with difficulty to be brought into position. 

fracture of the Third, Fourth and Fifth Lamine; . 
Death.—W. P., aged forty years, fell from a scaffold- 
ing, a distance of twenty feet, striking the top of his 
head on a curb, and alighting as nearly as possible 
with the axis of his body in a straight line. When 
seen half an hour later he was suffering from shock. 
His pulse was 8o, and his respiration feeble. He was 
perfectly conscious, but indifferent to surroundings. 
There was a large, lacerated wound of the scalp four 
inches in length transversely across the forehead. In 
the region of the third and fourth vertebree there was 
marked displacement forward of the third, with 
prominence backward of the fourth dorsal spine. 
There was total paralysis of both motion and sensa- 
tion, and of all parts of the body below the portion 
Neither urine 
nor feces had been passed since the accident. ‘There 
was no priapism. Extension and counter-extension 
had no effect on the deformity. 

The patient rallied for two hours, the pulse reach- 
ing 110, andthe temperature 1oo° F. He complained 
a great deal of pain in the back of his neck and 
shoulders. Soon afterward the respiration became 
more hurried, the heart’s action much more feeble, 
and, although perfectly conscious for one or two 
hours, he soon sank into a state of drowsiness, and 
died ten hours later. 

At the autopsy there was found a fracture of the 
body of the fourth dorsal, with fracture of the laminze 
of the third, fourth, and fifth. The third was greatly 
displaced forward, carrying with it a fragment of the 
fourth. The cord was entirely torn across at the 
junction of the third with the fourth, and was pulpi- 
fied for half an inch, and compressed by the frag- 
ments of the other laminz. 

Laminotomy would have relieved pressure, ‘but 
would not have restored the crushed and torn cord. 





THE MEDICAL TREATMENT OF APPENDI- 
CITIS, AWLDoy AS REPORT,OR FIVE 
CASES ENDING IN RE- 
COVERY.’ 


By A. B. KIRKPATRICK, M.D. 


HE diagnosis, symptomatology, and pathology 
of diseases in the region of the ceecum have 
been so recently and ably given by Drs. Price and 
Morton, members of the Society, that it would be 
useless for me to go over the ground again and at- 
tempt to add anything new on the subject. Surgery 
has made such marvelous advancement, and accom- 
plished such brilliant results, in the last decade, that 
the medical treatment of certain diseases appears, at 
least for the time being, to be eclipsed. I am led to 
believe, from my limited experience, that some of 
our younger surgeons are too ready to perform ab- 
dominal section before they have exhausted the 
medical armamentarium, which, though perhaps 
somewhat slower, may be surer, and subject the pa- 
tient to less risk. 





1 Read at the Philadelphia County Medical Society, De- 
cember 9, 1891. For discussion, see page 551. 
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I think the surgeon, in consultation with the phy- 
sician, will be able to determine and select the cases 
for operation, if they are so fortunate as to see them 
in their incipiency ; but in many of these cases the 
physician is called in late, and the surgeon later—too 
late in some cases. 

We are all more or less infatuated with the won- 
derful results of present surgery, because, I think, it 
is something tangible. We make our diagnosis of 
appendicitis, open the abdomen, and remove the dis- 
eased organ. There is the ocular proof of our skill 
in diagnosis and operation. In medical treatment 
our evidence, if we can produce any, is not so con- 
clusive. It is of a more circumstantial character. 

No one of the same experience feels more deeply 
than I do the debt of gratitude we owe to aggressive 
surgeons, and no one, I think, takes the knife with 
more satisfaction ; but I must always be cevtazn that 
it is the ovly or safest method for the patient. 

In the five cases that I wish to report, I demon- 
strated within twenty four hours—in four of them, 
at least—that an operation was not necessary, and 
all the five recovered without section. You may 
infer that they were all mild or benign. ‘Three of 
themwere, because seen early and treated vigorously. 

Perhaps the title of my paper is not broad enough 
to cover it, but I wish to include in the medical treat- 
ment of typhlitis everything short of surgical opera- 
tions, for I rely as much, or more, on mechanical 
measures as on internal medication. I wish to report 
what I consider as the most critical case first, though 
it was my third in regard to date. The first case 
dates from March, 18809. 

In four of the cases other physicians had been in 
attendance, or saw the patient with me in consulta- 
tion. Two of the cases came to my notice late in 
the disease, and, to make the history complete, I 
shall be obliged to read parts of several letters which 
were kindly written to me by the physicians who first 
had the cases in charge. 

For the previous history of the first case I am in- 
debted to the kindness of Dr. Edwin B. Wheeler, 
who wrote me the following letter two months after 
treating the case: 

““Was called to see Master A., thirteen years old, 
Thursday, April 2, 1890. He had been constipated 
a day or two, evidence conflicting as to the condition 
of the bowels previous to that time. ‘I‘here had been 
no diarrhoea, however. I first thought it a case of 
typhoid fever, as the father had just recovered from 
that disease. I ordered a powder of calomel, but no 
action. Then gave one bottle of citrate of magnesia 
in half-bottle doses, with no result. The pain and 
tenderness in inguinal region increasing. Some tym- 
panites. Gave injection of tepid, soapy water, with 
a few drops of turpentine, without any result. On 
Friday I gave drachm doses of Rochelle salts in one- 
third of a glass of water every hour for four doses, 
and tincture of hyoscyamus. ‘There was no result, 
so far as any action of the bowels was concerned. 
The vomiting was increasing, and the tenderness 
covering a larger area. During this time it had be- 
come apparent that we had to deal with an obstructed 
bowel, due either to intussusception, typhlitis, or peri- 
typhlitis. 

“Injections on Saturday morning were not re- 
tained. Passed up a catheter, but still injection was 
not retained. Gave morphine in small doses. Sat- 
urday Pp. M., Dr. J. H. Dripps saw the case with me. 
We agreed as to the case, but were both on the fence 
as to the advisability of section. We then called in 
Dr. Noble, of the Kensington Hospital, Saturday, 6 
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p.m. After talking over the case, weconcluded that 


the boy’s best chance was to have the belly opened 
and the obstruction removed. We ordered a room- 
cleaned, and agreed to see the case the next day. 

“At go A. M. Sunday, April 6, we (Drs. Dripps, 
Noble, and myself) met, and concluded that the 
boy’s chance would be slight if we operated in such 
unsanitary quarters, with such nursing as the father 
and mother could give. The parents agreeing, we 
wrote to the Pennsylvania Hospital, asking them to 
take the case, the father to let me know the result of 
his errand. We separated with the understanding — 
that if the hospital refused to admit him, we would 
operate, Dr. Noble saying he would hold himselfin 
readiness until 2 P. M. ; ’ 

‘‘About 11 A. M. the father informed me that the 
hospital authorities would send for the case as soon 
as I desired. I sent him back to the hospital with — 
word to send for the case immediately. Somewhere ; 
about 3 Pp. M. the father informed me that he had 
been down-town, but did not go to the hospital. He 
had stopped to see the boy’s aunt, who said he © 
should not go to the hospital. Whereupon I dis- 
missed the case, refusing to have anything further to 
do with it. The case has certainly resulted very for- 
tunately in your hands, and I am truly pleased, etc.”’ 

I will not go fully into the diagnosis of this case, 
for I was perfectly satisfied when I learned from the 
father, who had consulted in the case. 

I was called in to the case at 10 Pp. M. Sunday, 
April 6. The symptoms all indicated complete ob- 
struction of the bowel, and collapse. He had yom- 
ited first on Wednesday. The temperature was 
9614°; pulse indistinct at wrist; heart was 140 per 
minute, and he was inacold perspiration ; respira- 
tion, 40. Abdomen exceedingly tympanitic, and — 
bladder much distended. There was stercoraceous 
vomiting, and nothing had been kept on thestomach — 
for days. JI at once gave a hypodermic of morphine, 
atropine, and strychnine, and then emptied the blad- 
der by a catheter, and about sixteen ounces of water 
passed. The patient was apparently moribund, but 
revived somewhat after the hypodermic injection; - 
and though I feared he would die while giving it, 
I knew there was no time to lose, and thought 
there might be a slight chance for life if the obstruc- __ 
tion could be removed,so I had him supportedinthe 
knee-chest position, and injected a pint of warm — 
liquid containing castor-oil, turpentine, whisky, 
and Epsom salts. ‘This was about rr P. M. Seah 

This was kept in the bowel for half an hourbya — 
compress, held in position by the hand; then he was 
allowed to lie down on the right side. Within an 
hour there was copious evacuation of liquid with — 
scybalous masses. ‘The injection was repeated at 12 — 
o’clock, and another free movement resulted. These 
greatly relieved the tympany and pain. We then 
began to give turpentine and whisky by the mouth, — 
once in two hours, and also a drachm of Epsom salts — 
in hot water once in two hours alternately. Only | 
the first dose of salts was rejected. The whisky © 
and turpentine were retained. ‘hese were regularly 
administered through the night. I left the patient — 
at I A. M. asleep, and he had become much more ~ 
comfortable. P 

On returning in the morning, I found there had — 
been several more movements, and the bladder had ~ 
been emptied naturally. The tumor over the right — 
iliac fossa had nearly.disappeared, and the pain and — 
tenderness were much less. ‘The temperature was — 
normal. ‘The tongue and sordes on teeth indicated 
typhoid fever. There were five movements of the 
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bowels within twenty-four hours after the enema, and 
not less than three to six any day after for two weeks. 
The temperature gradually rose to 102°, and the 
evening temperature was about that for a week, when 
it gradually declined, but did not become normal till 
the 29th, or three weeks from the time I first saw the 
case. The stools had quite the appearance of ty- 
phoid, as did the tongue, and there was a suspicious 
eruption on the chest and abdomen. After the ob- 
struction was removed the case was treated as a sim- 
ple case of typhoid fever. He had 2 grains of 
quinine and 3; of a grain of strychnine three times 
_aday, with nitro-muriatic acid; pepsin, and bismuth 
- every four hours, and paregoric when needed to con- 
trol the bowels, and a liquid diet throughout. 

At noon, the fourteenth day after I first saw him, 
after some pain and flatus, he passed a slough from 
the bowel, which, in the recent state, was elliptical 
and two and a half inches the long diameter. There 
seemed to be some pain and tendency to collapse, so 
he got another hypodermic and free stimulation. 
There was also a rise of 2° in temperature. He 
rallied the next day, and made a rapid and complete 
recovery. -« 

On May 6, which was just a month from the time 
I first saw him, he sat up and took solid food. 

He is a strong, healthy boy, and now drives for me. 

I watched the case very closely throughout, and 
feel certain that the intussusception, or typhlitis, or 
perity phlitis, was followed by a clear case of typhoid 
fever. I am by no means so clear in regard to the 
pathological condition in the region of the cecum, 
and shall greatly appreciate the views of the members 
of the Society on that point. : 

_ The second case, Mr. M. K., who is a prominent 
and very active literary man in this city, dates from 
March 24, 1889. 

The patient gave me a very intelligent history of 
his case, which was that there had been a gradual 
decrease in the evacuations for several weeks, with a 
a great deal of distention and discomfort of abdomen, 
and finally obstinate constipation followed. When I 
first saw him there had been no movement for several 
days. 

He had a tumor and localized pain in the right 
iliacfossa. Temperature 10314°. Pulse 120. Coated 
tongue, etc. 


He was given a hypodermic of morphine and atro- - 


pine for the pain, which gradually spread over the 
abdomen as the gas accumulated. ‘Two large doses 
of castor oil and turpentine were taken without any 
action. He took calomel, soda, and ipecac powders 
for twelve hours, followed by Hunyadi water, but 
still there was no movement of the bowels. We then 
resorted to the enemata of turpentine, laudanum, 
castor oil, Epsom salts, and hot water, given in the 
knee-chest position. ‘These moved the bowels freely 
and relieved the pain and distention. Turpentine 
stupes were also used freely. 

There was a double inguinal hernia in this case, 
and to satisfy ourselves that there was no strangulation 
of the gut Dr. W. W. Keen was called in consultation, 
and pronounced the case free from any such com- 
plication, and confirmed the diagnosis of appendicitis. 
He suggested pills of colocynth comp. and opium. 

The patient made a good recovery, and for several 
weeks took pills of aloin, strychnine, belladonna, 
cascara, and physostigma to relieve the atonic con- 
dition of the bowel, and an occasional doseof Hunyadi, 
as he was rather stout and full-blooded. 

In July, or four months later, this same patient had 
a recurrence of the trouble while at the seashore, 


THE TIMES AND REGISTER. - 


| 


,very offensive mass nearly filled. 














547 











which began, possibly, with a slight tendency to con- 
stipation early, but the first the patient complained 
of was a severe serous diarrhcea with high temper- 
ature—104°. Pulse 128 (normal 58). Severe pain 
in the ileo-czecal region. ‘This attack began before I 
to6k up my summer practice at Cape May Point, and 
F. E. Stewart, of Wilmington, was called in. 

He made the diagnosis of colliquative diarrhea, 
and gave acetate of copper and morphine to check it, 
and aconite for the fever, but nothing seemed to have 
any permanent control over the bowels. 

Right here in this case, which was my first patient, 
but his second attack of appendicitis, I learned a very 
valuable lesson. Here was an obstructed bowel, and 
nature was trying, by pouring out a very excessive 
liquid secretion, to flush out the obstruction or foreign 
matter. 

I simply took the cue from nature, and with small, 
frequently repeated doses of calomel, ipecac, and 
soda, followed by salines, accomplished the object, 
and in less than six hours had the satisfaction of see- 
ing the tumor, which had been in the region of the 
czecum, deposited in a commode, which the black, 
In this attack we 
used hypodermic injections of morphine for pain, and 
pilocarpine for the high fever and dry skin and 
tendency to cerebral congestion, as the kidneys were 
not acting at all freely. There was no vomiting after 
the first hypodermic, and the patient began at once 
to take iced champagne and Apollineris, and soon 
was able to take milk and other liquid food. 

In this case no resort was had to rectal enemata, 
as the bowels were thoroughly cleared out within six 
hours after the time I first saw the patient, and in 
three or four days he was attending to his regular 
business. He took the aperient, tonic pills for several 
months, and was requested to use Hunyadi water 
freely, and rectal injections, if the symptoms occurred 
again. He has had no recurrent attacks and no con- 
stipation since. 

The fourth case, Miss S., occurred at Cape May 
Point, and was first seen and treated by Dr. F. E. 
Stewart, Wednesday, August 25, 1891. I wished to 
speak of this case at the special meeting, September 
28, when Dr. Morton read his interesting paper on 
‘<The Surgical Treatment of Appendicitis,’’ and wired 
Dr. Stewart for his diagnosis, and he sent me the fol- 
lowing telegram: ‘‘Case was obscure. Called Dr. 
David Stewart in consultation. He said ‘appendi- 
citis.’’’? I am indebted to Dr. F. E. Stewart for 
kindly furnishing me the history of this case, which 
I quote from his letter : 

‘Tn the case of Miss S., there were pain and ten- 
derness over the abdomen, which, as the case devel- 
oped, became marked in or over the right iliac fossa. 
Instead of dorsal decubitus, the patient sat in a chair 
with her thighs flexed on the abdomen, and could 
not lie down until relieved by treatment. There was 
fever; temperature 102°. ‘There was constipation, 
nausea, and, if I remember correctly, some vomiting, 
but the latter was not a marked symptom of the case. 
I did not discover a tumor on abdominal palpation 
or vaginal touch; but Dr. David Stewart, who saw 
the case with me on the second day, called my atten- 
tion to what appeared to be a doughy mass on the 
right side of the body on examination fer rectum. I 
must confess that I would not have discovered said 
mass except my attention had been called particularly 
to it, or, in other words, I might have had a suspicion 
of its existence, but it required a finger of more educa- 
tion than mine in feeling for tumors of this nature to 
make a positive diagnosis, 
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‘The treatment suggested consisted of hot turpen- 


tine stupes, opium, and iodide of mercury ; under 
this she seemed to improve. 

‘‘From the beginning I recognized the gravity of 
the case. I advised her to go to the city at once, as 
proper nursing was out of the question, situated as 
she was at the Point. Furthermore, I told her if she 
got worse an operation might become necessary, and 
then it would be too late to remove her.”’ 

I first saw the case Monday, August 31, at 6.30 
p.M., and found her extremely weak and nervous 
from the trip from Cape May Point. The tempera- 
ture was 10314°; pulse 120; abdomen tense, tym- 
panitic, and extremely sensitive. I found a large 
tumor in the region of ileo-czecal valve, intense pain 
and nausea. ‘here was extreme tenderness over the 
tumor and the abdomen generally, indicating a good 
deal of general peritonitis. 

Miss S. was brought to the city by her sister-in- 
law, and they went into a house where the furniture 
had just been piled in. There was not even a bed 
up, or any convenience for heating water, so, in re- 
gard to nursing and environment, she did not improve 
her condition. When I arrived she was on a bed that 
had been hastily put up. 

The sister-in-law, who acted as nurse, got hot 
water for stupes and enemas, and the patient had the 
same treatment, practically, as the boy—the first 
case reported—except that I entrusted the giving of 
enemata to the nurse, who proved very intelligent 
and efficient. 

When I called the next morning I found the bowels 
had moved freely several times, and, though the pa- 
tient had had a restless night, she had slept some. 
The pain and distention were nearly gone, and the 
temperature had fallen to 101°. By Wednesday, 
September 2, the temperature was normal, and the 
pain was entirely gone. She began sitting up Thurs- 
day, without my knowledge, and the next Wednes- 
day she went back to the Point. I believe she had a 
slight recurrence of the pain, inflammation, and-con- 
stipation the week after she got home, but they 
were controlled by injections, stupes, and opium 
suppositories. 

She has enjoyed good health since. 

The other two cases of typhlitis, which occurred in 
my practice within the last year, were quite similar 
in regard to symptoms and treatment to the others 
that I have reported in detail, and as I relied only on 
myself for the diagnosis and treatment, I will not 
weary you with a repetition of them. I have not 
aimed to give the latest and most approved treatment 
from the text-books of the day, but what seemed to 
me to be indicated and necessary in the emergencies 
of these cases, when I dared not waste a moment in 
temporizing or experimenting. It appears to mea 
serious loss of time to depend solely on external ap- 
plications to the abdomen, and protiodide of mercury, 
with belladonna and opium, internally, when we 
have to deal with a bowel obstructed by hardened 
accumulation of feces. I believe most cases of ob- 
struction of the bowel, if not due to intussusception or 
strangulated hernia, are due to the absence of the 
natural secretion caused by the localized typhlitis, 
which, if not relieved, becomes a perityphlitis, and 
then more or less general peritonitis must result. 
The rational method seems to me to be: 

Te a relieve the pain by hypodermic injections. 

2 2. Lo remove the cause or obstruction by causing, 
it necessary, pathological or excessive secretion by 
giving some saline, which I believe is the best anti- 
Phlogistic for the inflamed bowel. 












= 

3. To soften the hardenéd fecal accumulation from 
below with:enemata, solution of Epsom saltsin water 
as hot as can be comfortably borne, to which I add — 
turpentine and oil. : iris r 

The knee-chest position, with copious enema, . 
favors the distention of the colon up to the seatof 
the disease. SS aa 

I have found by experience that the enema tobe 
effective must be given in this position, and that it 
must remain in the bowel for some time, and in 
several of my cases it was necessary to repeat the 
operation three or four times. This plan of treat- 
ment has been successful in six cases, which are all 
that I have treated; but I fully realize that it may 
fail in the seventh. ~ ; Fos 

I think it is truly in meetings like this that sur- 3 
geons are broadened medically and physicians surgi- _ 
cally—if I may be allowed the phrase. Doctors are _ 
only human, as we hear it said of ministers, and as 
such they are prone to do what they prefer, whether 
it be surgical or medical, and naturally they do best 
what they like to do and do oftenest. etica Feet 
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SUPRA-VAGINAL HYSTERECTOMY.! 


By J. M. BALDY, M.D., we 3 
Professor of Gynecology in the Philadelphia Polyclinic; Surgeon to — 
Gynecean Hospital; Gynecologist to St. Agnes’s Hospital. a 
T is not the object of this paper to discuss the 
different methods of surgical treatment for uterine _ 
tumors, nor to more than incidentally touch upon 
their medicinal treatment. My personal practical 
experience in the surgical direction has been wholly 
that of supra-vaginal amputation, excepting in those -— 4 
cases of small uterine fibroids whereit hasbeen found __ 
advisable to remove the appendages only. Inthis 
connection I may say that where the opportunity 
presents to choose between the removal of the append- 
ages and the enlarged uterus itself, I always favor 
the removal of the diseased uterus, along with the ~ 
tubes and ovaries. ‘The one, and only, point which 
comes into consideration in this decision is whether 
or not the uterus is large enough to be delivered 
through the abdominal incision. If it can bedeliy- 
ered, the hysterectomy is always performed. Tomy 
mind, one of the great advantages gained in hyste- 
rectomy, by the extra-peritoneal method, over oopho- 
rectomy, is that no stump or raw surface is left in the ae 
peritoneal cavity, to become the seat of suppuration, — 
or to whose freshened surface loops of intestine can 
become adherent. In uncomplicated cases, the opera- 
tion amounts to little more than an exploratory in- 
cision, and, in my opinion, is as safe asan ovariotomy. 
I have operated fifteen times for large uterine 
tumors. In fourteen cases the uterus was removed, 
but in the remaining case the operation was ended as 
an exploration. Of the fourteen finished operations, — 
two died. on 
The patient whose tumor was not removed was a 
white woman, about thirty-five years of age. The — 
growth had existed for more than ten years. When 
she was first seen she was in bed, where she had been, 
for some weeks, with an attack of abdominal pain. 
For months she had only been able to be about at — 
odd times, and considered her life a burden. An op-— 
eration had been proposed to her a long time before, — 
and its dangers brought vividly before her eyes. She 
had continued to suffer from pain and hemorrhage, _ 
until, in spite of her former fears, she was, at the 
time I saw her, determined to have the operation per- 

































1 Read at the Philadelphia County Medical Society, Decem- 
ber.9, 1891, For_discussion, see page, 551. p ee 
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formed at all hazards. In spite of her long suffering, 
she was still a strong, hearty-looking woman. The 
abdomen was opened at the Gynecean Hospital, 
before a number of physicians, and the tumor found 
to extend above the pelvic brim. The intestines were 
adherent over it at various points, and had to be torn 
loose in order that a careful exploration could be 
made. The growth was found to be in the broad 
ligament, and was consequently immovable. The 
only adhesions which existed were the intestinal 
ones, which had been torn through. The removal of 
the tumor meant a complete enucleation of a solid 

_ growth, with all the chances of death from hemor- 
rhage which such procedure entails. It was decided 
wise to end the operation, explain the condition to 
the woman, and let her decide whether or not she 
desired to risk its removal at some subsequent time, 
or preferred a trial at electro-puncture. The result 
was a complete symptomatic cure. It is now some 
five or six months since the operation, and the woman 
declares she has never been so well in her life. She 
attends to all her duties, goes to dances, and in all 
other ways leads an active life. She declares that 
the tumor is rapidly decreasing in size, and is most 
confident that it will disappear altogether. She 
looked at me most skeptically when I told her it 
-would not go away, and that some day all her old 
symptoms would come back. 

_ The last time I saw her—a month ago—I was con- 
siderably staggered by the fact that there was an 
undoubted decrease in the size of the enlargement. 
It is barely possible that it may eventually turn out 
to be another example of a solid tumor becoming ab- 
sorbed after an exploration ; several such cases have 
Leen reported by Tait and others. 

One of the points of greatest interest to me in this 
case is the fact that her relief is not dissimilar to what 
is claimed for the electrical treatment. Had she gone 
to Dr. Massey for that treatment, as I advised her to 
co, and which she would have done had she not got- 
ten well so rapidly, electricity would have obtained 
the credit for the cure. As it is, the lesson taught 
should not be lost. Is it not possible that the great 
relief apparently obtained by the electrical treatment 
1s at times a mere coincidence? Or would not any 
profound impression bring about a similar result in at 
least some of these cases ? 

‘The two cases which died were both very bad sub 
jects for operation, and their deaths can in no way be 

‘used as an argument against the operation. The 
true deduction to be drawn from the result in these 
two cases is that the operation should not be left as a 
last resort, as is advocated by Keith and the elec- 
tricians, but that it should be undertaken early, and 
while the tumor and patient are both in a good con- 
dition of health. It is the same old battle which had 
to be waged so long and so vigorously in the case of 
ovarian cysts, and the end will be just as surely the 
same—-that.is, removal before the woman’s health is 
broken down, and before the tumor becomes unhealthy 
and adherent. 

The first death occurred in a colored woman, about 
thirty-five years of age. The tumor was extremely 
irregular, and extended up to the ensiform cartilage. 
The patient was in the last stages of emaciation, and 
could only walk with the greatest difficulty. It was 
a serious question in the minds of some of my col 
leagues, who examined her, whether the disease was 
not splenic or a malignant omentum. I was rather 
inclined to the latter opinion myself, and went to the 
operating-table prepared to meet any condition or com- 
plication whatever. 


The woman, her husband, and ! 
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her doctor were all told that her chances for recovery 
without the operation were zz/,- with the operation 
that they were little better, although there was some 
and the only chance. They all agreed upon having 
the operation, and it was performed at the Polyclinic 
Hospital in the presence of my class. ‘The omentum 
was adherent over the upper part of the tumor, 
which proved to be a nodular uterine fibroid. ‘The 
omental vessels, which were as large as the radial, 
were tied and cut away, and the tumordelivered. The 
appendages were diseased, and on one side the tube 
was distended with caseous matter. A good pedicle 
was secured, and the women was in her bed within 
the hour. For five and a half days there was but a 
single bad symptom—a pulse betweed forty and fifty 
beats to the minute. The bowels were opening daily 
of their own accord; the temperature was normal ; 
the appetite was good, and solid food was being taken 
with arelish. The abdomen was flat, and there was 
a minimum amount of pain. She was so well that 
her doctor was notified that she was safe. At the 
end of the fifth day she began to develop bad symp- 
toms; the abdomen gradually distended, the pulse 


“became rapid and hard ; the temperature slightly ele- 


vated; the bowels obstinately constipated; food 
was refused ; and, finally, vomiting set in, and she 
died at the end of three and a half days from septic 
peritonitis. 

How it was contracted is still a mystery to me, as 
there was no drainage-tube used, and the dressings 
had not been touched since the day of the operation. 
The stump was perfectly dry and sweet. 

The second case was that of a white woman, thirty- 
two years old. Three years ago she had consulted 
tue, and-refused operation, preferring electrical treat- 
ment. Off and on during this period she was under 
the care of Dr. Massey, and toward the end he re- 
sorted to electro-puncture through the vaginal vault. 
She stood this treatment fairly well for a few times ; 
but finally suppuration occurred, and a sinus track 
opened on the outside of the left labia. Pus dis- 
charged freely from both the vagina and the outside 
sinus. When Dr. Massey asked me to see her, with 
the view to an operation, she was bed-fast and could 
barely move; she was profoundly septic, and too 
tender to handle. A finger in the vagina disclosed 
a fluctuating nodule, apparently of the fibroid, in the 
posterior cul-de-sac. This, taken in conjunction with 
the discharge of pus, made a pretty clear diagnosis 
of suppurating fibroid tumor following electro-punc- 
ture. I gave as my opinion that the only chance 
the woman had for her life was to get rid of the sup- 
purating mass. Everybody concerned was willing 
and anxious that she should be given the chance, so 
I admitted her to my wards at St. Agnes’s Hospital, 
and performed the operation. The intestines and 
omentum were found adherent to the top of the 
tumor; the tumor was adherent in every direction to 
the pelvic walls; both ovaries were found posterior 
to the uterus, and both formed cysts as large as a 
goose-egg and an orange respectively; the tubes 
were both diseased. ‘The appendages were closely 
adherent, and only freed with difficulty. It was 
found that the fibroid was not suppurating ; but that 
one of the ovarian cysts was. ‘The puncture-needle 
in one or more of the treatments had entered this 
cyst, which was almost directly in the median line, 
and was the ‘‘fluctuating nodule’’ which was de- 
tected at the first examination.» The external sinus 
opened into this cyst, and when the tumor was re- 
moved it left the open mouth of the sinus behind, at 
the same time deluging the whole pelvis with the 
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dark, virulent cyst contents. A clean removal of the 
uterus and both appendages was secured ; the pelvis 
was flushed out most carefully and thoroughly, and 
a drainage-tube was placed at the opening of the 
sinus track. In spite of all precautions, the whole 
pelvis suppurated, and the woman died of septiceemia 
on the fifth or sixth day. 

Certain it is that neither of these deaths ought to 
weigh against the operation of hysterectomy in cases 
where the conditions are fairly favorable. If cases 
are ever to be considered last-resort ones, these come 
in that class, and had I been operating for statistics 
rather than for the good of the women, nothing would 
have induced me to touch either one of them. 

As I have said twelve cases recovered, and went 
home well women. With one or two exceptions, 
they were all complicated cases—short, thick pedi- 
cles, or pedicles which had to be manufactured ; dis- 
eased tubes and ovaries; adhesions. One case hada 
nodule as large as the fist protruding into the vagina 
from the cervix. ‘This mass had been sloughing for 
weeks, and the woman was deeply septic. The ope- 
ration, which was performed at the Gynecean Hos- 
pital, was done in two stages. With knife and 
scissors the sloughing tumor was removed from the 
vagina. The instruments were quickly changed, 
and a supra-vaginal amputation finished the opera- 
tion. So septic was the woman, that when the 
stitches were removed on the eighth day the whole 
line of the incision gave way and the intestines pro- 
truded in a mass. - They remained out for about two 
hours before I could be found to replace them. For- 
tunately, my assistant, Dr. A. C. Wood, reached the 
hospital earlier than myself, went immediately to 
work, and was just replacing the protruding mass as 
I walked into the operating-room. In spite of this 
accident she made a good recovery, and is to-day 
well and at her usual occupation. ‘Two of the twelve 
patients who recovered from the operation are dead. 
The other ten, as far as I know, are alive and in bet- 
ter health than they have been for years. The two 
deaths were due, in one case, to a subsequent opera- 
tion for an ovarian cyst; in the other, presumably to 
heart disease. About six weeks or two months after 
her return home, while in apparent perfect health, 
she was suddenly seized with syncope, and was dead 
within half an hour. 


A PLAN OF TREATING TUBERCULAR 
DISEASES. 
By NEVIN B. SHADE, M.D., Pu.D., 
WASHINGTON, D. C. 
N the treatment of this most fatal of infectious dis- 
eases, I have secured gratifying results from a 
very plain and feasible plan of treatment; outlined as 
follows : 

1. Remove the cause, that is, break up the soil in 
which the germs develop. In doing this the pre- 
disposition or susceptibility, whether inherited or 
acquired, is greatly modified, and in some cases wholly 
annihilated. 

2. Restore the powers of assimilating food, and 
thereby increase the volume and improve the quality 
of blood. 

3. Repair damaged lung and throat tissue. 

The success of the two latter depend entirely on the 
former. If the source of supply from which the 
bacilli derive their nourishment is not broken up 
there is but little that can be done in the way of in- 
creasing the volume of blood or repairing damaged 
lung tissue. When the cause that produced the 
damages is still allowed to continue, why undertake 
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nutritious food, cod-liver oil, and stimulants, pro- 
ducing more fuel to be burned up in the alimentary 
canal and tissues of the physical systemr? cea 
I do not take charge of a case unless they agree to 
flush the colon with hot water every other day, the 
This keeps the reser- 
voir of the feculent matter empty and allows the small 
intestines to relieve their engorgement, and more 
or less obviates the fermentation of chyme in the 
duodenum, from whence the chyliferous vessels re- 
ceive the nutritious part of the food. When, how- 
ever, this section is in a crowded condition, as it is 
most generally in invalids (especially who lead seden- 
tary lives), the chyliferous vessels are unable to dis- __ 
criminate between chyle and excrementitious matter, 
and the result is that the lungs are called upon to 
filter the unwholesome mixture received from the 
right side of the heart, and as a result is furnished the © 
fertile soil in which the germs of tuberculosis de- — 
velop. ‘This will very readily account for the laryn- — 
gitis, bronchitis, and also the sore throat, which in the — 
last stages furnish enough “‘ bacilli soil’? to develop 
the germs in those parts also. : oT SRE 7 
In addition to flushing the colon, I also prescribe __ 
sufficient hydrargyrum chloridum mite to clean the 
tongue and remove the clammy taste, as well as dry- 
ness of the throat. After this, hypodermics of hydrar- 
gyrum bichloridi, watching its physiological effect, not 
to approach too closely ptyalism. The mineral treat- 
ment must be given with great caution and not con- 
tinued more than one week at a time. I also pre 
scribe a granule or two of (dosimetric) quassine before __ 
meals with hot water. So much for disorganizing 
the bacilli and breaking up the soil in which the 
germs develop. I have proven this theory byacare- 
ful examination of the bacillitunder the microscope 
when treatment began, and in a few weeksinvariably 
found the bacilli fading and becoming disorganized, ; 
and scarcely recognizable. Gace: 
If, however, the patient’s volume of blood has be- 
come so small, from mal-assimilation of food, causing 
rapid contraction of the heart to sustain life, all hope 
has fled and death is inevitable. PhS gr 
It will be noticed that carrying out the suggestions 
of my first proposition naturally prepares the way to 
restore the digestion and ‘“‘increase the volume and __ 
improve the quality of blood.’’ In addition to the 
quassine I prescribe the syr. hypophosphite of sodain 
dry cough, and syr. hypophosphite of lime in copious 
expectoration, and never give the syr. hypophosphite —__ 
of lime and soda. ec ee 
Now we come to the third outline of treatment. 
Will medications benefit the lung tissue when taken . 
into the stomach? My experience has been negative. 
I have been using with the most remarkable results 
inhalations of ammonium chloride and also of tarby 
means of a modified inhaler. This direct treat- 
ment has given the best results in rapid breaking 
down of lung tissue, cavities, hemoptysis, bronchitis, 
laryngitis, and also in the worst cases of post-nasal — 
and laryngeal catarrh it never fails when the aponeu 
rosis has not been destroyed. I have not exaggerated 
the results achieved by the ammonium chloride in my _ 
experience. . or. 
Out of 113 cases of tubercular consumption up to 
last September, four cases have died, 14 I have lost 
sight of, 11 still continue treatment, and the rest are 
pursuing their accustomed avocations.. I shouldlike 
to cite a few cases of remarkable interest, but time — 
and space will not permit, but may, possibly, in the 
near future. Bo 


NT ai 


ty 


si. ee Ph Pr a te eee . 


Sy Se ad Le 
A OLSEN 


4 


ee 
Oe Fe 


fe oe 


ae og 


: at ‘ 






























pa Ok I as a i a a 





_-—s's TFHE TIMES AND REGISTER. 


7 


551 











. | 
_ Ishould be pleased to hear from any of my brethren 
in the profession who have used the hydrargyrum 


chloridum mite in tuberculosis. 
_ The chlorides of gold and zinc have a good effect in 


_ some cases, but do not compare with the mercurial 
_ treatment, which I find an implement of precision as 


an alterative and disorganizer of the tuberculosis 


bacillus. 
1009 H STREET, NORTHWEST. 





Society Notes. 





PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, December 9, r89r. 


_ The President, Joun B. RosER’s, M.D., in the Chair. 


THE MEDICAL TREATMENT OF APPENDICITIS, WITH 
A REPORT OF FIVE CASES ENDING IN RECOVERY. ! 


AS the title of a paper by Dr. A. B. KirxK- 
PATRICK, 


DISCUSSION. 


Dr. CHARLES P. NosixE: I arrived a little late, 
but I understand that reference has been made to a 
case which I saw in consultation. It was undoubt- 
edly a case of intussusception. ‘The case illustrates 
the fact that occasionally a patient will recover from 
this condition by sloughing of the bowel. It also 
illustrates the difficulties of diagnosis of the cause of 
peritonitis when the surgeon is called in late. The 
boy had been sick for nearly a week when I saw him. 
There was evident obstruction of the bowels, with 


“fecal vomiting, and there was undoubtedly well- 


marked peritonitis; and the history indicated that 
the peritonitis had arisen in the right iliac region. 
The question was whether the case was one of ap- 
pendicitis or one of intussusception. ‘The physicians 
in charge were inclined to regard it as a case of ap- 
pendicitis, and I agreed with them, as the symptoms 
of invagination were absent; yet I must say that I 
felt that intussusception through the anus, but it was 
so high that my finger barely touched it, and,I was 
‘not sure that it was not a fold in the bowel. 

, It is fortunate for that boy that our advice was not 
followed, for if he had gone to the hospital and been 
operated on in the condition that he was in, the 
chances would have been much in favor of a fatal 
result. At the same time, I think that it would be 
exceedingly dangerous to argue from such an excep- 
tional case any general rule of practice. The recov- 
eries in this class of cases, where the bowel is allowed 
to slough away, I think does not exceed two or three 
per-cent. 

Dr. T. S. K. Morton: The first case reported is 
of interest from the fact that it was a well-marked 
case of intussusception, and yet the classical symp- 
toms of this condition were absent. There was no 


_ passage of blood with the stools, and there was ab- 


sence of rectal irritation. ‘The condition was about 
as marked as it possibly could be, and yet a diagnosis 
apparently was not possible. 

I think that the position of the surgeon in regard 
to appendicitis is often misunderstood, especially by 
the mere medical practitioner. So far as I have seen, 
the surgeon is not anxious to operate, and the cases 
not operated on vastly exceed those in which opera- 
tion is done. 





1 See page 545. 














With reference to the constipation of appendicitis, 
I think that where the bowel cannot be moved by 
any procedure either from above or below, the case 
is exceedingly unfavorable for recovery, with or with- 
out operation ; whereas, if the bowels can be moved, 
the prognosis becomes much more favorable. If, 
after the bowels are freely moved, the symptoms sub- 
side, I look upon the case as one that will probably 
not require operation at that time. If, however, there 
is only temporary amelioration of the symptoms, or 
none at all, the case is one for operation. 

Dr. WILLIAM S. STEWART: Iam not satisfied that 
the cases reported should be regarded as true cases of 
appendicitis. There was evidently impaction of the 
ascending colon in all five cases, due no doubt to in- 
flammatory action; but it is evident that in these 
cases operation was not justifiable. First remove the 
impaction, and then if there is an aggravation of the 
symptoms, the inflammation becoming more marked, 
it is then time to consider the propriety of surgical 
treatment. 

Dr. KIRKPATRICK: I am sorry that no one has 
attempted to throw light upon the subsequent course 
of the first case reported as to whether the typhoid 
condition which followed was due to the inflammatory 
trouble or was a true typhoid fever. 

I should not like to be considered, in this paper, as 
not favoring operation in proper cases. ‘The point 
which I wish to make is, that I fear that in some 
cases the physician does not take the proper means’ 
to open the bowels before resorting to operation. I 
fully agree with what has been said as to the unfavor- 
able prognosis of operation in cases where the bowels 
cannot be moved at all. 

I think the criticism of (I believe) Dr. William S. 
Stewart hardly just or tenable. I understood him to 
say that he did not believe the cases reported were 
true cases of appendicitis—only obstruction of the 
bowel. I took particular care not to report in detail 
the cases in which I relied upon myself for diagnosis, 
but based my treatment upon the diagnoses of Drs. 
Keen, Noble, Wheeler, Dripps, and David Stewart. 

I think we must admit that they are careful, skill- 
ful men, and capable of making a correct diagnosis. 


SUPRA-VAGINAL HYSTERECTOMY. 
Was the subject of a paper by J. M. BALpy, M.D. 
DISCUSSION. 


Dr. G. Berton MAssky: Dr. Baldy is to be com- 
mended for going into the subsequent history of his 
cases—a thing that is not often done. I must, how- 
ever, take issue with him in regard to the case which 
I referred to him. I feel perfectly confident that in 
each puncture the needle went into solid tissue, and 
not into a cyst. The position of the nodule was that 
of a retroflexed uterus, a mass clearly presenting in 
the posterior vaginal vault. Another reason against 
the view of Dr. Baldy is that at no time was there 
any reaction from the puncture. An abscess formed, 
opening on the inner side of the thigh, but I certainly 
saw no septic condition. ‘The temperature was not 
above 99.5°, anid my idea of sepsis is connected with 
a higher temperature than that. This was her con- 
dition up to the time of operation, and in fact the 
woman felt so well that I had great difficulty in pre- 
vailing on her to have the operation performed. I 
think that, possibly, if the operation had been limited 
to a vaginal procedure, with the object of evacuating 
the pus, the result might have been different. 








1 See page 548, 
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I think that Dr. Baldy should also have mentioned 
that three years ago, when the woman came under 
his observation, she was exceedingly tender on both 
sides in the region of these diseased appendages. This 
makes me think that the diseased appendages had 
been present for a long time, acting as a hindrance 
to the electrical work. After their condition was 
revealed by section the better plan would have been 
to remove the appendages and allow the healthy 
fibroid to remain. ; 

I also want to take exception to the suggestion that 
the results of electricity are simply coincidences. 
Coincidences are very fortunate adjuvants in most of 
our work, but they are a mighty poor thing to 
depend on. I do not think that the electrical workers 
throughout the world who have treated these tumors, 
could have gotten their results simply through coin- 
cidences. : ‘ 

It might also be said that the result obtained in a 
case which I saw yesterday was a coincidence. This 
was a dispensary patient that had been treated by 
abdominal electro-puncture as well as by vaginal 
electro-puncture and intra-uterine applications. Up 
to the time of the use of abdominal puncture, in 
which three needles were simultaneously employed, 
the progress was slow. She was quite lame from 
pressure on the crural nerve, and possibly from dis- 
eased appendages. In this case operation was recently 
urged by Dr. Baldy. As the result of these punct- 
ures, and the use of a current of 100 to 200 milliam- 
péres, she is now so comfortable that she has not 
time to come to the dispensary for further treatment, 
the tumor being very materially reduced in size. 
After being an object of charity for years, she is now 
earning a living at general housework within a half 
square of this hall. 

Dr. CHARLES P. NoBLE: My own experience 
with abdominal hysterectomy has not been very 
large, for the reason that most of the fibroids that I 
have seen have not especially troubled their pos- 
sessors. [he majority required only medical treat- 
ment. Probably not more than ten per cent. were 
especially troublesome, and many of the women did 
not know that they had any tumor. On the other 
hand, as we all know, fibroids can give rise to dan- 
gerous symptoms either from hemorrhage or pres- 
sure. 

In my work I have taken a view opposite to that 
of Dr. Baldy, particularly when the fibroid is from 
medium to small. If the symptoms demanded oper- 
ation, I have felt that I was doing the patient the 
best service by removing the appendages and not 
disturbing the tumor. None of these cases have 
died, and the results have been all that could be 
desired. An objection to hysterectomy by the extra- 
peritoneal method is, that a weak spot is left in 
the abdominal wall which is liable to become the 
seat of hernia. This is one reason why I prefer 
removal of the appendages where it can be done. 
Where the appendages are diseased, particularly if 
pus is present and discharged into the pelvic cavity, 
. this-would influence me to remove the fibroid, par- 
ticularly if it just about filled the ‘pelvis. If this 
were not done, I should anticipate death from sepsis. 
It is practically impossible to wash out the pelvis if 
the tumor about fills it, and with the tumor present it 
1s impossible to secure drainage. 

I quite agree with those who urge early operations 
when the tumors are giving rise to frouble. I have 
witnessed some fifteen hysterectomies, although I 
have done but two myself. All of these cases have 
recovered. Where the operation is not complicated 


by adhesions, and where the patient is not broken — 
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am 


down, I quite agree that the risk of the operation Ses 5 


should not be greater than that of ovariotomy. 


Dr. B. F. BAER: I congratulate Dr. Baldy upon 


his success, and I believe that in the main I agree — 


with him as to his advice in regard to operation. 
Where the appendages can be thoroughly removed, 


and the tumor is small, I should prefer to remove 


them, but in some cases they are so spread out that 
thorough removal is not possible. In such cases I 
prefer hysterectomy. ‘The result in early hysterect- 


omy is very good, almost as good as in ovariotomy, — 


and I have become an advocate of early hysterectomy 
in the cases requiring operation. In my experience, 
fibroid tumors, as a rule, do give rise to trouble. 
The fact that the patient submits to an examination 
and will submit to treatment by electricity, by punc- 
ture, and other methods of treatment more or less 
painful, and even to hysterectomy, shows that the 
disease does give rise to trouble. 
stand why it is that men of large experience say that 
fibroids are not attended with symptoms. 
dom that fibroids actually kill, but often the patient 
would prefer death to a continuance of the suffering. 


When, therefore, the tumor is giving rise to symp- 
and is of such a nature that its removalis not 


toms, 


= 


I cannot under- — 


It is ‘sel- — 


ie, 


* 


very dangerous to life, and the appendages are not 


readily entirely removable, I prefer hysterectomy. _ 


Dr. Baldy did not discuss methods, and therefore I — 5 


shall not take up that subject, except to.say that I 
believe the pedicle should be treated intra-perito- 
neally whenever practicable—z. e., when it is small. 
This certainly simplifies the operation, renders the 
after-treatment easier, and makes the condition of 


the patient after recovery more satisfactory. The 
patient recovers as well, if not better, when the ped- 


icle is dropped. In the case that died at the Poly- 
clinic Hospital, I have thought the result might have 
been different had the pedicle been dropped. My 


impression is that the woman died of tympanites more _ 


than anything else, and, as is well known, the extra- 


peritoneal method of treating the pedicle is very apt __ 


to be followed by tympanites and obstruction of the 
bowel from traction on the rectum. 

In regard to Dr. Massey’s case, I can scarcely 
agree that the appendages could have been removed 
and the uterus left. One of the tubes was quite dis- 
eased and spread overthe tumor. If any operation 
was indicated, hysterectomy was the one, and the 
only portion of the technique that I would dissent 
from is the manner in which the pedicle was treated. 

Dr. BALpy: In regard to the treatment of the 
pedicle I shall only say that I prefer to treat it out- 
side, and my experience has been such that I shall 
always employ the extra-peritoneal method. The 


favor of this plan. 


In regard to Dr. Massey’s case, I can only theorize — 


as to the point of the puncture. I think myself, that 
the majority of the punctures extend in the fibroid, 


but I know that some of them had been in the cyst, 


thus infecting it. The cyst was densly adherent at 
the point of puncture. I do not think that a fibroid 
will always show where a puncture has been made. 


I have not seen much tympanitis after hysterec- _ 
tomy. ‘Those cases that get well do not have disten- 


tion. Where there is septic peritonitis, there is al- 
ways obstruction. 


tis. Neither cau I agree in regard to the liabil- 
ity to hernia after this operation. I have seen 
only one herdia after hysterectomy, and that oc- 
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advantages, both theoretical and practical, are in ~ 


In both of the fatal cases that I 
have reported there was well-marked septic peritoni- 
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curred at the seat of the drainage-tube an inch above 
the pedicle. Although I see many cases after 
abdominal section coming back complaining, I have 
not seen onecase of hysterectomy with post-operative 
trouble. 

Many operators prefer oophorectomy, and always 
do it where it can be done. I prefer hysterectomy, 
In some cases you can- 
not remove the ovaries, and in others you may not be 
able to find the ovaries. In the case of exploratory 
operation reported, I found one tube which was dis- 
tended with a bloody fluid, but I could not find the 
corresponding ovary or the ovary and tube of the op- 
posite side. 

Sometimes fibroids do not give rise to symptoms. 
One case operated on had very few symptoms. 
The girl had been told that she had a tumor, and 
came determined to have an operation, feeling that 
she would die if the tumor were not removed. The 
tumor was large. There was little hemorrhage or 
pain, but there was one point which would, inthe 
opinion of many, justify operation, and that was that 
the patient was only twenty-five years of age, and 
the tumor was growing rapidly. The vast majority 
of fibroids I have seen, have been advised to have 
nothing done. In future, with my present experi- 
ence, I would consider such advice, in many of these 
cases, as unjustifiable. 


FRACTURES AND INJURIES OF THE SPINE IN THE 
' CERVICAL REGION.! 


Was the title of a paper by Dk ForRHST WILLARD, 
» M.D. 
DISCUSSION. 


Dr. JAMES HENDRIE Lioyvp: I am sure that Dr. 
Willard will recall the case of a little Italian girl at 
the Home for Crippled Children. She was a case 
possibly of dislocation of the odontoid process. ‘The 
exact nature of the trouble was never ascertained, as 
the child recovered. She fell from bed and was 
picked up with the injury to the neck. She was ad- 
mitted to the Philadelphia Hospital, under my care, 
some weeks after the accident. At that time she was 
markedly paralyzed, and the muscles of the arms 
had undergone a certain amount of degeneration, in- 
dicating an injury of the cervical portion of the cord. 
Under prolonged rest in bed, followed by a plaster 
jacket and jury-mast extension, the child made an 
excellent recovery, although there was still some de- 
formity in the region of the spinous process of the 
third cervical vertebra, and slight projection in the 
pharynx. She spent more than a year in the Home 
for Crippled Children after her discharge from the 
hospital, so that I had an excellent opportunity to 
watch her subsequent history. ‘There was no relapse 
or return of paralysis after a year on her feet. 


CLINICAL SOCIETY OF MARYLAND. 
Baltimore, December gth, r89r. | 
“THE 258th regular meeting was called to order 
by the President, Dr. Robert Johnson. 
Dr. THOMAS OPIE read a paper on 


THIRTY TWO UNSELECTED ABDOMINAL SECTIONS. 


These cases were operated upon by Dr. Opie at the 
Baltimore City Hospital, in the twelve months end- 


- ing October 31st, 1891. The conditions for which the 


operations were performed were as follows: Ovarian 
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tumors, 6; chronic ovaritis, 7; fibroid tumors, 4; 
pyo-salpinx, 5 ; retroflexions, with adhesions and dys-. 
menorrhoea, 3 ; exploratory incisions, 3; extra uter- 
ine pregnancy, 1; cyst of broad ligament, 1; cystic 
degeneration of ovary, I. 

The number of deaths was four—as follows : odph- 
orectomy for double pyo-salpinx, 1; shock from ova- 
riotomy, 1; oophorectomy for acute mania, 1 ; abdom- 
inal hysterectomy for fibro-cystic tumor, 1. 

Stitch abscesses occurred nine times, most fre- 
quently in cases where the drain-tube had been used. 
Early opening of the abdominal dressings favor their 
occurrence. When the dressing remained intact for 
seven days, there seemed to be the greatest immu- 
nity from the stitch abscess. Dr. Welch says that the 
staphylococcus epidermis albus is the most common 
cause of stitch abscesses in wounds treated a septic- 
ally and antiseptically. 

Drainage was used in but three cases. In one 
case it retarded convalescence, in another it seem- 
ingly did no good, and a small superficial abscess at 
the entrance of the tube, followed its withdrawal. In 
the third case, an abscess also occurred at the site of 
entrance. A plentiful supply of fine, properly-pre- 
pared elephant-ear sponges will do away with the 
necessity for flushings in most cases and remove the 
need for drainage. ‘They are efficient helps in keep- 
ing the abdomen free from infection. They can be 
utilized in keeping back the intestines, in occupying 
the cul-de-sac in positions below the pedicle, in tak- 
ing up blood or secretions, in staunching hemor- 
rhages, in separating adhesions, in protecting the in- 
testines while closing the abdomen. 

Drainage is doing more harm than good and ought 
to be abandoned by the abdominal surgeon. ‘The 
oft-repeated removal of dressings of the patulous 
drainage tube, must, of necessity, be a very great 
danger ; surely it favors decomposition and invites 
germs. After an anzesthetic, restlessness and jactita- 
tions are not wholly restrainable, and itis easy to 
see how physical injury may accrue to the patient 
during this time from these smooth, but not at all in- 
nocent, glasstubes. When the laboratory physician 
says that bruised tissue is a paragon field for the cul- 
tivation of germs, let us heed the warning and cast 
aside the drainage tube. 

Dr. Parkes says, as to drainage tubes: ‘‘ Views 
and practices concerning drainage have materially 
changed ever since the antiseptic era began. Our 
predecessors drained to permit the escape of pus, 
which they knew would form. Until lately, we have 
drained in order to prevent its formation. We seem 
now to be on the eve of an era when we need to drain 
but little or not at all. We resort to drainage now 
only of necessity in septic or infected cases. In other 
cases, we drain mostly from habit or from fear. In- 
deed, when we start afresh, as it were, without pre- 
vious infection, the practice of drainage is a confes- 
sion of fear or of weakness, both of which are alike 
unscientific and unfortunate. It even seems to me 
that in many cases where all other septic require- 
ments have been met, we do much more harm than 
good by the use of drains.” 


Dr. W. S. THAYER spoke of 


THE TREATMENT OF FIVE CASES OF MALARIAL 
FEVER AT THE JOHNS HOPKINS HOSPITAL, 
WITH METHYLENE BLUE. 


Immediately after the appearance of the article in 
the Berliner Klinische Wochenschrift, for September, 
1891, in which Gulmann and Ehrlich described the 
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successful treatment of two cases of malarial fever 
with methylene blue, this treatment was begun with 
the cases of malarial fever entering the hospital. So 
far, only five cases have been treated. 

One case of tertian ague yielded immediately to 
methylene blue, 0,1 five times a day. No rise of 
temperature after beginning of treatment ; no organ- 
isms in the blood after the third day. 

A severe case of quotidian ague had one chill twenty- 
six hours after the beginning of the treatment (methy- 
lene blue 0,1 every four hours), and a lesser rise of 
temperature without chill, on the two successive 
days. After this the temperature was normal; no 
plasmodia seen after ninth day. 

In a case of chronic malaria, with pigmented cres- 
cents and small intracellular hyaline bodies in the 
blood, no organisms were seen after the ninth day 
under methylene blue 0,2 four times a day. 


In two cases of severe chronic malarial remittent 
the temperature fell to normal in a few days, but there 
were occasional returns of slight fever, and the organ- 
isms—hyaline bodies and pigmental crescents—had 
not entirely disappeared in forty-one and twenty-three 
days respectively. (In the former case, after eleven 
days treatment with quinine, a moderate number of 
organisms was still present). 


In all the cases the drug was given as a powder in 
capsules. Slight burning sensations with micturition 
were usually present after taking the drug, and were 
relieved by small quantities (one-fifth of a teaspoon- 
ful) of powdered nutmeg several timesa day. The 
urine, under treatment, was of a deep blue color. 
The feeces when passed were not colored; but on ex- 
posure to air turned rapidly blue. The sweat and 
saliva were not colored. 


The number of cases yet treated is, of course, too 
small to give a sufficient basis for any definite opinion 
as to the relative value of this drug and quinine. The 
experience is sufficient to show that methylene blue 
has a definite curative influence on malarial fever, and 
to warrant its further trial. 


Dr. I. E. ATKINSON said that the discouragement 
which one nearly always finds in treating malarial 
diseases with other remedies than the derivatives of 
cinchona bark, is due to the extreme usefulness of 
cinchona bark itself, for it is so promptly antidotal in 
its effects in these disorders that we are apt to be dis- 
couraged and not persist in the treatment by other 
agents. The testimony given to us by Dr. Thayer 
seems to show that in methylene blue we have another 
agent in the treatment of these disorders. The effects 
of the use of quite dissimilar drugs in these diseases 
is remarkable. Of course we all know the value of 
arsenic as an anti-malarial remedy, and we know that 
iodine possesses properties in this direction inferior 
to quinine, but still pronounced. Some years ago, 
prompted by some papers published by a physician 
connected with the English army in India, whoclaimed 
that iodine had properties equal to cinchona bark, 
Drs. Atkinson and Hiram Woods made some obser- 
vations on the treatment of malarial intoxication with 
iodine. 

The results of these investigations showed that 
while iodine has undoubted anti-malarial properties, 
yet in a large proportion of cases it will fail absolutely. 
There is a wide range of remedies that possess this 
anti-malarial property, and which would be valuable 
if we did not have cinchona bark/to use. ‘The in- 
vestigation reported by Dr. Thayer is most interest- 


ing and important, and further progress will be awaited 
with interest. 








Dr. HARRY FRIEDENWALD read a paper on cho- 
lesteatoma, or pearl tumor of the ear. Cholesteatoma  _ 
is a bright white growth of pearly luster and smooth 
surface, made up of distinct layers placed concen- 
trically over each other; has no blood vessels, and 
when examined microscopically is seen to be made 
up of layers of large, flat, non nucleated polyhedral _ 
cells, stratified in layers. These cells are, in every 
respect, similar to the cells of the outer layer of the ~ 
epidermis. Between them are found cholesterine — 
crystals. ‘The growths occur in the middle ear and — 
in the mastoid cells; here they lie in cavities which 
they frequently enlarge to very great size. Thecay- 
ities have a very smooth surface, andarelined bya ~ 
very fine membrane which consists of a layer of peri- : 
osteum upon which lies a rete malpighii. This is 
the capsule which surrounds and produces the growth. 
These growths are often found in cases of chronic 
suppurative inflammation of the middle ear, with per- 
foration or destruction of thedrumhead, andfrequently 
with polypi. But these growths havealso beenfound © 
without any other or any previous disease of the mid- — 
dle ear, and with a perfectly normal drumhead. It 
has likewise been found in other cranial bones and 
in the pia mater. ~ : 

Three cases of cholesteatoma, one small, one with 
a minute perforation in Shrapnell membrane, a sec- 
ond larger, in which the outer bony wall of the mid-— 
dle ear had been completely destroyed, and a third 
very large and occupying a great part of the mastoid — 
cells which had perforated both externally andinter- 
nally into the cranial fossa, were described. Poe 

The various views regarding the origin of choles: 
teatoma were then discussed. Virchow regards itas — 
a heteroplastic tumor, whether foundinthepia mater 
or in the bones of the skull, and analogous to epi- r 
thelial carcinoma. Other observers find its origin, in ; 
accordance with this view, in the embryonic develop- * 
ment of the labyrinth from an involution of the epi- 
blast; or in an involution of the epidermis inthefirst 
bronchial cleft whose destiny it is to developintothe 
eustachian tube and middle ear. A view distinctly — 
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different from the above is that cholesteatoma isa 
desquamative process of the membrane lining the 
middle ear; that it is an inflammatory product which © 4 


is retained in the spaces of the middle ear and by 
gradual accumulation forms a tumor. This is the 
theory of Von Treeltsch. The difficulty encountered 4 
here lies in explaining how a cavity, normally lined — . 
by a mucous membrane, can cast off cells of an epider- _ 
moid form, and even more, can take on all the 

characteristics of epidermis with a well-defined rete 

malpighii. Von T'roeltsch believed that the products 

of inflammation by irritating and pressing upon the 

mucous membrane caused the desquamation. This 

view has many adherents who believe that the same 

process converts the mucous membraneinto epidermis, 
and recently it is claimed that analogous changes are 
found in simple ozcena, the ciliated mucousmembrane 
of the nasal cavity being changed into epidermis. — 
Another manner of explaining the change of mucous 
membrane into epidermis has been advocated by 
Wendt, Haberntann, and Bezold. It is claimed that _ 
when large perforations exist, and especially when 

the drumhead becomes adherent at the edges of the 

perforation with the inner wall of the middleear, that __ 
the epidermis of the drum membrane ‘‘ gains ascend- 
ency over the mucous membrane and extends with 
much greater rapidity over the entire district.” Be- 
zold goes further, and claims that a simple tubal 
catarrh is frequently a cause of retroaction and per- 
foration of Shrapnell’s membrane, that the_edges cL 
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the perforation adhere to the walls of the space within, 

that extension of the epidermis over the walls of these 
spaces will follow, the cavity be filled by desquamation, 
and the nucleus of a cholesteatoma formed. Thus 
Bezold explains the fact that the upper part of the 
middle ear is often the seat of cholesteatoma, and 
that cholesteatomatous matter was found in all his 
cases of chronic suppuration with perforation of Shrap- 
nell’s membrane. 

In conclusion, if we bear in mind that cases of 
cholesteatoma have been reported without any history 
of previous inflammation, while, on the other hand, 
it is certain that many owe their origin to inflam- 
matory affections of the middle ear, we will hesitate 
to accept any one explanation as the only one. As 
is frequently the case in other matters, so here it is 
_ probable that the various theories do not conflict, but 
each serves as the true explanation for different cases ; 
or, as Kuhn puts it: ‘‘ Cholesteatoma of the temporal 
bone is either a true heteroplastic tumor, as Virchow 
believes it to be in all cases, or it may also develop, 
and, in perhaps many cases, in the course of chronic 
suppuration of the middle ear from epidermis which 
has grown into the tympanic space from the per- 
forated drum or the external auditory canal, and 
which has slowly and continually kept shedding its 
horny layer, and thus forming the stratified choles 
teatomatous mass.”’ 

‘ Dr. HrrAM Woops, JR., said there was very little 
written about this subject in any of the books pub- 
lished in the English language. Of all the books to 
which he has access, Roosa is the only one in this 
country who makes mention of it under the name of 
cholesteatoma. Another-name which has been given 
to these tumors suggests a possible origin of them in 
some cases. They have been called adipoceriform 
tumors. ‘They usually occur in cases of chronic sup- 
puration of the ear, and in that particular variety 
where drainage is exceedingly difficult, as in the per 
foration of Shrapnell’s membrane. Itisa well-known 
fact that where inflammatory products cannot be re- 
moved on account of difficulty of drainage, poor vas- 
cular supply, or other causes, these products gradu- 
ally undergo fatty degeneration, and caseation may 
take place in them. Cholesterine is one of the char- 
acteristics of the process of caseation, according to 
Green, and it would seem that the ordinary degen- 
eration of pent-up inflammatory products might 
account for, at least, a certain class of these cases. 
They cannot all be accounted for on any one theory. 

Dr. W. H. WELCH agreed with Dr. Friedenwald 
in believing that there are various causes. It is not 
an anomalous occurrence to hfve cylindrical epithe- 
lium transformed into flat epithelium, as takes place 
in some of these cases in the ear. We have analogous 
changes in mucous membranes in other parts of the 
body. Virchow has described a condition of pachy- 
dermia laryngia in which the epithelium of the larynx 
becomes transformed into laminated flat epithelium. 
Another illustration is a prolapsus of the rectum, in 
which cylindrical epithelium becomes transformed 
into epidermis. The same is true of the mucous 
membrane of the prolapsed uterus. Virchow has also 
described the transformation of ordinary epithelium 
into ciliated epithelium. There is sometimes found 
on the peritoneum ciliated epithelium where we 
should have ordinary epithelium. There is nothing 
unique or particularly unusual in the mere trans- 
formation of the epithelium of the tympanic mem- 
brane into epidermis. Other cases present too much 
of the character of destructive tumors to suppose this 
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doubtless real tumors, which probably rest upon an 


abnormality of embryonic development; epiblastic 
structures become displaced and grow where 
they ought not to be. One severe case of pearl 
tumor seen by Dr. Welch, was reported by Dr. Coring. 

Dr. FRIEDENWALD, replying to Dr. Woods, said 
that such processes of degeneration and disintegration 
of the products of inflammation are very common in 
all sorts of chronic inflammation of the middle ear ; 
but the products of such disintegration are quite dif- 
ferent from products found in the cases described. 
There we have broken-down pus cells and disin- 
tegrated matter, but no flattened epithelium. 

Dr. WELCH was asked by Dr. Friedenwald if in 
cases of prolapsed rectum the epithelium is changed 
into real epidermis, with a rete malpighii formed and 
flat cells losing their nuclei, as on the skin, and re- 
plied that he had examined several such cases, and 
in them there is hardly a rete formed; but we have, 
from below upward, the cells gradually becoming 
flat, the topmost layer composed of real horny cells, 
as in the skin. Wm. L. Watson, M.D., 

Secretary. 








ISOLATION IN INFLUENZA.—Viewing influenza in © 
the light of recent researches upon acute specific fev- 


-ers, there is everything to warrant us in the induc- 


tion that itis a germ disease ; the analogy is com- 
plete. My object in this fragmentary contribu- 
tion is to draw attention to an experiment which to 
my mind proves that it is not ‘‘in the air,’’ in the 
commonly accepted sense of the term, but passes 
from the sick to the healthy in much the same man- 
ner as do ordinary infectious fevers. Twickenham 
has been ravaged by the disease. The Metropolitan 
and City Police Orphanage here, containing nearly 
300 souls, is under my medical care. When the dis- 
ease appeared in our neighborhood, I was particularly 
desirous that the Orphanage should not be attacked. 
My time being very fully occupied in coping with the 
disease amongst the inhabitants of the district, I was 
especially anxious not to have a sick orphanage un- 
der treatment at such a time; added to which, the 
known tendency of many of the orphans to suffer 
from pulmonary complaints (many of the fathers hav- 
ing died from phthisis) induced me to take especial 
care for their safety. I therefore prevailed upon the 
authorities to institute a most rigid system of isola- 
tion. ‘The children were not allowed to go to church, 
the officers were entreated to keep within the walls 
and grounds of the building, all visiting was stopped 
both of parents and friends, and the “‘ old boys’ day’’ 
on Whit Monday (when former pupils come from all 
parts to visit their old home) was suspended. Now, 
although the disease has prevailed all around the in- 
stitution, even in the head master’s house, which is 
situated near the school, I am pleased to be able to 
state that no case has occurred amongst the inmates. 
I consider this is a conclusive proof that the disease is 
not ‘‘in the air,’’ otherwise, the children must have 
shared the fate of the surrounding families ; but that 
it passes from the patients to their friends and neigh- 
bors, and those who come into immediate contact 
with them, in the same way as do measels and scar- 
let fever. In previous years, when epidemics of scar- 
let fever and measels have prevailed in this neighbor- 
hood, we have always endeavored to preserve the 
children from infection by adopting the same means 
as are now in force against influenza, and our success 
has been nearly as complete. My object in publish- 
ing this is to show that influenza can be dealt with 


to be the only explanation. Many of these are! as successfully.—Leeson, in 77 he Lancet, 
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QUACK ADVERTISEMENTS IN THE RELIG- 
IOUS PRESS. 


EARLY every physician can ‘recall instances 
where the use of quack remedies and secret 
nostrums has been not only injurious, but fatal, di- 
rectly or indirectly. Recently a clergyman in the in- 
cipient stage of typhoid, dosed himself with drastic 
quack pills, until his case was hopeless. Elderly 
people and children are the greatest sufferers, because 
they have less vitality and resisting power to mal- 
treatment. 

It is a curious fact that, notwithstanding the fre 
quent criticisms and serious consequences which fol- 
low the reckless admission of advertisements, espe- 
cially in the religious press, the evil continues as 
before. Why the reputable moral teachers in the 
press should sell their influence for the basest pur- 
poses is unaccountable. The religious press has a 
much larger number of credulous confiding readers 
than other papers, and for this reason it is literally 
criminal to spread out before them swindling schemes 
and tacitly indorsethem. The Mew York Christian 
Advocate is a model paper in this respect. They de- 
cline a financial advertisement if the interest promised 
is larger than 8 per cent. They will not permit in a 
patent medicine advertisement the word cure. ‘They 
have refused piano advertisements where the maker 
was of doubtful reputation. ‘They decline to ad- 
mit advertisements of any kind of business contain- 
ing the indorsement of any Christian minister, and 
all advertisements in which there are very extraor- 
dinary inducements made to influence sales. All ad- 
vertisers in the Christian Advocate must be men of 
reliability. 

In contrast to this the reader has only to turn to | 
almost any religious paper, and note the number, 
and glaring space occupied by some of the most 
dangerous swindling schemes known. In an influ- 
ential organ of a large religious body, there are every 
week over fifty different advertising frauds. ‘These 








| cians would make a radical change in this field. “or 





consist of sendin stock sales and catch nee (fae 
plans; abortion remedies, and all sorts of specifics 
for incurable diseases ; electric beltsandnostrums for __ 
venereal disease ; alcohol and opium cures, and offers 
to hire agents to sell secret remedies. In brief, almost 
every fraud that can be concealed and invested with 
mystery is foundin this paper. These advertisements 
are not new or unknown, but consist of all the old, 
long-ago exploded schemes, whose authors and 
methods have been exposed many times. 

The approach of the holidays bring out a jaten 
number of these advertisements then ever. The 
temperance papers have caught the infection. The 
Union Signal, the largest in circulation of any paper — 
published as a reform organ for women, and Zhe 
Voice, the great prohibition paper, both exhibit on © 
their advertising pages the most dangerous quack | 
remedies and disreputable swindles. 


Like the religious press, they preach righteousness, 
temperance and judgment to come, in one prayer, — 
and in the other teach and indorse fraud, rascality — 
and criminality in its lowest aspects. 


While this is not a new topic, and has been many — 
times mentioned by the medical press, it is one of in- 
tense interest to every medical man. 

The many swindlings by these fraudulent means 
form a small part of the realinjury done. The loss nies ; 
health and the neglect of proper medical advice and 
means at the curable stage, are often fatal misc 
The glaring assertions of positive cures indorsed by — 
clergymen and appearing in religious papers, have — 
led many poor victims to destruction. ins 

Recently many cases have come to light where d 
the alcoholic specifics have made opium and cocaine 
inebriates. The imbecile children that are made by 
the use of teething nostrums area legion. The list 
might be extended to great length, and be supported 
by the experience of physicians in every town and > 
city in theland. ‘The duty of the profession is to ab- 
solutely refuse all religious papers, which, as teachers 
of moral and higher truths, insult their readers by a 
display of the lowest and most wretched schemes to 
swindle and destroy the health of their patrons. We 
demand of the religious and literary press an equa tes 
high standard of morals in their advertising pages, 
and freedom from fraud and imposition. one 

An abortion advertisement and a scheme to make — 
30 per cent. on an investment all on the same page, 
with an urgent appeal for a higher manhood and 
more spiritual culture, have a suspicious look. : 

A sermon on besetting sins, followed by a notice of — 
a retired clergyman, who has a consumptive prescrip- 
tion to give away, and an offer of a book on lostman- _ 
hood, or a dismal picture of the ravages of inebriety, = - 
followed by several announcements of sure and pain- __ 
less cures for alcohol and opium diseases, are sadly ‘ 
suggestive of great need of change at home, 

A united effort and sentiment on the part of physi- — 
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the medical press would again take up this subject, — 
and print from different papers full illustrations of 
these terrible and far reaching evils, a distinct reform 
would follow. T. D. CRoTHERS. 
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Annotations. 





CHANGE in the location of this journal has 
been under advisement for some time ; but the 
opposition to it on the part of our subscribers and ad- 
vertisers was so determined, that the project has 
been given up, and the publication office will con- 
tinue in Philadelphia as heretofore. 


R. LAWSON TAIT winds up a letter upon 

the modern treatment of uterine myoma, with 

the following astounding statement: ‘‘ Finally, I 

condemn the whole thing (electricity), because it is 

becoming a fertile field for quackery, the lamentable 

fate of every attempt made to apply the electric cur- 
rent for the relief of human suffering.”’ 





HE staff of this journal is not yet complete. We 
' are still in need of persons who can decipher 
Japanese, Danish, Russian, Roumanian and the illus- 
trations in the British Medical Journal. It is one of 
the inscrutable mysteries, that a journal so ably 
edited, with 17,000 subscribers and an enormous ad- 
vertising patronage, should allow its pages to be dis- 
figured with such unsightly blotches. In the last 
number is a short. paper on atavism, quoted in 
another column. The author mentions an exceed- 
ingly interesting point that should be shown in the 
illustrations, but is not. 





BRAHAM S. GERHARD, A.M., M.D., Pro- 
fessor of Clinical Medicine and Medical Juris- 
prudence in the Medico Chirurgical College, of Phil- 
adelphia, died on December 16th, of influenza and 
cedema of the glottis. Prof. Gerhard was a graduate 
of Franklin and Marshall College; a fine classi- 
cal scholar and highly respectable as a practitioner. 
He was one of the original members of the faculty of 
the Medico Chirurgical College, being Professor of 
Physiology when it first opened its doors. He quickly 
demonstrated his ability, becoming one of the best 
lecturers and most successful didactic teachers in the 
city. In every position filled by him in the college, 
he acquitted himself with credit, winning the respect 
and affection of his class and his colleagues by his 
unassuniing modesty, his versatile ability, and the 
conscientious manner with which he performed every 
duty assigned to him. 

Dr. Gerhard was unfortunate in contracting blood 
poisoning from a patient, the result being a long and 
painful illness, and a hemiplegia, from which he 
never entirely recovered. ‘This, with the labor inci- 
dent to a practice that had greatly increased during 
the last few years, probably helped to reduce his 
vitality, so as to render him unable to resist the at- 
tack of the disease which caused his death. He 
- leaves a wife and family, his oldest son having just 
graduated in medicine. Asa brilliant teacher and a 
loyal, true-hearted Christian gentleman, Prof. Ger- 
hard will be regretted by all who had learned to know 
him for what he was. 


: INFANTILE ATAVISM. 


OUIS ROBINSON (British Medical Journal) 
has made some very interesting observations 

upon infants in a British workhouse. It is well 
known to every Darwinian student that animals show 
their resemblance to their ancestors in infancy or in 
foetal life, much more than when full grown. Thus, 
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young lambs. show their mountain origin by always 
seeking the highest point of their range while at play. 
Young lions are irregularly spotted, indicating their 
descent from the great forest-launting cats, although 
when grown to maturity they are tawny, like other 
desert denizens. Certain distinctive habits in young 
animals were absolutely essential as means of self- . 
preservation in the era of wildness. Among these 
are the extraordinary galloping power of the colt, 
and the instinct of the calf to conceal itself. Dr. 
Robinson had also noted the great development of the 
muscles of the shoulder and forearm of the fcetal 
child, and this had directed attention to the singular 
strength of the new-born ape’s grip, when seizing 
hold of the mother or the tree. Du Chaillu called 
especial attention to this, and to the danger to which 
the ape would be exposed were its grip to be relaxed. 
The theory of Darwin that we are descended from a 
tree-climbing ape led Robinson to test the strength of 
the gripin infants, as this seemed to be a habit indicat- 
ing a means of self-preservation in remote ages that 
would probably be still evident, from its vast import- 
ance to the anthropoid ape and the primitive man. 
It was found that even in human infants prematurely 
born there was a notable grasping power, and that 
the strongest were able to hang by the hands and 
support their whole weight for over two and a half 
minutes. Nearly all the infants experimented upon 
were under a month old. 








Book Notices. 


LESSONS IN THE DIAGNOSIS AND TREATMENT OF EVE 
DISEASES. By CASEY A. Woop, C.M., M.D., formerly 
Clinical Assistant, Royal London Ophthalmic Hospital 
(Moorfields) ; Microscopist and Pathologist to the Illinois 
Eye and Ear Infirmary ; Professor of Ophthalmology, Post- 
Graduate Medical School ; Oculist and Aurist to the Alesian 
Bros. Hospital, Chicago. With numerous wood cuts. pp. 
154. Detroit, Mich.: George §. Davis, 1891. Cloth, 50 
cents ; paper, 25 cents. 





A manual of those diseases thought by the author 
to be most frequently overlooked by the general 
practitioner. 





REPORT ON CHOLERA IN EUROPE AND INDIA. By EDWARD 
O. SHAKESPEARE, M.D., U.S. Commissioner. Washington: 
Government Printing Office, 1890. 


This huge volume, of over 900 pages, contains the 
results of four years’ study of the subject, in the 
course of which the author traveled in Spain, France, 
Italy and India, visiting the localities in which 
cholera prevailed, and making bacteriological studies 
of the disease as he found it. The work is illustrated 
by maps, lithographs and tables, of considerable value 
and good execution. We are unable to give this 
cyclopeedic work the space it deserves. The labor 
expended upon it has been enormous, and the book 
is alike a monument of the industry of the author 
and the wisdom of the Government, under whose 
auspices the work was done. 





SAUNDERS’ POCKET MEDICAI, FORMULARY. With an ap- 
pendix containing posological table, formule and doses for 
hypodermic medication, poisons and their antidotes, diam- 
eters of the female pelvis and foetal head, diet list for vari- 
ous diseases, obstetrical table, materials and drugs used in 
antiseptic surgery, etc. By WILLIAM M. PowELL, M.D. 
Philadelphia: W. B. Saunders, 913 Walnut street, 1SgI. 
I2mo. pp. 291. Price: cloth, $1.50; tucks, $1.75. 


A new formulary, embracing much material from 
the latest works on practice and on therapeutics, 
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JAHRESBERICHT UBER DIE FORTSCHRITTE AUF DEM GEBIETE 


DER GEBURTSHILFE UND GYNAKOLOGIE. Herausgegeben 
yon Prof. Dr. Richard Frommel, in Erlangen. IV. Jahr- 
gang, Bericht iiber das Jahr, 1890. Wiesbaden: Verlag 
yon J. F. Bergmann, 1891. 


The Medical Digest. 


GOLDEN RULES OF SURGICAL PRACTICE. 


[These rules are from the pen of a London hospital 
surgeon. ‘They contain so much valuable material, 
expressed so well, that we have decided to reproduce 
the paper entire in our columns. | 








ABDOMEN. 


LWAYS avoid purgatives in treating a patient 

who has swallowed a foreign body. Give 

opium and constipating food—boiled eggs, cheese, 
‘puddings, potatoes, etc. 

Never close any wound of the abdominal wall till 
all hemorrhage has ceased. 

Never, under any circumstances, apply pressure to 
a wound of the abdominal wall to arrest hemorrhage. 
Never mind increasing a superficial wound of the 
abdomen in order to remove a foreign body or to 
secure a bleeding point. 

Never probe’ any wound in the abdominal wall. 
Never forget that all abscesses of the abdominal 
wall should be opened freely and at once. 

Never hesitate or delay to open and drain an ab- 
scess in the loin due to rupture or injury to the 
kidney. 

Never procrastinate in strangulated hernia. It is 
not usually the operation which will prove unsuc- 
cessful in herniotomy ; the danger lies in your allow- 
ing the bowel to become irrecoverable. 

Never be deceived by an opiate masking the acute 
symptoms of hernia, obstruction, peritonitis. 

Never tap a suspected renal tumor through the 
abdominal parietes, 7. ¢., through the peritoneum. 

Always relax the abdominal wall after suturing. 

Never ligature ex masse in cutting off omentum. 
Do it piecemeal. 

[The constricted edge of the apron of omentum 
may unravel, and fatal hemorrhage result. ] 

Jn protrusion of the viscera never neglect to pass 
your finger fairly through the wound to make sure 
that the reduction has been complete. 

And be careful never to push the bowel into an in- 


terstice between the muscle or into subperitoneal 
tissue. : 





ABSCESS. 

Never try fluctuation across a limb, always along it. 

Never forget that: 

1. Abscesses near a large joint often communicate 
with the joint. 

2. Abscesses near a large artery sometimes com- 
municate with the artery. 

3. Abdominal wall abscesses sometimes communi- 
cate with the gut. 

Never forget that early openings are imperative in 
abscesses situated : : 

1. In neighborhood of joints. 

2. In the abdominal wall. 
In the neck, under the deep fascia. 
In the palm of the hand. © 
Beneath periosteum. 
About the rectum, prostate, and urethra. 


DnB & 





=? “A probe in the hands of a dirty or rough surgeon is lik 
a loaded pistol in the paw of a iioaieye = ; P 








Remember the frequency with which hematoma > 


and traumatic aneurism have been mistaken for ab- 
scess, and incised ; and remember, also, that in ex- 
travasation below the gluteal fascia there is rarely 
any sign of bruise or injury to the skin. Never in- 
cise such without auscultation or exploratory punc- 
ture. + 


Never plunge ; never squeeze in opening abscesses. — 


Do not forget that your incision should radiate : 

1. In abscesses pointing near the nipple. 

2. In abscesses near the anus. 

3. In scarifying the chemosis of the cornea. 
And that your incisions should be longitudinal : 

1. In the hand. a” 

2. In the urethra. 

3. In the scalp. 


Do not forget that incisions in the neck and face ~ 


should run parallel with the wrinkles and folds. _ 
Do not be afraid of hurting the lacteal tubes in 
mammary abscess. More harm is done to the gland 
by the enlargement of the walls of the abscess than 
by a free incision. . 
Never make a palmar incision, except in the mid- 
dle of the lower third and in the axial line of th 
fingers, or at the:gides of the palm. 


Do not open an abscess anywhere near a large ; 
artery without first using a stethoscope, and then 





only by Hilton’s method (z. e., director and dressing eed 


forceps). 

Never, under any circumstances, use for explora- 
tory puncture that surgical abomination, a grooved 
needle, for it will allow contamination of all the tis- 
sues through which it brings the fluids (Thornton), 

In opening a deep abscess in the lumbar region, 


without the projection of an abscess, do not forget to” 


cut down opposite a transverse process, and not be- 
tween them, for fear of wounding a lumbar artery. 


ANEURISM. 


Never attempt to cure an aneurism by the forma- 
tion of a thrombus if the patient has any aseptic con- 
dition (such as an abscess, sore, suppurating otitis), 
for such may induce yellow softening of the clot. 


ARTERY-BLEEDING. 


Always tie both ends of a divided artery in a 


wound. 
BLADDER AND URETHRA. 


Never neglect to pass your hand over the patient’s — 
belly in typhoid, or any fever, injury, or fracture of 


the spine, compression, ete.; for the bladder may be 

atonic and injuriously distended without distress. 
Never use force in passing a catheter in fractured 

spine, because of the zzsensitiveness of the urethra. 


Never pass a urethral instrument upon a man 


without having first passed one on yourself. 
Never pass an instrument if your patient is suffer- 


ing from an acute inflammation of the testicle—un- 
less you are relieving retention, or unless testitis 


occurs in a patient habitually using a catheter. 

Do not permit yourself to talk glibly of ‘‘impassi- 
ble”’ stricture. Such cases are rare. 
a little sweet-oil often carry an instrument through. — 

Never do an internal urethrotomy until you ascer- 


tain that your patient is free from undue erections, — 
lus é If the organ is irritable, — 
exhibit bromide of potassium for a few days prior to _ 


because of hemorrhage. 


the operation. 


Never put on cantharides blister in nephritis be- ; 


cause of absorption (use liq. ammon. fort.). 


Do not forget that irritability of the bladder is 


often due /o renal irritation and reflex actions. 


Patience and 
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Never inject more than four ounces at a time into 


the bladder, and that only with care. 
BONES. 


Always hesitate to diagnose in an off-hand way 
“‘rheumatic”’ pain in young children. Remember 
acute periostitis simulates acute rheumatism closely. 

Never delay in acute periostitis in cutting freely 
-down toa bone as soon as the nature of the case is 
detected. Every hour of delay will need a month to 
repair. 

Do not forget the three golden rules in acute peri- 
ostitis : 

1. Prompt incision. 

2. Free incision. 

3. Free drainage. : 

Remember secondary abscesses may form in acute 
periostitis. Be on the guz vive. 

Do not fret if, on making incisions to the bone, 
you evacuate but little pus in periostitis. It makes 
no matter, the relief afforded is often the same. 

Remember the golden rules for removing segments 
from long bones after necrosis : 

1. Do not wait for the periosteal sheath (new bony 
sheath) to have acquired strength enough to preserve 
the continuity of the limb. 

2. Always remove the sequestrum as soon as pos- 
sible, for it is: 

(a) A permanent source of irritation. 
(6) A danger to the adjacent parts. 

3. Do not leave any dead bone behind. 

4. Always splint carefully and bandage to maintain 
the parts in apposition and prevent fracture. 

Never forget that there is no periosteal sheath in 
the necrosis of the popliteal space, and that the ex- 
foliated bone lies close under the popliteal artery. 

In removing such avoid four things: 

1. Joint. 

2. Artery. 

3. External popliteal nerve. 

4. Rough manipulation.. 

Scratch with finger nail and scalpel of knife. 
not use the knife. 


Do 


BREAST. 


Never forget that a ‘‘tumor’’ in a young woman’s 
breast is not unusually a chronic abscess. 

_ Never procrastinate about a tumor of the breast in 
a female over forty. 

Never excise a mammary tumor of doubtful char- 
acter before cutting it across. 

Never remove a true carcinoma of the breast with- 
out clearing out the axilla. 

Never be too anxious to make your flaps meet and 
look well in removing a cancer of the breast. Your 
vanity will often tempt you to leave a flap in which 
cancer may lie concealed. 


BURNS. 


Do not neglect opium for the shock of burns in 
children, but use it cautiously ; afterwards do not 
stint fresh air, food, or warmth. 

Never give a hypodermic in burns of children ; you 
cannot recall it. Give it by the mouth. 

Beware of strong application of carbolic oil in 
burns, and if it be used at all, watch the urine for 
absorption signs. 

: a not dress too often ; but never let the dressings 
oul. 
Never uncover the entire wound at once; do it 
piecemeal. 
Never omit chloroforin or opium in the first dress- 
ing of extensive burns. 





Always have the tracheotomy instruments at hand 
in burns or scalds of mouth, because of cedema of 
glottis. 

CHEST. 


Do not be very solicitous in obtaining crepitus of a 
fractured rib. ‘Treat it as such. 

In manipulating either side of the fractured rib to 
obtain evidence of undue mobility, do not handle 
portions of two different ribs. 

Never forget that all penetrating wounds of the 
chest, not involving fracture, should be closed at 
once. 

Do not forget that it is a good practice in severe 
cases of fractured ribs, and those in which the lung 
is wounded, to strap the chest and apply ice ex- 
ternally. 

[Bandage is said to be contra-indicated if there is 
much comminution or tearing of the parietes of the 
chest ; or: 

_ 1. If dyspnoea increases, on its application. 

2. If pain is caused by it. } 

Do not strap or bandage if there is much surgical 
emphysema, 

Always regard rib injuries in old people with 
anxiety. 

[There may be, and usually is, pre-existing em- 
physema and bronchitis, which will hamper the 
breathing greatly. | 

Never tap a chest in paracentesis without making 
certain, by auscultation and percussion, that you are 
on the right spot. 

Do not neglect to secure your drain tube from slip- 
ping into the thorax. Let it be sufficiently, and only 
sufficiently, long to enter the cavity. Longer is 
needless. ; 

Always use an exhaustion syringe in tapping the 
chest. 

Never forget in this, as in all other aspirations, to 
run some carbolic or hydrarg. perchlor. solution 
through your canula and exhaustion bottle before 
operating. 

Always use an exploring syringe first, if you are 
in doubt. 

Do not forget your land-marks (upper border of 
lower rib). 

Always remember that you aim at the lung rising 
up and taking the place of the fluid you evacuate. 
If the lungs are bound down by adhesions and at- 
tempts are made to exhaust the fluid with considera- 
ble force, rupture and hemorrhage take place. 

Do not forget, also, that too forcible a suction ap- 
plied to the vascular false membranes, which often 
occupy the pleural cavity, may give rise to hemor- 
rhage into the pleura. 

Always stop if pain is complained of. 

DISLOCATION. 


Never attempt to reduce a dislocation of humerus 
in an old person without first examining the state ot 
the arteries to inspire you with caution and gentle- 
ness. 

Never put a dvo/ed foot in the axilla to reduce dis- 
location. 

Always reduce by some other method if ribs are 
broken on the same side. 

Remember that injuries to the elbow joint are 
often very difficult to diagnose, if much swelling co- 
exists; but: ne 

Never give a positive opinion of an elbow goint 
until you:have carefully examined the relations of 
the olecranon, internal and external condyles, and 
head of radius. 
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Remember that in dislocation at the elbow the 
joint becomes rapidly irreducible. l 

Never forget that a faulty diagnosis may cause 
loss of motion in the joint. 

Never be ashamed to say you ‘‘do not know”’ 
until the swelling has subsided, and you are able to 
be certain of the character of the injury. 

Do not forget in dislocation of the carpal bones 
that the great point is to see that the motions of the 
fingers are early restored. 


EAR. 


Never forget that rupture of the membrana tym- 
pani, or even fatal consequences, may ensue from 
roughness. 

Never forget that vegetable substances swell in the 
auditory canal on the application of water. 

Remember no foreign body in ear, except living in- 
sects or vegetable substances, can do harm. Syringe 
gently, unless the foreign body is likely to swell. 


ERYSIPELAS. 


Support and stimulate in erysipelas; never deplete 
or depress. 

Do not dress operation or fresh wounds, or attend 
midwifery, if you are dressing a case of erysipelas ; 
or, in fact, any infectious disease. 


EYE. 


Never prescribe for an inflamed eye without doing 
three things, viz : 

1. Without examining for a foreign body imbedded 
in the cornea, or lodged beneath the lids. 

2. Without seeing if cornea or iris is implicated. 

3. Without determining the presence or absence of 
tension of globe. 

Never use violence in opening the eye, if there be 
much swelling or spasm, because if there be a deep 
ulcer of the cornea present, perforation may take 
place. 

Never apply lead lotion (Goulard water) should 
there be the slightest abrasion of the corneal epithe- 
lium. [Solid particles of oxide or carbonate of lead 
become deposited and form permanent opacities. | 

Never trust the nurse with verbal instructions for 
washing out the baby’s eyes in infantile ophthalmia. 
Do it yourself, 

Never forget that wounds of the ciliary region are 
most dangerous, and if they involve the lens, or if 
they are attended with loss of vitreous, they need 
excision of the eye. ; 

Never put atropine into an eye:, 

1. Without testing tension. 

2. Without examining for locomotor ataxia (for 
ataxial cases walk by sight), 

3. Without due care as to strength in old people. 

[N. B. Beware of atropine, ergot, colchicum in old 
people. | 

FRACTURE. 


Remember that crepitus may not be obtained in- 
. Riding of fragments. 
Impaction of fragments. 
. Entire separation of fragments. 

Muscle or blood clot interposed between frag- 
ments. 

_ Remember that there is a pseudo crepitus, very 
like true crepitus, in teno-synovitis, joint effusion 
and caries of a joint surface. . 

Do not forget effusion in or arodnd the dislocated 
head of a bone sometimes leads to a creaking or cre- 
pitis closely resembling that produced by a fracture. 
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Do not be anxious to get crepitus in such fractures he] 


in old people. 

Always suspect a bone that is fractured on slight 
violence, z. e., suspect central sarcoma. 

Do not forget that in epiphyseal fracture your prog- 
nosis must be guarded, because such injuries in the 
young are followed sometimes by suspended growth 
of the bone, producing deformity apparently as the 
result of degeneration of the cartilage after injury, 
whereby it loses its power of ossification. 

Remember in separation of epiphysis the line of 
fracture is so broad in the upper extremity of the 
humerus and the lower extremity of the femur, that 
there will be no shortening, but the fragments will 
project. 

In all fractures of limbs always examine the pulse ~ 
below at once. : ~ 

‘‘In setting’’ fractures never neglect to fix the 
joint near the fracture. . 

Never allow the splint to press on the skin, so as 
to cause ulceration or cedema, far less gangrene. 

Do not, in fracture of the acromion, put a pad in 
the axilla, or bandage the elbow too slightly to the 
chest, because the head (the natural splint in such 
fractures) is thrown outward and the fragments sep- 
arated. 

Never forget to examine every case of fracture of 
humerus high up, in order to ascertain if the head be 
dislocated or not. 

In adapting a sling to the forearm of a patient with 
fracture through the middle of the shaft, do not let 
the sling be so short as to press the elbow upward. 

Never delay in fracture involving the elbow joint — 
to commence passive motion the seventh day—at 
least not later than the fourteenth day. 

Always warn your patient of a probable deformity 
in a Colles’ fracture. . 

In Colles’ fracture do not splint the palm of the 
hand ; leave the fingers free, and work them. . 

Remember that the extracapsular is certainly more _ 
common in old age than the intracapsular fracture. 

Do not forget that the so-called absorption and ~ 
change in the neck of the old femur is not so com- — 
mon as is taught. © 

Never use violence in injuries to the hip, in order 
to produce crepitus; much injury may be done in 
separating an impaction. -* 

Do not keep your o/d patients in bed in order t 
get union in hip fracture. They are almost sure to 
suffer from sloughing produced by splints or from 
bed sores, and will very likely die. yee 

Never forget to bandage the entire limb in frac- 
tured femur. : 

Remember the danger of traction by an extension 
weight if a fracture be transverse above the condyle 
[the popliteal artery is brought into contact with the 
sharp edge of the lower fragment]. . ; 

Always shampoo the quadriceps in a fractured pa- 
tella, provided the state of the soft parts permits it. 

Never place fractures in plaster-of-Paris splints, or 
other splints, which withdraws the seat of fracture 
from the surgeon’s observation, if there be bruising, . 
or until such has subsided, and guard against subse- 
quent swelling by padding. | Ning 

Never use this treatment without explaining the 
danger to the patient, and obtaining his consent. 


GANGRENE. 


_In gangrene do not mistake the line of discolora- 
tion for the line of demarcation. The former may 
move; the latter, never. j 


Do not neglect the only drug of use—opium. in 
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Siges, 
Do not hurry separation of sloughs in frost-bite 
_ gangrene. 


GENERAL.” 

Never use a hypodermic syringe in a secondary 
syphilitic patient. 

Never permit a wet-nurse to be employed without 
examining into her history and state of health. 

Never permit a healthy wet-nurse to suckle a 
syphilitic child, or child of syphilitic parents. 

Never be hasty in suspecting ‘‘malingering’’ in 
any disease, certainly never in head injuries. 

Never neglect to carefully bandage the eztive limb 
if you have encircled it at any one point to keep up 
pressure upon a wound. 

Always shampoo gradually and with caution, as 
early as seems prudent, and at first with prolonged 
intervals of rest. 

Remember three drugs are tolerated well in propor- 
tion to their need, viz.: Opium, mercury, and iodide 
of potassium. 

Always inject ergotine or mercury into muscle, but 
morphine or brandy under the skin. 

Never inject morphine without first testing the 
urine for albumen or a low S. G. 

Never leave a Sprain too long at rest. Too long 
rest is by far the most frequent cause of delayed re- 
covery after injuries of the joints. 

Avoid cathartics, deprivation of nourishment, loss 
of blood by incision in the broken down. 

Be careful of abstracting blood from a drunkard or 
a child. 

Be careful of opium in delirium tremens when the 
pupils are contracted. 

Never examine any female under any circumstances 
without having first obtained her consent, and in the 
presence of one (or more) reliable witness. 

Never examine any female prisoner without con- 
sent—without cautioning her that the examination 
will be taken down in evidence, and without a fe- 
male companion being present. 

Never administer chloroform without a third per- 
son being presént, nor allow it to be administered in 
your house—nor until all artificial teeth have been 
removed. 

Do not form hasty opinions, and if you have formed 
a false opinion admit your error at once. 

; GENITAL—PENIS. 

Never sanction a lengthened or adherent prepuce 
—circumcise. - 

Never despise any skin in stitching up scrotal 
wounds—the worst flap will heal. 

[Warm a wound of the scrotum before uniting it 
with sutures. | 

Always slit the urethra downwards in amputation 
of the penis, and stitch the angles outward. 

Always keep a catheter in position continuously in 
injuries to the penis, if the urethra is divided. 

Do not tap.a hydrocele without examining the 
position of the testicle with the light. 

Do notstrap a testicle without shaving the scrotum. 

Do not give a decided prognosis of a solid slow- 
growing tumor of the testicle in which hydrocele co- 
exists, before you have tapped the hydrocele and ex- 
amined the gland carefully. It may be non-malig- 
nant. If any doubt exists after this, advise a free 
incision. 

GONORRHGA, 


Never neglect to warn your patient about his eyes | 


in treating a ‘‘jirst’’ attack of gonorrheea. 


1] always recommend dressers to read Surgical Disasters 
in ‘‘Paget’s Clinical Lectures.” 














In giving a “‘frst’’ case of gonorrhcea copaiba,. 
always warn your patient of the possibility of the 
eruption. 

Never neglect in treating gonorrhceal rheumatism 
to cure the discharge as speedily as possible. 

In examining the cause of a knee synovitis of a 
young man never omit to examine the penis for gon- 
orrhoea or gleet. 

In inquiring into a history of syphilis do not: 
hastily judge of the statement of the patient that a 
rash was syphilitic ; inquire about copaiba. 

Never use an injection if there is much pain, scald- 
ing, or inflammation, unless it be cocaine. 

Never forget many gleets are due to slight contrac- 
tions of the canal, and may be cured by a steel bougie. 


HAND AND FOOT. 


Do not forget that it is wiser in cases of supposed 
needle in hand or foot, when the patient is not suffer- 
ing much inconvenience, not to cut down unless the 
end of the needle is felt. 

Never estimate the amount of flat foot when your 

patient is szt#zng, because the weight is taken off the 
arch. 
Do not forget that the foot may be amputated for 
supposed strumous disease of the tarsus when, on 
examination, the affection might have been proved 
to be limited to one of the tarsal bones, and the pa- 
tient might have been cured by a less extensive mu- 
tilation. 

Do not despise or neglect corns, bunions, or ulcers 
of the leg in the aged, or diabetic. They often start 
gangrene. 

HEAD. 


Do not forget that an injury to the head is never 
too slight to be despised, and never too severe to be 
despaired of. 

Never be precipitate in opening a 
the scalp. 

Never close a scalp wound until or unless all dirt 
is or can be removed. 

Never hesitate to suture contused and lacerated 
wounds, but in doing so do not forget the drainage. 

Never put stitches in deeply ; there is no reason to 
wound the tendon. 

Beware of cellulitis of the scalp when the danger- 
ous layer of the scalp has been opened. In such 
cases do not be afraid of incisions, only let them be 
run from before backwards, be 2 inches in length, 
and down to the bone. In these cases beware of de- 
pletion or deprivation, because they occur in the 
broken down. 

Never neglect to examine the sub-occipital glands 
as an index to: 

1. Erysipelas of scalp. 

2. Pediculosus. 

3. Syphilis. 

Do not hesitate to trephine if the skull cap is ex- 
posed—if there is definite signs of localized paralysis, 
and if there is no suspicion of general pyzemic in- 
fection. 

Never forget that a blow on one side of the skull 
often produces its main effects on the opposite side of 
the skull. 

Do not mistake the depressed center of an extra- 
vasated blood-clot or congenital malformation, or 
atrophy, for depressed fracture, or the sutures for a 
linear fracture. 

Remember that the more a fracture approaches the 
punctured form the greater the need for the trephine. 


hzematoma of 


| Do not forget the rule: 


- 
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If the depression is slight, 

If the extent is considerable, 

If no symptoms are present, 
leave it, or vice versa, operate. 

Remember that the operation for the removal of 
fragments, which have been pressing on the brain is 
rarely complete, spiculz being often left behind. 

Remember in trephining the skull that you are to 
consider the bone under your instrument to be the 
thinnest you have encountered. 

Never undervalue t e use of calomel and opium in 
head injuries. 

HERNIA. 


Never treat.a case of vomiting without inquiring 
about hernia and examining abdominal rings. 

Do not diagnose a ‘‘ strangulated’’ hernia without 
first feeling, in the male, for each testis. 

Never be satisfied with the reduction of a hernia 
without putting your finger fairly into and through 
the ring, and ascertaining by comparison of the two 
sides that no unnatural fullness is left. 

Remember that no age is too young for a truss, 
and that no hernial protrusion should be without one. 

In cases of strangulated hernia, if you are in doubt 
as to the advisability of operating, do not hesitate, 
but operate. 

Do not hesitate to return the gut in herniotomy in 
all stages of inflammation short of gangrene. 

Never procrastinate in cases which will certainly 
require colotomy. 


JOINTS. 


Do not be hasty with a knife in dealing with fluc- 
tuating swellings near a joint. 

[There are changes in the synovial membrane 
which produce thickening and suppurating, which 
can with difficulty be distinguished from an external 
circumscribed abscess. | 
_ Never forget that synovial tissue of thecze embrac- 
ing tendons, may pour out a considerable amount of 
fluid or even pus. 

[The accumulation of fluid in a joint or in the 
layers of the synovial membrane, or in tendons and 
bursee, rarely affect the integument. ‘Therefore, un- 
less there is external redness never use the scalpel 
hastily. | 

Never probe the joint in clean cut wounds opening 
a joint, unless a foreign body is known to be lodged 
therein. 

_ Always persevere with rest and counter-irritation 
in disease of the shoulder joint as long as there be 
pain produced by motion, but no longer. 

[Too long confinements is apt to produce adhesion 
of the lower part of the capsule, and to permanently 
deprive the patient of the power to raise the arm. | 

Always trace all sinuses near the shoulder to their 
source, because the tendons often direct the pus to 
some point distant from the joint. 

_Always consider the chance of subaceromial bursal 
pres before you diagnose disease of the shoulder- 
joint. 

Do not hesitate to aspirate a joint for diagnosis, 
but remember it is criminal to do so without strict 
aseptic precautions. 

Never neglect to put all strumous joints at rest. 

[Rest should be maintained for three months after 
all signs of disease has vanished, and active exercise 
must even then be very gradually renewed. | 

Never neglect early movement i chronic rheuma- 


te arthritis ; never allow early movement in strum- 
ous arthritis. 


| 





esophagus; never silk or silver. : 


Never neglect to warn your patient about stiffnes oe 
in ankylosis of joints after strumous disease. _ — 
Never open a joint without rigid asepsis. ue a 

Never insist on a lengthy confined position of joints 
in the treatment of accident or disease of the limb 
itself. 

Never forget whilst breaking adhession down: 

1. The atrophy of rest. 

2. The buried bacillus. _ 

3. The fragility of the child's bone. oI 

Hence in breaking down adhesions do not omit to ~ 
hold the bones as near the joint as possible. Do not 
do too much at once. Rupture adhesion by short 
movements in the way of flexion. Dividecontracted 
tendons some days before breaking down adhesions, - 
and put on ice bag in every case afterwards. 

Beware of employing a Brisement forcé in tuber- — 
cular joints. [Numerous cases are recorded where 
this procedure was followed within a few days by 
general miliary tuberculosis and a speedy death.] a 

Never attempt to overcome muscular contraction _ 
in contraction of joint by forcible extension—teno- 
tomise. : 

Never let a child wearing a Thomas’ splint have a 
hard bed, for the splint on a hard mattress, is thrown 
out into relief, and causes painful pressure. 

Never forget that in serious disease of joint the 
rapid loss of tissue observed about a joint is never 
seen in hysterical joint. 

Beware of the insidious onset of tubercular arthritis. + 

Never treat the case of a limping child lightly, = 

Never omit to examine the hip when painiscom- 
plained of in apparently healthy knee. pia de 





_ 
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Never forget that proof of knee disease is no proof ig e 
of the absence of hip disease of the same side. : om 


MOUTH. 


Never leave hare-lip pins, in hare-lip operation, 
longer, zf you use them, than forty-eight hours. 

Always stop to guard your thumbs before you re- 
duce a dislocation of the jaw. 

Always use blunt scissors in operating on the 
freenum lingue. pay 
3 Do not forget in ranulee to search for stone in the 
uct. in} 

Never think lightly of any ulcer of the tongue or — 
lips of a patient after middle life. 


















NOSE. 


Always suspect a foul dischargein a child to result 
from a foreign body, if the discharge be from one _ 
nostril. ; 

CESOPHAGUS. 


Always remove all artificial teeth before 
anesthetic. 

Never forget that when a foreign body, though 
only of moderate size, has become fixed in the com- 
mencement of the cesophagus or the pharynx, and — 
has resisted a fair trial for its extraction or displace- _ 
ment, an incision should be made at once and it 
should be removed, although no urgent symptoms 
are present. [e3 

Remember catgut sutures are used for wounds of 


a 


giving an 


Always be certain that your tube enters the cesoph- Z 
agus in using the stomach pump (especially, if the Pek: 
patient be under chloroform or insensible in drink). 


OPERATIONS. 


Never permit a naked light to approach the ether By 
apparatus in aneesthetizing. a 
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Never neglect in all operations which will produce 


ashock to the urinary system—e.g.., varicocele, fistula, 
piles, radical cure of hernia—to ascertain, before the 
operation, if the urethra canal be without stricture, 
for sometimes stricture is found in relieving retention 
after operation, and you may be unprepared for the 
obstruction. 

_ Never neglect to examine the lungs in all cases of 
ischio-rectal disease and fistula in ano. 

In inserting plugs or plug appliance for colotomy, 
gastrostomy, or drainage tubes for abscesses, wounds, 
especially in thorax, always see that the end of the 
plug or drain is properly secured. 

Never operate without first examining the urine 
for albumen and sugar. 

Never apply an elastic (Hsmarch) bandage to 
render a limb bloodless if tuberculosis or gangrene 
is present. 

Never forget a patient’s age in years is not the 
index to his ‘‘vis’’ or ‘‘last.’”? Vide ‘‘Errors in 
the Chronometry of Life,’ ‘‘ Paget’s Old Note 
Books.”’ 

PELVIS. 


Never forget to determine the absence of a foreign 
body in buttock wounds. 

Always ligature a bleeding vessel in the buttock 
at once, even at the risk of a deep dissection. 

In fracture of true pelvis do not carry out pas- 
sive movements very actively, in order to elicit 
crepitus. 

Remember the serious consequences which may 
ensue from the displacement of a pointed fragment. 
~ In falls on the buttock or rump, in fractured pel- 
vis, or blows in the belly, never omit to empty the 
bladder, if the patient cannot. 


RECTUM. 

Never forget in fistula in ano to eliminate tertiary 
syphilitic, strumous, or dysenteric ulceration, stric- 
ture and malignant disease of the rectum. 

Remember the saying, ‘‘ No internal opening to 
a fistula, or a blind fistula is usually a blind sur- 
geon.”’ 

Do not forget the probable need for a catheter after 
an operation on the rectum. 


SHOCK. 
In shock and collapse never forget that the essence 


of successful treatment is to obtain time for your 


patient to rally. Keep the heart going, but do not 
trade on its exhausted power; maintain its action, do 
not force it. 
SINUS. 

Never neglect the hint the guardian papille give 
of the irritating focus deeper down. 

Never neglect the therapeutics of rest. 

Never neglect to slit the forks and the burrows up 
as well as the sinus. 


SPINE. 


Never forget that in fracture of the spine the ten- 
dency to death is due to pneumonia and complica- 
tions, if the fracture is situated high up, and to urin- 
ary inflammation and bedsore, if lower down. 

Therefore never forget the atonic bladder or the 
back. ‘The urethra is insensitive, therefore use your 
catheter with care and gentleness ; let it be clean and 
smooth 

Never neglect to see for yourself that the back has 
been kept clean. 

Never puncture a spina bifida in the median line, 
always at the side, taking in the skin; avozd air, and 
close puncture securely. 








Never suspend by the head alone in adjusting a 
Sayre’s jacket for a Pott’s curvature of the spine ; let 
the toes and armpits help to support the weight. 

Never forget that the earlier stages of caries are not 
accompanied by any decided symptoms. When cur- 
vature exists there is no longer room for doubt, but 
do not wait for curvature. 

Never permit a patient who has sustained an in- 
jury to the back to quit the casualty department 
until he has passed water. [Bloody urine will show 
at once that the kidney has been injured. | 


SYPHILIS. 


Do not adhere to the popular division of ‘‘ hard ”’ 
and ‘‘ soft’’ sore. 

Do not forget a sore may become hard four weeks 
after coition, because it has been inoculated by a 
mixed secretion. 

Do not forget that no matter what the character of 
any primary sore may be, the chances are that the 
sequel will prove that it contained the germ of true 
syphilis. 

Do not believe or rely upon sharply defined rules 
for the diagnosis of chancre ; even with sores which 
are obviously soft and non-infecting until the incuba- 
tion period (3—5 weeks) is well passed. 

Do not entertain any confidence that induration 
will not occur; and it would be acting most un- 
wisely to give an absolute opinion on the matter. 

Phimosis acquired is so common an accompani- 
ment of the three venereal diseases, acute gonorrheea, 
soft sore, hard sore, that you ought never to express 
a decided opinion until you have got a look at the 
trouble. 

Do not hesitate to slit up the prepuce, in order to 
examine and treat a sloughing sore. If you do not 
do it the sloughing most probably will. 

Always prohibit smoking, and any diet which 
may lead to diarrhoea while mercury is being given 
for syphilis. 

Never forget occasional idiosyncrasy in patients 
against taking mercury and iodide. 

Remember the one simple rule for successful treat- 
ment of syphilis is, keep inunction and fumigation 
method for exceptional cases, and give small 
doses of mercury more or less frequently, but never 
large doses. 

Never forget that with a patient confined to bed 
and on low diet, ptyalism can be produced with half 
the dose of mercury. 

[N.B.—Rapid loss of weight means that mercury 
is disagreeing with the patient. | 

Remember that pot. iod. and mercury, except in 
the scrofulous and in cachetic patients, are well borne 
in syphilis if there is need of them. 

Never neglect to warn your patient of his gums 
and his tendency to catch cold, when taking mercury. 

For all cases of phagedzena, mercury ought always 
to be given. 

Remember the earlier mercury is exhibited, the 
greater the probability that the symptoms will be 
wholly prevented or delayed. 

Never exercise a syphilitic testis however bad, 
even when there is abscess and fungus testis. 

Remember in tertiary syphilis whenever a case 
resists the iodide, and whenever it is important to 
obtain a rapid result, the mercury should be added 
to the iodide or the mercury should be given alone. 

Never omit to give opium in all gangrene and 
sloughing wounds which do not prove amenable, 
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Remember syphilis may imitate all known forms 


of skin disease, but it can produce no originals 
(Hutchinson). 

Never forget that lichen ruber and lichen planus 
are often dusky and copper tinted, and present all the 
features which to those of limited experience suggest 
a confident diagnosis of syphilis. 

Remember that in rare instances syphilis imitates 
variola closely ; there is, however :— 

I. Persistence. 
2. Absence of odor. 
3. History to guide you. 

Never let a markedly syphilitic mother suckle her 
child. 

Never let a syphilitic child have a wet nurse. 

In syphilis do not sanction marriage until two 
years after the date of infection, and then only if the 
patient is free from gleet, and has thoroughly and 
successfully been treated with mercury. 

Never assume, as was formerly done, that mercury 
should be avoided when syphilitic sores ulcerate ; on 
the contrary, when used with iron, quinine, and 
opium, it will almost always prove the means of 
cure. 

Do not forget that the safety of the eye in syphilitic 
iritis depends, however, mainly upon the prompti- 
tude and efficiency with which atropine is employed. 

Never forget to examine for retinitis and choroid- 
itis if a syphilitic patient complains of failure of sight 
or muscze, and use mercury smartly if you find 
either. 

Never neglect local measures in the lesions of 
intermediate and tertiary stages of syphilis. 

Remember that a node of secondary syphilis usually 
disappears or is prone to ossify, but a tertiary like 
other gummata are more liable to suppuration and 
caries. 

Do not open a syphilitic bubo unless acutely sup- 
purating, or a node of bone; they usually absorb. 


THROAT. 


In cut throats where the trachea has been opened 
never neglect to remove all small fragments which 
hang loose in the trachea, or they will swell and 
eventually stop respiration. 

Never leave a scald of the glottis a minute with- 
out tracheotomy tubes and knife placed at hand. 

Do not neglect to warn your patient that the food 
may run away after tracheotomy through the tube 
for the first few hours. 

Never neglect or think lightly of stab wounds of 
the neck. 

In cedema of glottis due to syphilis, erysipelas, 
wounds of glottis, scalds, always have the tracheo- 
tomy instruments by the bedside. 

Remember that in stab wounds of the upper part 
of the neck with arterial bleeding, there is an im- 
possibility in many cases of distinguishing the exact 
source of the hemorrhage, so numerous are the great 
vessels in that region. Apply a ligature to common 
carotid or external carotid if excessive. 

_ Remember that tracheotomy and insertion of tube 
Is especially necessary in wounded epiglottis or aryt- 
enoid cartilages. 

Always secure your tracheotomy tube by knotting 
the tape. Little patients are apt to drag at aloop. 

: Spa diffuse cellulitis of the neck is very 
atal. 


Avoid sutures in cut throat, when the windpipe is 
opened. 

Never put silk or silver ligatures into a wounded 
cesophagus ; only use catgut. 











Never forget that fractures of the laryngeal carti- 
lages are of serious importance ; the nearer the cords, 
the acuter the symptoms, the more decisive must be 
the treatment. If the fragments are displaced and 
the mucous membrane lacerated or perforated by the 








fragments (as testified by emphysema and blood — 
spitting) tracheotomy must immediately be per-_ 


formed. ; 
Never neglect in all sudden dyspncea in a child to 


pass your finger into the upper part of the larynx to | 


search for a foreign body. 
Sanction no delay in removing a foreign body 
known to be in the larynx.—Invert. 


Never hesitate in foreign bodies in trachea to in- 
vert the patient after the tracheal incision has been ~ 


made for the extraction of the foreign body. Never 


use forceps, rather invert the patient, or use a hook, — 


bent probe, or wire snare, inversion, succussion. 


But never invert unless you have your tracheotomy - 


instruments ready, for the danger of instant suffoca- 
tion, through lodging of the foreign body in the 
glottis, is great. 24M 
Never forget that lung disease invariably ensues 
on the retention of a foreign body in the bronchus. 


WARNINGS TO PATIENTS AND THEIR FRIENDS. 
Never forget to warn your patient that a Colles’ 


fracture, even when treated with the greatest care, 


leaves some deformity. 


Never forget to warn a case of fracture of the — 


patella, that the fragments tend to separate. 
Always warn your patient that there may be loss 


of power of deltoid after dislocation of shoulder if | 
much pain is experienced, z. e., the nerves have been  _ 


pressed upon. 
Always warn the patient or his friends of the pos- 


sibility of suspension of growth, in injury to a epi- 


physeal cartilage. 


Never forget to warn the parents of a hare-lip that — 


one operation is usually inadequate. 

Never forget to warn your patient that the loose 
cutaneous anal tags swell after an operation for piles, 
or he may suppose you have overlooked them. 


Never forget to warn your patient that a Meib- — 


omian cyst fills with blood after being scooped out, 
or he will think that the operation has been performed. 
slovenly. te 

Always warn the patient’s friends that fluid taken. 
by the mouth may run out through a tracheotomy 
wound for the first few hours, and that such is not 
due to a wound of the gullet. 


WOUNDS. 


mistake as he who neglects to reduce a fracture. 


of edges. 





the fault lies with the operator or his assistants. 





Never forget that the surgeon who neglects to: 
suture a divided nerve or tendon commits the same: 


Never forget that if an operation wound suppurates: 


Never forget the tripod of successful healing of 
wounds has three legs—asepticism—rest—coaptation. 


At the Hunterian Society Dr. Cotman showed a 


case in which flushing and profuse sweating occurred. 
upon one side of the face whenever the patient at- 
There had been suppuration of the’ 
parotid gland on that side, and it was thought that. 
in the resulting disorganization some fibers of the 
facial and auriculo-temporal nerves (the latter supply- 


tempted to eat. 


ing the affected skin) had communicated. When 


food was taken, the usual stimulus through the glos- 


so-pharyngeal nerve passed along the facial to its 
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normal destination in the salivary glands, and part 
was deflected along the auriculo-temporal to the 
cutaneous glands. 





PIEREZ, a West Indian practitioner, reports re- 
markably favorable results from the use of diuretin 
in a case of cardiac dropsy. ‘The patient’s legs were 
so enormously distended that she could not move 
them. In two weeks she was able to attend to her 
household duties. —British Med. Journ. 





TRINITINE is recommended to prevent accidents 
from the use of cocaine as a local anzesthetic. One 
drop of the centesimal solution should be given a 
minute before the cocaine is used, and repeated at 
intervals if the pulse be not affected and no flushing 
melt. 





PEARSON states in the Lawzcef, that he has treated 
‘several hundreds of cases of typhoid fever in South 
Africa, without a single death. His specific remedy 
is the solution of chlorinated soda, of which he gives 
I5 minims every three hours, continued until the 
temperature has been normal for two successive even- 
ings. 





INCESSANT hiccough, occurring in a man who had 
a dilated stomach, was treated by E. J. Brown (Jed. 
Record) by washing out the stomach. About two 
quarts more came out than wks introduced through 
the tube; the food being in a state of fermentation. 
The hiccough entirely ceased, and the patient slept 
for the first time in sixteen days. 





TREATMENT OF PNEUMONIA.—In summarizing the 


conclusions to be drawn from this brief paper we would 


say: 

In the beginning of an attack of pneumonia, and 
especially when biliousness is present, marked benefit 
will be experienced by the administration of a few 
small doses of calomel. Let ethyl iodide be freely 
inhaled, not only for its supposed specific effect upon 
the pneumococcus, but also because of the relief it 
affords the pulmonary symptoms. In all severe and 
particularly grave cases with the free use of alcohol 
let the patient also receive the nitrite of sodium or a 
one per cent. solution of nitro glycerine. Should 
these fail in their intended action to relieve the em- 
barrassed circulation, and the patient being robust 
and plethoric, he may be carried over a critical period 
by the abstraction of twelve or sixteen ounces of 
_ blood.—Jenckes, Med. Record. 





TREPHINING FOR TRAUMATIC EpiILEPsy.—In the 
Lancet, December 5, 1891, is described a case upon 
which Mr. Pick operated. Dr. Penrose made the fol- 
lowing remarks concerning the case: 

“This case is involved in considerable obscurity, 
both as regards the cause of the fits and as to the way 
in which the operation relieved the patient. From 
the character of the fits it seemed fair to conclude 
that there was some irritation of a definite area of the 
cerebral convolutions in the neighborhood of the 
fissure of Rolando ; and from the fact that the symp- 
toms followed within a fortnight after a severe injury 

to the head, severe enough to produce concussion, 
there seemed reason to believe that this injury was 
the cause of the irritation. It was taking this view 
of the case that induced me to recommend the oper- 
ation of trephining. But on the removal of the bone 
nothing abnormal could be discovered, beyond the 











convulsions. Nevertheless, it can scarcely be doubted 


that, in some way or other the operation relieved the 
patient, since his last fit was on the operating table 
prior to the commencement of the operation. After 
the removal of the bone and the incision of the dura 
mater, without anything having been found to account 
for the fits, it was thought possible that there might 
be some collection of fluid either in the ventricles or 
in the substance of the brain, as there was undoubted 
flattening and bulging of the hemisphere where it 
was exposed. No such collection was found, nor 
probably did it ever exist, seeing that the boy was. 
entirely relieved by the operation.’’ 





A SUPPURATING ComMPOUND, COMMINUTED FRAC- 
TURE INTO THE ANKLE-JOINT TREATED WITHOUT 
DRAINAGE.—William Clark, aged sixteen years, was 
admitted to the hospital September 29, 1891. A day 
or two before admission, while attempting to board a 
freight train he slipped and caught his left foot, he 
does not know how, in the gear of the car, and sus- 
tained a compound fracture of both malleoli. On ad- 
mission the boy was suffering greatly. His tempera- 
ture was 39.4° C., his pulse 132. ‘The left foot, 
ankle and leg were much swollen. There was an 
angry blush about the ankle which extended down- 
wards to the toes and upwards to the middle of the 
leg. Over the inner malleolus was a transverse 
wound about 6 cm. long through which projected the 
lower inner edge of the shaft (the upper fragment) of 
the broken tibia. Both malleolus were broken square 
off. There was some comminution of the inner mal- 
leolus and of the lower end of the tibia. The joint 
was suppurating. 

Operation.—The ankle-joint was fully exposed by 
the usual external lateral incision. Through this 
incision the cartilage was sawed off from the tibia, 
the astragalus exsected and the cartilage chiseled 
away from upper surface of the os calcis. A longi- 
tudinal incision into the joint was then made from 
the inner side. Through this incision the fragments 
of the internal malleolus and of the tibia were ex- 
truded. A few additional longitudinal incisions were 
made through the tissues, which were particularly 
tense. Then a slow but vigorous massage was prac- 
ticed for some minutes to relieve the tissues of the 
great tension which existed. I was surprised at the 
rapidity with which the serum escaped through the 
cuts and at the amount of the transudate. Ina few 
minutes the swelling of the foot, leg, and ankle was 
dissipated. Had it not been for these long and num- 
erous cuts we should have been obliged to remove 
the Hsmarch bandage before practicing the massage. 
The propriety of exercising massage in such a case 
without the Esmarch bandage might be questioned. 
The Esmarch was removed temporarily to enable us 
to ligate the larger vessels. It was then replaced for 
the final disinfection of the wound; the leg was placed 
in a bath of corrosive sublimate (1-1,000) for about 
three minutes, and then in a bath of carbolic acid 
(1-20) for about three minutes. No stitches were 
taken. ‘The wounds were covered with gutta-percha 
tissue, and the dressing applied -before the Esmarch 
bandage was removed. 

The patient’s temperature declined rapidly to the 
normal point. He has not had an unfavorable symp- 
tom since the operation. 

The wound is dressed to night for the first time 
since the operation. You will observe that there is 
no redness nor swelling of the limb. 

The blood-clots are more or less completely organ- 


bulging of the dura mater and the flattening of the | ized. The clot which fills the ankle-joint is break- 
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ing down on the surface ; but ina week or ten days 
the granulations will everywhere be even with the 
surface. ‘This method of treating such cases is surely 
preferable to that which stuffs the dead spaces with 
gauze or drainage tubes. I would emphasize the fol- 
lowing points in the treatment of cases like this one: 

1. Excise cartilaginous surfaces and thus avoid 
having dead walls for dead spaces. ' 

2. Make free anti-tension incisions to relieve ten- 
sion and to enable one to practice massage protected 
by the Esmarch bandage. ’ 

5. Remove the Esmarch bandage temporarily to 
ligate the principal vessels. t ; 

4. Use as few and as fine ligatures as possible. 
Avoid tight and unnecessary stitches. 

5. Disinfect the limb, protected by the Ksmarch 
bandage, just before applying the dressing. 

6. Apply the dressing before the final removal of 
the Esmarch bandage. : 

—Halstead, in Johns Hopkins Hospital Bulletin. 








Medical News and Miscellany. 


THE Morgue at Paris is being utilized as a practical 
school of legal medicine. 


THE Maltine Company is sending out a very pretty 
calendar for 1892. 


THE &ritish Medical Journal says that the special 
liability of American tourists in Europe to typhoid 
fever is probably due to the use of iced water. 


SPEAKING of the increasing prevalence of typhoid 
fever in Cork, a journal of that city remarks that 
‘‘as long as the practice of poisoning salmon in the 
river Lea (from which the water is supplied to the 
city) is permitted, the water supply cannot be re- 
garded as satisfactory.’’ We should think not! 
Dublin blames her typhoid fever upon the eating of 
oysters. 


CHICAGO has got a Temperance Hospital, and the 
hospital has got $100,000. This with the World’s 
Fair ought to make Chicago very contented. It will 
be a relief also to those from Eastern lands of steady 
habits, to know that when they visit Chicago they 
can go toa temperance hospital if ill. Chicago is 
getting almost everything. Some day, we trust, it 
will have a medical journal.—Wed. Record. 


AMULETS.—‘‘ You are too young to know anythin 
about it, my boy, but before such delightful and 
excellent temples of learning as Haverford College 
Grammar School were dedicated to. Wisdom in the 
country places, your old father can recall the time, 
when if there was any rumor of whooping-cough or 
scarlet fever or anything of the sort in the neigh- 
borhood, every child in the district was at once dec- 
orated as to the neck with a little flannel bag—not 
unlike an Indian’s ‘ medicine bag,’ containing brim- 
stone and asafcetida. This amulet was believed’?— 

** Believed ?”’ 

“Itwas known to ward off fevers of all kinds, coughs, 
colds, croup, pleurisy, eczema—horn all, quarter- 
crack, spavin, ringbone, blind staggers, and spring 
halt. And when we all got together and sang the 
opening hymn in a small room made tropical by the 
burning fiery furnace of a Franklin stove, heated 
‘one seven times more than it was wont to be 
heated,’ the effect was appaling. How the teacher 
of that day ever lived I don’t know. He must have 
had a nose like a winter radish. I suspect that in 
self-defense he wore an amulet himself”? 


—k. /. Burdette. 
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THE best coca preparations we have ever used are 
those made by Dr. C. L. Mitchell. His coca wine 
is much superior to Mariani’s in coca strength and — 
in the quality of the excipient. Coca bola is the best — 
form of this drug for use in treating inebriates, and 
is not open to the objections made to the hypodermic ~ 
use of cocaine. Like many other excellent products — 
of our Philadelphia pharmacies, if they are not ex- 
tensively employed, it is because they are not adver- 
tised. . tay) 


THE position of assistant in the Midwifery Dis- 
pensary, 314 Broome Street, New York city, is open 
to practitioners and recent graduates of any recog- — 
nized medical college. Each assistant willexamine 
a number of pregnant women at the Dispensary and 
personally conduct the confinements, and after-treat- _ 
ment of the mother and child at the homes of th 
patients in the vicinity. ‘The fee for the course 
two weeks is ten dollars. At the present time o 


ve ~ 


one hundred cases a month are delivered. ; 








WEEKLY Report of Interments in Philadelphia, 
from December 12 to December 19, 1891: 
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THE KELSEY ORIENTAL BATH €Dy cane, 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 


1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 


> 
FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ON a | 











Single Baths, $1.00; 7 Tickets, $5.00; 15 ‘Tickets - $10.00, j 
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